AY 118 $225.00

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISICN OF COGRPORATIONS

3603 (0)

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P9400007

1. Corporalion Name

MEL YODER FURNITURE, INC.

Mailing Address

12394 PORTER ROAD
SARASOTA FL 34240

Principal Place of Business

1239A PORTER ROAD
SARASOTA FL 34240

0 OO0

3. Daiebzrﬁgrporated or Qualified | 3a. Datl)e5 of Last Report
2. Principal Place of Business o | 2a. Maling Address T 4. FEI Number Applied For
[21] B e 65-0522568 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 6. Cortifcate of Status Desirec ] $8.75 Addiitional
22 27] Fee Required
City & Stale .. City 8 Stale 6. Flection Campaign Financing $5.00 May Be
23 23‘1 Trust Fund Gontribution Added 1o Fees
Zip [ Country | dip | __ Country B. This corporalion has liability for intangible tax under s 198.032,
[2a] 25] 29 30] Florida Stalutes 0 Yes [INo
§. Name and Address of Ct_._u_r_rgltihegiste[ed Agent S ; 10. Name and Address of New Registerad Agent
81/ Name
YODER, MELVIN 82 Street Address [P.0. Box Nurmber is Not Acceptable;
1239A PORTER ROAD ]
SARASOTA FL 34240 83
'B4] Chy FL |ss Zip Code

familiar with, and accept the obligations of, Section 6070500, Florida Statutes,

1. Pursuant to the provisions of Sechons 607 G&02 and 607.1508, Flonda Slatules, the above named carporation submits this staternant 1or the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE __ . . S e I
Stgniature typed of peicled nanee of reoitored 2gr and Ul it apy hoabl HOTE Flog <tarent At sagniatars recuines won rainstatiog) DATE

12. QOFFICERS AND DIREGTORS ' 13 o ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12

TITLE PSIO Ooeee [ {1 Change  [T] Acdilion

NAME YODER, MELVIN 12 NAME

STREET ADDARESS 1239A PORTER ROAD 13 SIREFT ADDHESS

CITY-51-2P SARASQTA FL 34240 o M rachy-stae

TITLE [ DELEIE 2TIIE [] Chenge [ Additian

NAME 22 NAME

STREE! ADDRESS 23 STREET ADDRESS

CHY-5T-2P __Reatn-stae

TITLE [CIDELETE 3 1IE [] Change  [T] Addilion

NAME 32 HAME

STREET ADDRESS 33 SIRFET ADDRESS

CITY-5T-21P . o - 340ITY-§1-2P

TITLE [7] DECFIE 2 1THLE [7) Change  [] Addition

HAME 42 NAME

SIREET ADDRESS 43 SIRES 1 ADDRESS

CITY-§T-2IP _ o e 44 CAY-SI. 2P i

TILE ] CELENE 5 1TIILE [ Change ] Addition

NAME 52 hANE

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-S1-2P i 54CITY-81-2P

TME [ DELETE 6 1TITE [[1 Crange 7] Addtien

NAME 67 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-ST-2IP GALTY-S1 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished
certify that the information Indicated on this annual report or supplemiental annual regp
oath; that | am an officer ar drector of the corporal.on or the receivaer or trustes empowered 1o exacute this re
appears in Biock 12 or Block 13 if changgak-se on an attachment with an address

SIGNATURE: . >

IING OFFICER OR DRRECTOR

ED OR PRINTED m&wi'sq' X

wort is frue and accurate and that m

lo-3 “b 94«

and dees not qualify for the exemption stated in Section 11907(3}{&(), Florida Statutes, | further
y signature shall have the same Iegal efiect as if made under
nort as required by Chapler 607, Florida Stalutes; and that my name

~378~

Deytienc: Phons i

ety

CR2E034 (12/95)




