FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

p—

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O a,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT \j; Soarotary of Stata Secretary of State

1998 e o DIVISION OF CORPORATIONS

DOCUMENT #  P94000062190 (1)

1. Corporation Name

SECOND HAND ROSE FURNITURE CORP.

A

Principal Place of Business Mailing Address
3582 SE 14TH STREET 1532 SE 14TH STREET
APE CORAL FL 33990 CAPE CORAL FL 33890
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
_07/15/1894
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] | 65-0506549 Not Applicabla
Sulte, Apl. #, et: Suite, Apt. #, efc.
uie. AL &, ele vile. ApL. . ele 6. Certificate of Status Desired O $8.75 addiional
22 —z—ﬂ Foe Required
City & Stale | _ City& state 8. Election Campaign Financing $5.00 may 8o
23 B 2a—| Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currant year Intangible
24 EI 2_91 E Persona! Property Tax dua June 30. Cves [he
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
PUCKETT, LOIS 81| Name
1532 SE 14TH STREET 82| Street Address (P.O. Box Number is Mot Acteptable)
CAPE CORAL FL 33890

83

84 Ciy FL 85

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flotida Stalutes, 1he above-named corparation submits this statement for the purpose of changing its ragistered
office or registered agent, or hoth, in the State of Florida_ Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accepl the phhigations of, Section 607.0505, Florida Statutes

SIGNATURE ___

Zip Code

CRZE034 (10/97)

Slgnalx;n_ Iy-p;j or pnﬁl’:v'd ﬁa’rr;;r;ﬁbg'w:‘.-k“v'nﬂ a;)en{l nurﬁ litle ¥ applicatie {NOTE: Registered Agent signatura required when reinstating) DATE
12, Orf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE v [T OELETE 14 TITLE L] Change [T Addition
NAME GREGG KELSAY 1.2 NAME
stReeTAporess | 1532 SE 14TH ST 13 STREET ADDRESS
£iy-sT-7IP CAPE CORAL FL 1ACITY-ST-2IP
TME D L] DELETE 21 THLE [ Change L] Addition
NAME PUCKETT, LOIS A 22 RAME
streer apoaess | 4403 CORONADQ PKWY, 23 STREET ADDRESS
Y- §T-2IP CAPE CORAL FL 33004 2. 4CITY- ST-21P
TILE 3 DELETE 21TITLE [ crange  [J Addition
NAME 32 NAME
STREET ADDRESS J 33 STREET ADDRESS
CITY-ST-2iP 34, GTY-5T- 2P
TME T DELETE 41TNLE [ crange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-2P 44 CITY-8T-2IP
ILE RREEER 51THLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1. 7P 54 GITV-ST-2Ip
TMLE [J DeLeTE 51TITE T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CTY-S1- 2P LM CITy-ST-2IP

14, | hereby certify thal the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
Indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under path, that | am an
officer or direclor of the corparation or the rageiver or trustee empowersd to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if EWF on anAligchment with an address.
-
CINK AT I E. (1., L b




