FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000005650 (3)

1. Corporation Narne

QUALITY FURNITURE REPAIR CO., INC.

AR R

525 ROPER PARK WAY 525 ROPER PARK WAY
OCOEE FL 34761 OCOEE FL 34761
us us
3. Date Incorporated or Qualified | 3a&. Date of Last Reporl
o 01/01/1985 05/01/1996
2. Principal Pane of Business 28. Mailing Address 4. FEI Number Applied For
o] e 2] 59-3265597 Not Apploable
Suisc, Apl B ote. ] Suite, Apt. 4, etc. " ) sB_?s Additional
- 2_;| §. Cartificate of Status Desired ] Fee Required
| City & State 6. Eloction Campaign Financing $5.00 May Be
— 2_81 Trust Fund Contribution [ Added to Fees
Counlry l_ 1p Country 8. This corporation has liability for intangible tax under 5. 199.032,
gs S '{91 E)] Florida Statutes ves [Ino
. me and Address of Current Raglstered Agent 10. Nama and Address of New Reglstered Agent
SHUSTER, RANDY L 8| Name
404 TRANQUILLE QAKS DRIVE 82| Street Address (P.O. Box Number is Not Acceptabie)
OCOEE FL 34781 ‘
83
B4 City FL —[SSI Zip Code

[71%. Pursuant to the provisions of Seclons 607.0502 and 607. 1508, Florida Slalules, the above-nammed corporalion submits this statement Jor The purpose of changlng its registered
ofize or regatored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamilar with, and accep!t the ohligalions of, Section 607.0505, Florida Statules.

SIGNATURE
wlalNA O — et e
Soapesture Ty O pranved aiea ol g stered agent ana litle # apphcable (NOTE: Rogrstered Agont signature requirnd when feinslating) DATE,

N QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v TPD o [T uecete TATILE T[T change L1 Acdiion
Bib SHUSTER, RANDY L 1.2 NAME
s aoneess | 404 TRANQUILLLE OAKS DRIVE 1.3 STREET AUDRESS
erv.sioe | QCOEE FL 34761 14 CY-5T-2P
TR ) |RE 21TITLE I change L Addition
HALAE SHUSTER, TAMIE L 22 NAME
sinet 7 aneress | 404 TRANQUILLLE QAKS DRIVE 2.3 SYHEET ADDRESS
orsior | OCOEE FL 34781 - 2.4CITY-ST-2
T [T DeLETE 31TMLE [T Change (] Addition
RAME 1.2 NAME
SIREFT ADDRESS 33 STREET ADDRESS
| env-stae o 34.CITY-ST-21P
urLe [T oelen ATTILE [Jchange ] Addition
N 4, 2 NAME
STHEF T ATDRESS 43 STREET ADDRESS
CIY-S1- &8 440Iry-81-210
Kt o I W YT S1TITLE [ Change T Addition
AR 5.2 NAME
STREET ADUFESS 5.3 STREET ADDAESS
AL 5ACITY-ST-IP
TE T oetere B4 TITLE [J change [T Addition
KAMF 62 NAME
STREE | ALORESS 6.3 STREET ADDRESS
clvesi-ar | 6,4 CIY-$7-2IP
14. | do haoreby cetlity that the infarrralon supphed with this Biling does nat quali thae exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the
informiehon indicated on this annual reporl or supplemcntal anngal rpportieJeda and gocurate and that my signature shall have the same legal effoct as it made under oath; that
i an an officer o director of the g Wi axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block ith ress

OUNnED
g B L3 .
YSIGNING DFFICER OP DIRECTOR D.,ll UadimeFoone ¥

Ds2e828

SIGNATURE?L,

SIGNATURE A

CR2E034 (9/96)



