FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

o | Apr 28 1998 8:00am
ARNUAL FEPORT Secretary of State
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DOCUMENT # P94000073356 (5)

RELIABLE FURNITURE REPAIR OF SOUTH FLORIDA, INC.

ROV

Mailing Address

769 SOUTHWEST LIGHTHOUSE DRIVE
PALM GITY FL 34960

Princlpat Place of Business

333 TRESSLER DA

A
S;UMT Ft 34594 DO NOT WRITE N THIS SPACE
U

3. Date Incorporated or Qualified

. 10/06/1994
2 Principal Pla% Eusmess za Manlmg Adglress 4. FEI Number Applied For
ke/( AVe, 9'4— ! Dc’ q’ 65‘%34253 Not Applicable
Suﬂe pt 4, olc. ‘%ullr' Apl # ete N ] $8.75 Additional
EL , 0 l'"‘ ) 5. Certificate of Stalus Desired (] Fee Reguired
City & State & State 6. Elaction Campaign Financing $5.00 May Be
%{va{ ﬁ_, ;1 T}v& |+71 F‘/ Trust Fund Contribution Added to Faes
Courntry Zp ' Country VSA | 6. This corporation owes or has paid the currgnt year intangible
;4] 39 ﬁ ‘f q _l VS ﬁ o __j 3 ‘}ﬂ”j ’ m Wﬂ Personal Progerly Tax due June 30. ves  [Ono
9. Nsme and Addtess glgggggmeglsiered Agent 10, Name and Address of New Registered Agent
CONIGLIARO, CHARLES 81] Name
769 sw UGHTHOUSE DR. 82} Streel Address (P.Q. Box Number is Not Acceptable)
PALM CITY FL 34990
83
B4| Cily FL—!BS Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislercd agemt, or both, in the State of Flonda Such change was autharized by the corporation's board of ditectors. | hereby accept the appainiment as regisiered
agent. | am familiar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ __ e .
Signature. lypad o plinted nane of regredersd agont fad tile § appieabilo (NOTE: Rogisterad Agent signalure roguired when telnstating) DATE
12, OITICE R‘; AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE 1 DFLETE 11TLE DU change [T Addition
NAME CHARLES CONIGUARO 1.2 NAME
STREET ADDRESS 769 sw I-'GHT HOUSE m 1.3 STREET ADDRESS
CITY-§7-2P PALM CITY FL 14 CITY-ST- 29
TmE 15 [T oriEE 23TE T3 Crange [ ] Addition
NAME DONNA CONIGLIARO 22 NAME
smeeraooness | 769 SW LIGHTHOUSE DR. 2.3 STREET ADDRESS
CITY-ST-21P PALM CITY FL. L 2.4CITY-51-2IP
HILE T oELETE EXRIT TJchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
{ITY-81-2IP 3.4, CITY-ST1-21P
TIRE T DELETE 41 TTLE T Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-§1-21P _ . 44CITY-8]-2P
TTLE O otLere 5.1 TILE TJ changs [ Additicn
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2iP 54 CITY-51-2IP
TITLE ] DeLeTe 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21P 64 CITY-S1-2IP
2 exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

Block 12 or Block 13 H/(t)
CIANMATIIDE. 2av

14. | hereby cerily that the informatian supplind with this Mlng cocs not qualify for 1
Indicated on this annual report of qupplomcn tal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an

officer ar direcior of the corporation or the receiver of truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an/ﬂfchrnenl wilh an acdress.
AI/‘;\ XM—A/‘A-_‘A#IM 4/4

ged, or on

o fe 29 -29UN
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