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

o o e eon | Apr 02 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

GIVISION OF CORPORATIONS

1998
DOCUMENT # PG6000016440 (5)

1. Corporation Name

FURNITURE REPAIR & REFINISHING, INC.

RRRRERTIRERER

Princlipal Place of Business Mailing Address
911 § BAYSHORE BLVD 811 § BAYSHORE BLVD
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34635
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/22/1996
2. Principat Place of Business 2a. Mailing Address 4, FE{ Number Applied For
[21] \2_51 59-3363230 Not Applicabla
Suite, Apt. #, stc. Suite, Apt. #, lc. - ) $8.75 Additional
Ea-] ?_7-]_ 5. Certificate of Slgtus Desired 0 Fee Required
City & State Ciy & State 8. Efoction Campaign Financing $5.00 May Bo
;31 ;ﬂ Trust Fund Contribution N Added to Fees
Zip Cournlry Zip Country 8. This corporation owes or has paid the cuﬁpﬂear Intangibte
24 25 ;91 ;0_1 Personal Properly Tax due June 30, Yos [JNo
9, Name and Address of Current Reglatered Agent 10. Nama and Address of New Reglstered Agent
MOORE, STEVEN W 811 Name
c/0 PM'EL. MOORE & O'CONNOR' P.A. B2| Street Address {P.O. Box Numbar is Not Accaptable)
18167 US HWY 19 NORTH, SUITE 150
CLEARWATER FL 34624 &3
84] City FL issl Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and 607 1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered 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 familiar with, and accept the obligations of. Section 607.0505, Florida Stalutes.

SIGNATURE ___ -
Signature, typod ¢ printod nare ol rogstered agont and title 4 apphcabic (NCTE: Registerad Agant signature requlred when rainstating} DATE
12. OFFHCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T eckre 11TLE [Jchange ] Addition
NAME GOODPASTEUR, RAY 1.2 NAME
sweeTaooress | 911 S BAYSHORE BLVD 4 3 STREET ADDRESS
oY ST- 2P SAFETY HARBOR FL 34695 14CITY-§T-2P
TIE 0 [ beckre 21TME [T crange [ Addition
HAME GOODPASTEUR, JILL 22 NAME
streeranpress | 911 & BAYSHORE BLVD 23 STREET ADDRESS
£ATY-5T-2P SAFETY HARBOR FL 34695 2.4 CITY-$T- 2P
TILE ] peLete PRROIT: [T change L] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 7P 34.CITY-S5T- 2P
TIILE ] oeLETE 43 TIE [Venange T Addition
NAME 4.2 NME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 0IrY-5T-2P
TLE ~J ofLETE 51TLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
TITE [T DELETE 61TILE O chage [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-S1-2IP

14. | hereby cerlily thal the informatien supplicd with this filing doos not qualify for the exemption stated in Section 118.07{3)i), Flarida Statutes. | further certity that the information
indicaled an this annual reporLor supplemental annual report is trua and accurate and that my signature shall have the same legal effact as If made under oath; that | am an
officer or director of the G fratpn or the receiye or trustee empowered 1o execute this repor as required by Chapter 607, Florida Stawutes: and that my name appears in
Block 12 or Biock 13«teanged, Jir on an alla 'nt with an a

QIGNATUIRE- - ). jmujm 3l fop RI3-T2<.3%9

CR2E034 (10/97)



