FILED

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

PROFIT

o
) FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandrn B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

P95000078100 (1)

F & M UNCLAIMED FURNITURE, INC.

Principal Place of Busincss

Mailing Addross

OO

S0M EDQEWATER DR 5071 EDGEWATER DR
ORLANDO FL 32810 ORLANDO FL 32810
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Pripgipal P fBusingss  , 2a. Mail 4 FE'l(LIOQ“Q%
. Pripgipat Place of Business | 2a. Mailing Address - . FEI Number Applied For
21 éﬁmf T g;,l_,qo.(—( D ( 26| é 67 Fdgedacler D( 59-3341487 Nol Applicablo
Sulte, Apt. #, etc Suite, Apt #, e1c. 4 i
;—l AP - ute. A ee 6. Certificate of Status Desired O $B.75 Additional
22 2?| . Fee Required
Cigy & m Cily& Slale 6. Election Campaign Financing $5.00 ma
L. - N y Be
] g r C(O}' L_-_]L . 28] 6!’ (la'h( o Q : Trust Fund Contribution Added to Fees
ZiB M Counlry Zip Coypte 8. This corporation owas or has paid the currentyear Intangible
24 s t O ":2_5—‘ &{ o'h‘iﬁ-» ;;I 3 > P/b m 8 - qt-J Personal Property Tax due June 30. Yes [ No
0. Name and Address of Currenl Replstered Agent i 10, Name and Address of New Reglstered Agent
MOBLEY, MARCIA G | Mame
He & & r
S80+-MIDIRON-DR- 3 ?L“C{ 26')( {.F SF{?_M nop 82( Street Address (P.O. Box Number is No! Acceptable)
WINTER PARK-EL 22789 lor cdo -
425710 a3
84| City FL 85] Zip Code

1%. Pursuant tothe pravigions of Seclions 607.05
nt, ordoth, 10 Ihe State of Flonda, Sush change was authorized by the corparation’s board of directors, | hereby acoepl the appointment as registorod

office or regibterad
it

02 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

agent. | & . andjacpppt thp phligations ¢ Sectipn 6 ?.§505, Florida Stalules.

SIGNATURE AL E‘Cfi is Lo, MO __(% §.ur9¢

ut el el o prinded algue of m;;)l.-mt aeerd and Wtieof aspl rahle NURL Registered Agerl s.gnatura raquired when reinstaling) DATE —
12, = OFFICERS AND DIREGTORS ' | 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
THLE P [T DiEfe 1110 [s)2] [ Change ] Addition | 2
WAME MOBLEY, MARCIA G 1.2 NAME Mo et 6= G, Mﬁbh:j 3
seeTaporess | S604-MIDIRON-DR ¢ dresn wastaeer anoness | DTG %Ojc '5[ Shareh P %
Cily-§T-2Ip WINTER-PARKFL N_t::' 1.4 CITY - 57-21P srigadd, £C 32916 b
TINLE T oeete 21TNLE 7 [ crange T Additien |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-21P I 2 40IY-ST-21P
TILE [T DELETE 31INLE [T change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4 CITY-51-2IP
TILE [T DELETE L1IMLE [ change T Anattion
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
ciry-$1-29 44 THY-5T-2IP
TIMLE I DECETE S1TILE " Change  E_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CNY-ST-2P 54 GITY-ST- 2P
TILE ] peLETE 51 TIMLE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-§1-21P 64 LITY-51- 7P

14. Thereby certify ihat the information suppiiac with this filing docs nal qualily for the exemption stated in 36ction 119.07(3)(1). Flonda Statules. 1 further certily thal he information
indicated on this annual report or supiplemental annwal report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that § am an
officer or directar of the corporaligpor he raceiver or lrustoe enpowered to execute this report as required by Chapler 807, Fiorida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, n a altachment wilh an address.
foa et O Mbbl< A Y 03 6y Y. 342

F il Y PFP L EI.. T N




