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

PROF T 3
CORPORATION 7
ANNUAL REPORT Secretary of State

1907 W o Secretary of State
DOCUMENT # P96000021301 (2)

1. Corporaton Name

QUALITY PRELOVED FURNISHINGS, INC.

Principa Place of Business Mailing Address |||||||I| "I IIIllllmllmllm III“ IIHI |||I‘|||II|||H |I|II "” ||”

1425 LAIRD §T 1425 LAIRD 8T
KEY WEST FL 33040 KEY WEST FL 33040-5023
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frncipa’ Hlace of Business 2a. Mailng Address 4, FEI Number Applied For
@1,,,,,, o 33] 65 “065 l qs 5' Not Appiicable
Sunte, Apt. ¥, elc Suite, Apt. #, alc, " . $3-75 Additional
22 _l ;"—l §. Certificate of Status Desired [:! Feo Required
| Cry&Suwe . City & State 8. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution ] Added to Feos
L Counlry | b Country 8. This corporation has liability for imanglbl%aynder 5 199032,
24) o 25 20| (30| Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name end Addreas of New Raglstered Agent
BOWIE, DORIS M 81| Name
1425 LARD ST B2| Street Adaress (P.O. Box Number i Not Acceptable)
KEY WEST FL 33040
83
84| Ciy

85| Zip Code
_______ FL

11, Parsuant 16 the pravisions of Scclions BO7. 0502 and B07. 15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered ageni. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
ageat T arm fanihar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATUFRL . U .
Shpnatare, bypeid in pe Pleg Fanme o segetensd agent and tlie §apgbcabile {NOTE Registered Agent signature required when rairstating) DATE
12 iy OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | [} OFLETE 1 TITLE Tl Change  L.J Addition
HaME .2 NAME
STREEY ALIDRESS 1.3 STREET ADDRESS
| Cy-stae 2Lt LA ) 1.4 GATY-5T-2IP
THE DELETE 21 TITLE [Jchange [ Addition
HAME 2.2 NAME
SIREED ADORE S 2.4 STAEET ADDRESS
ohysear | - 2 4CNY-ST- TP
T - T pELETE 31TILE [ change T Addition
HEME 32 NAME
SHHECT AOD 55 3.3 SEREET ADDRESS
Cipy- -2 34, CITY-§)-79
R [ J DELETE 1ATTE U hange . L) Addtan
NAME 4.2 NANE
STHERT ACLRL S 4.3 STREET ADDRESS
CIY 51 AF 4.4 01Ty -8T- 2P
AT [J oeLete I 51T [T Change™ [ Agdition
HALS 5.2 NAME
STREE | ADRESS 5.3 STREEF AGDRESS
Ciry-S1-2F 54 CITY-ST-3P
TiLe 17 [T oecete 61 TITLE [Téhange [ Addition
HaMi 6.2 NAME
SIREH| ANOHEYS _ 63 STREFT ADDRESS
Oy 1oz 64 CITY-§1-2IP

34,7760 hereby Gortily tha the infermation supplied with this fiing coes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the
inlannation inchealed on his appual report or supplemental annual report is true and accurate ang thal my signature shali have the same legal effect as if made under oath; that
Lam an oticer or director @ corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Floridg Statutes, and that my name

appears in Block 12 or 13 1 changodT o) : altachmenj with an address. } )
SIGNATUR ' >4, Lowre Yoa/a7 ,/9?3’?937

ﬁdm RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR ¥ Date

AL o Apr 29 1997 8:00am

CR2E034 (9/96)



