[ PROFIT £ 1&* FLORIDA DEPARTMENT OF STATE
CORPORA-HON f 1 ‘}_\ Sandra B Mortham
ANNUAL REPORT % . E Secretary af State
1996 e <O DIVISION OF CORPORATIONS

DOCUMENT #  P95000005650 (3)

1. Corporaton Name

QUALITY FURNITURE REPAIR CO., INC.

MR R

Principal Place of Basiness Mailing Aduress

&34 NORTH HART BLVD. B34 NORTH HART BLVD.
ORLANDO FL 32808 ORLANDC FL 32808
3. Dale Incorporated of Quaihed | 3a. Date of Last Report -
A 01011995
2. Princpal Place of Business B | 2a. Mailng Address 4. FEUNumtier - Appied For
ELQLM.ZQPQ_&LLJ‘J_AK.,,,,,,,,.._. 2] 525 Ropew  Famx by | 59-32p 5577 Not Appiicaiic |
Suile, Apt. #, el | Sute Apl# et 5. Certif cate of Stalus Desred O $875 Additional
_2;\ 271 . Fee Required
Cry & State Gy & Staw 6. Flection Campaign Financing 0 $5.00 May Be
23 fcoce Fep , 8| DEE A Trust Fund Contebution Added to Fees |
| P . Country | 2 Country 8. Ths corporalon has habiity for intangible lax under s 199 032
Al 34700 [ teawee  BLaoe [0 Qpawge | roassine K D

9. Name and Address of Current Registered Agent o ] 10. Nama and Address of New Reglstered Agent
B1) MNamc

SHUSTER, RANDY L 82| Stiee: Address (P-0. B« Namber s Not Acceptabie}
404 TRANQUILLE OAKS DRIVE

OCOEE FL 34761 83

84 City

FL 85 ‘ Zin Code
[ 41, Pursuant to the provisons of Sactions 807 0502 and 6071 56‘8‘ Flanda Statutes, the above named conporation subis this statement for ther purpose of changing its registeresd office
or registerad agent, or Bolh, it the Stalg of Fiorida Such change: was authonzed by tha cnrporaton’s beard of directors | herety accept the appanlnent as registered agant, tam

familiar witl o acoept e gl ah%or, Saction CO7 0405, Hor cla Statues
SIGNATURE 2‘742[ / ,W‘/ /) _ L _ ,
| e AL - g i e PRSI T L B N A R | o ATy e ‘LF)\
| 12 / T orins AN DEcToRs 0 Raa 0 ADDITIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %
TiTLE PD [7 DELETE ATNE [ cnarge [ Acdition [ =
HAME SHUSTER, RANDY L 17 HAME b
srseracoress | 404 TRANQUILLLE OAKS DRIVE 135 THEET AOHESS &
Ciry-s1-ap OCOEE FL 34761 D ELelT O B o &
TMLE STD {1 DeLETE 2 1TIE [] Change [ Addten |2
NAM: . SHUSTER, TAMIE L 32 LAy
STREET AUDRESS 404 TRANQUILLLE OAKS DRIVE 23 SIHECT ADDRESS
CITY-§[- 2P OCOEE FL 34781 o 2400 81-0 §
Ik ] DELFTE 31TiE [ Chaage ] Addtian
HAME 32 NAME
SIREFI ADDRESS 13 STRZEL ATORCSS
CHY-§7- 21 L B 34007 ST-TF e e
THLE [] DEE(E 4 TR (7] Change  [] Adddan
NAME 47 NAMF
STHSET ADTRESS 45 57REET BOVRESS
Q- o . ) 46010151 2P
1LE [3 DELETE & 1 LILF [ Change [} Addiloa
MANE 53 NAME
STKEE] ADORESS 53 SIHEET ADURKSS
LTSt 2 L 5 4CIY-SE-2F
TTLE 7] DELETE & 11ILF [ Cnang= ] Addien
NEME £2 NaM:
STREET ADORESS 63 SIREET ADDALSS
CITY-5T-2IP G4 CITY-5T-219 o

14, & cio Merey Gartify that thg information suppied witn this fing s voluntasly furmished and aoes not gualty for the Grenphion stated i Sechon 119 07(3k), Flonda Statutes, | funther
cerbfy that the \nform‘tt:vru indhcated on this annaat report o supplemental annaal repart 15 rue and accurate ang that my s gnature shall have the same legal effect ag i madis undss

aath, that | am an ofik ar ¢ director of the corporat on o thi recarer or raslee snpowenad 10 exexite this report as receired by Chapter 607, Floncla Statures; and that my pame

appears i1 BIock Lo fcha?;'u:ul‘ gm attpkhmeg! vath artn Aclre
(e A UZA Tomye L Nusttes 30-9c sty 51647

" SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

SIGNATUR

Clayta e Proee




