FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999 e

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

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90050 006 ***150.00

DOCUMENT # Pg5000005650

1. Corporation Name

QUALITY FURNITURE REPAIR CO., INC.

Mailing Address
525 ROPER PARK WAY

Principal Place of Business

525 ROPER PARK WAY

AT RMNENR RIS

OCOEE FL 34761 OCOEE FL 34761
us Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
01/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|26 59-3265597 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ure. fe e P e 5. Certifcate of Status Desired O 58 75 Addllnonal
;' . . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be

28]

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owaes the current year Intangible
l;l E] @ Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name p . -
SHUSTER, RANDY L e AJ?A(%DB NG'E, . {J&{\:p%m
404 TRANQUILLE QAKS DRIVE treet rass (P.O. Box Number is Not Acceptable
OCOEE FL 34761 = CHALE D -
84| City . _ 85] Zip Code -
loswrsit. oot/ FL" | 30989 .

11. Pursuant to the provisions of Sg
office or registered agent, or hAtH, in the State o
agent. | am familiar wilhy/ang ept the obliga,

L dyz

On

lons 607.0502 and 60 / 508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its register'ed

| - 5 ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
fns of Sgction BPF 0505, Florida Statutes. .
A7 2~ (—7F

SIGNATURE A

Signaturs, typed or printed nants of registerad agent and tide if applicabls (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP 0 pELETE 1ATNLE Ve FlChange ] Addition
NavE SHUSTER, RANDY L 12 NAE SHASTEH , RANDYy. L .
smeeracoress| 404 TRANQUALLLE OAKS DRIVE SREETAORESS | 2/ fof BRANMDY LAks VIEW CIRCLE
CITY-ST-2P OCOEE FL 34761 14CITY-ST-ZP WinTER CARDEN L 3¥Y7F8)
TME [ [ DELETE 21 TME g, ‘ . JAChange [ Addition
NAVE SHUSTER, TAMIE L 22NAME SHUSTEIL TR &,
seeeT anoress| 404 TRANQUILLLE QAKS DRIVE WSREETONRESS | f7 A BRAMY LAKE VIEW ClECLE
CITY-5T-2IP OCOEE FL 34761 2.4 GITY-ST.ZIP lolaren -Ghpgner £ “3Y2F) T
e P O DELETE 31TME P JAChange ] Addition
N ANDREONE, DAVID G 32NAME ANOREOME, DAULD 6
STREETADDRESS| 2500 MEADOWVIEW CIRCLE I3STREETADDRESS | /050 CoAafE O7A
CITY-ST-ZIP WINDERMERE FL 34786 34.CITY-5T-ZP Lt ER _BARDER 2 3]
Tme T OJ DELETE A1TILE T ) [AlChange ] Addition
NAME ANDREONE, PATRICIA M 4. 2NAME CANDRESIMNE , Pariticin M
streeT aDoRess| 2500 MEADOWVIEW CIRCLE usweeTanoress| (@ SO CHHSE De.
CHY-ST-2P WINDERMERE FL 34786 44 CITY-ST-2P WinTER GhARDEM L 3% ’F7
TITLE [ DELETE 5.1 TIME [N Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TIME [ DELETE BITITLE cChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 GITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true

d accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
eyl red to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsin
gtird all other like empowered.

5

3

CR2E034 (11/98)

2 Y~ 77

Daytime Phone #



