_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

 PRORIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

' DOCUMENT #

1. Corparahen Narme

SECOND HAND ROSE FURNITURE CORP.

" Frincipat Place of Business
1532 SE 14TH SYREET
CAPE GORAL FL 33990

Mailing Address

1532 5E 14TH STREET
CAPE GORAL FL 330803707

0 0 A

3. Date incorporated or Qualified 3a, Date of Last Reporl

iz’, Prncipal Flace of Business 2e. Maiing Address 4, FE Nurnber Applied For
21] e _ 26 650525549 Not Applicatte
Saite, Apt # ot Sulta, Apt. #, etc. " , $B_75 Additional
";2_] ;I 8. Certificate of Status Desired [ Foe Reguired
| Cily & State City & State 8. Election Campalgn Financing $5.00 nMay Be
23 . ) ;ﬂ Trust Fund Coniritution Added to Fees
4 |___ Country 1. 2 Country 8. This corporation has liability for intangible tax undar s. 199.032,
24 . 25 20 30 Fiorida Statutes Cves [J o
o #. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agent
PUCKETT, LOIS 1] Name
1532 SE 14TH S‘REET 82| Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 339090
83
B4} City FL 85| Zip Code
1. Pursuant to the prowsions ol Seclions 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

agent Fam farmiliar with, and accept the obligations of, Section 607.05056, Florida Statutes.

oflice or registered agent. or bath, in the State of Flonida. Such change was authorized by the corporation's board of directors. | heretyy accept the appointment as registered

EIGNMUH{ .
Sl

Irtormation ing.

appears in Block 12 or Blogk 13 if changed, or on an altachment with an address.

s
SIGNATURE: 7

=1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J;-']'6:il;]ﬁfu_.é_rvzﬁiiﬂndi';;\-g\s 1t (NOTE Ragistered Agent ignature reguired when reinstating) DATE
- 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v LJ DELETE 1ATTE (1 Change [ Audition
NAT GREGG KELSAY 12 NAME
sretet aoness | 1532 SE 14TH ST 1.3 STREET ADDRESS
Cv-ste CAPE CORAL FL 146IIY-51-21P
we | D [J EtETe 21TLE [T Crange 1] Addiion
KA PUCKETT, LOIS A 22 HAME
et anoeess | 9403 CORONADO PKWY., 2.3 STREET ADDRESS
CITyY-51. 2 CM CORA‘L FL M 2.4 CITY-ST-2IP
Cwe ) [T oFLete 34 THLE L Change — [T Addition
HAe 32 NAME
SIRFET ADDRESS 33 STAEET ADDRESS
CITy-S1. 7 34 CITY-ST-7IP
e [T BELETE A1TILE [Jchange ] Addition
NAME 4 2NAME
SIREET ALDRESS 43 STREEY ADDAESS
GITY-S1- 2 44 (7Y -81-2p
T [T oeLeTe ﬁ 51T CTchange  [_J Addition
Namr 5.2 NAME
STHEFT ALORESS 53 STREET ADDRESS
FLAATEIEE N T e 5.4 CITY-ST-2tP
M 3 DELETE 61TIMLE [T Change ™ [ Adaition
NAN; 6.2 NANE
STHEEL ATDRE S 6.3 STREET ADDRESS
CIiy-51- 7% 64 GITY-§7-2P
|14, | du hiorehy cerlify hat lhe information €appiied wilh this iling Goss not qualily for Ihe exemption stated in Section 119.07(3)(1). Florida Slatutes. | further certify hat the

tad on this annuat report or supplemental annua report is true and accurate and that my signature shall have the same legal eflect as it made under path; that
lam an oflcer or director of the corporabion or the receiver or trustee empoweread to executs this report as required by Chapter 607, Florica Statutes; and that my name

7 - 5769 T

Daytme Phone #
ndAdeRY

Y7—5)

Dty

May 08 1997 8:00am

CR2E034 (9/96)

_—-___-



