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

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORAﬂON . ! Sandra B. Mortham
ANNUAL REPORT LW Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE ORIGINAL CADLE'S FURNITURE, INC.

P94000088537 (3)

Mailing Addrass

€350 15TH ST. EAST
SARASOTA FL

Principal Place of Business

8350 15TH 8T. EAST
SARASOTA FL

FILED
Jan 22 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 25] 29]

2. Principal Piace of Business 2a, Mailing Address 4. FEl Number Applied For
2] 6] 650548231 ot Appicebio
Suite, Apt. #, elc. Suite, Ap1 #, etc. i
P P B. Certificate of Status Desired O $8.75 Add_lﬁonal
22 ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. vas [ No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

CADLE, HAROLD E
6350 15TH ST. EAST
SARASOTA FL

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B84} City

Zip Code

FL

agent, | am familiar with, and accepl the obligations of, Soction 607,
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change o\gas aulhorézed by the corporalion’s board of directors. | hereby accepl the appointment as registerad
, Florida Stalules.

Signaturs, typed o printad name ol registered agant and lle il applicable

(NOTE: Ragistarod Agen signalure requirad whan reinstating) DATE

Block 12 or Block 13 il changad, or on an atlachmen! with an address.

SIAMATIIDE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Vs L1 Decete hT!TlE [T change [T Addition
NAME CADLE, MARY R. 1.2 NAME

staeeraporess | 6350 15TH ST. E 1.3 STREET ADORESS

BITY-51-2IP BARASOTA FL 34243 .4 CITY - 51 7P

TINE PT L1 DELETE 21 TME [ Change L] Addition
NAME CADLE, HAROLD 22 NAME

sheeTaooaess | @350 16TH ST, EAST 29 STAEET ADDRESS

oITY- §1-2P SARASOTA FL 34243 2.4 C1Y-S1- 2P

TITLE RG] 31TNLE T change (] Additian
NAME 32 NAME

SYREET ADDRESS 93 STREET ADDRESS

CIry - 51-2P 24, CITY-SI-2iP

TITLE [T oEceTE 41 TNLE [T chage [ Adsition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST1-2P 44 CITY-31-21P

TILE T reLere S1TILE [ Change” [ Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-51- 2P

TIHE ] DELETE 61TILE [J change [T Addition
NAME - 6.2 NAME

STREET ADDAESS ) 6.3 STREET ADDRESS

CITY-$T-2IP §.4 CITY-81-2P

14. 1 hereby cerlify thet the information supplied with this Tling does not quafify lor the exemplion stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusies empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

N WA D Al M 0 a dle V1S

V1 loe Foaw) s vy ac

CR2E034 (10/87)



