Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

MEL YODER FURNITURE, INC.

DOCUMENT # Pg4000073603

Principal P ace of Business

1233 PORTER ROAD
SARASOTA FL 34240

Mailing Address

2394 PORTER ROAD
SARASOTA FL 34240

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90230 045 ***150.00

D RKVL A AR I

DO NOT WRITE IN TF IS SPACE

. Date Incorporated or Qualifed

10/03/1994
2. Principal Place of Business 2a. Mailing Address . FEI Nu mber Apr lied For
|26 650522568 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

21]
Suite, Aot. #, etc.
. Cerifcate of Status Desired O )
m ;l Fee Recuired
City & State City & State . Electior Campaign Financing O $5.00 r1ay Be
E‘ E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country . This corporation owes the current year ntangibie
2_4| fz—s] 2_9| ls_ol Persor al Property Tax. O ves [TINo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Mame
YODER, MELVIN _
1239A PORTER HOAD 82| Street Acdress (P.O. Box Number is Mot Acceptable)
SARASOTA FL 34240 &
84| City FL ssl Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office ¢ r registered agent, or bo'h, in the State ¢f Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the appointment as reg stered
agent. { am familiar with, and ac cept the obligations of, Section 607.0505, Fiorida Statutes.

0477552

SIGNATURE

Signature, fyped of pinted na ne of registered agent and ttle if applicable (NCT I Regislered Agent signature raql ired when reinstating} DATE =
12. OFFICERS AN[' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TITLE PSTD [ DELETE 1.1 TILE =) [JChange  [AAddition E !
e YODER, MELVIN 12NmE LUARD  ROBERTA . 3
streer aooress| 1230A PORTER ROAD \asmrerAooress| 1 2 ZAA PoRTER ROAD g
QTY-ST-ZIP SARASOTA FL 34240 lacTv.sze | | SARASATA FL. 34240 &
TIME [T DELETE 24 TITLE [Change [ Addiion | ©
NAME 2.2 NAME
STREET ADORE 35 2.3 STREET ADDRESS
CITY-S$T-2IP SrmE N - 24CITY-5T-2P
TITLE (O DELETE 31 TIMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-57-2P 34 CITY-ST-2P
TITLE ] DELETE 41TTLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE!SS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE L) DELETE 51TMLE ] Change
NAME 5.2 NAME
STREET ADDRE'iS 5.3 STREET ADDRESS
CiTy-ST-2IP 54 CITY-ST-2IP
me ] DELETE 6.1 TITLE [7]Change
NAME 6.2 NAME
STREET ADDRE!S 63 STRECT ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | herebr certify that the informat on supplied with

indicate d on this annual report cr supplemental annual report is true and accurate and that my signattre shall have th

this filing does not qualify for the exemption stated in Section 119.07.3)i), Florida Statutes. | further c arlify that the infarmation

» same legal effect as if made under oath; that | am an

officer or director of the corporation or the receivar or trustee empowered to execute this report as reguired by Chaple 607, Florida Statutes: and that my name appesrs in

Block 12 or Block 13 if changed or on al ch nent with an address, with al other like empowered.
SIGNATURE: WQ

= L——
RINTED NAME ORSIGNING\OFFICEF OR DIRECTOR

SIGNATURE AND TYPED OR |

422 /A

Qu1-378- 4494

Date Daytune Phone #

) Addition
[ Addition |
—— - :
] L



