FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # P95000005650 (3)

QUALITY FURNITURE REPAIR CO., INC.

NREEEAURANE IR

Mailing Addrass
525 ROPER PARK WAY

Principel Place of Business
525 ROPER PARK WAY

QCOEE FL 476t OCOEE FL 34761
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 58-3266597 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
Aw P §. Certificate of Status Desired ] $8.75 Addiional
122 27] Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May 8o
E ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Inlangible
24 ;l ;ﬂ -ﬂ Pargonal Prapenty Tax due June 30. Oves [Oto
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
SHUSTER, RANDY L Name
404 TRANQU“.LE OAKS DRIVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761
83
84| Ciy FL asj Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registarad
office or reglatered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ggent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S

Signature, typed o prnted narme ol togrstered agent and tile if apphcable {NGIE Rogisiered Agent signatwre required wharn reinslating) [+2813 p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 [
T o Ve [ DeLeTe TITILE PRGSIDEMSE [T Crange 23 Adtion | S
NaME USTER, RANDY L 1.2 NAME DAVID & ANDRSEONS 3
staeeraporess | 404 TRANGUILLLE OAKS DRIVE L3STREFTACDRESS | <RS00  MEADOWVIEN CIRCLE 8
oiTy-ST-2P OEE FL 34761 cm-si-ze | WINDER MERG FL 3VIFC o
TITE S ac, 1 DELETE 21 TITLE TREASURER T I Thange [T Addition | O
NAME SHUSTER, TAMIE L 22 NME PATRICIA - AR DgSOLE
saeeTaporess | 404 TRANQUILLLE OAKS DRIVE 23STRER) DRSS | cRSDO  MEAROUNIE W /Rl
Y- $T- 2P QCOEE FL 34761 2.4 CITY- ST- 2P Wi pErRErRE 5 3V/6
TILE [J DELETE S1TILE [ change T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.0TY-ST-2IF
L ] DELETE 41T0MLE J change [ Additicn
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADURESS
BITY-St-2P 44CITY-ST- 2P
TMLE T oeLete 5.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2P 5.4 CIVY-§1. 2P
TLE [T DELETE 81TOLE [T change  [_] Addition
HAME 6.2 NAME
STREET ABDRESS 6.3 STREET ALDAESS
CITY-S1- 2P 64 CITY-ST-2IP

14, | hereby cartily that the information supplied with this filing daes not qualify for t
indicated on this annual rapoft or suppleny i
officer or direclor of the corporation or th
Block 12 or Bloek 13 if changed, or,on

SIAMATIIDE.

1al annual report igstrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i powered to execule this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in

dreZ

he exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlily that the information

s A f GO e LCSrpsl



