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

CO:PRSF::;\THON ’ . ' FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 OOam

. Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT #  P96000021301 (2)

1. Corporation Name

QUALITY PRE-LOVED FURNISHINGS, INC.

LR

Principal Place of Businoss Mailing Address
1425 LAIRD ST 1425 LAIRD ST
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1996
2. Principai Piace of Business 28, Mailing Address 4, FE! Number Applied For
7] 2] 650651955 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. iti
P m e A 5. Cartificale of Status Desied [} $8.75 Addiionat
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
;;I Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
m ;—O-I 3_g| Parsonal Properly Tax due June 30, [ Yes [Epg;
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOWIE, DORIS M 81| Neme
1425 LAIRD 8T 82 Street Address (P.O. Box Number is Nol Acceptable)
KEY WEST FL 33040
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisians of Soctions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits his stalement for the purpose of changing its regislered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparalion's board of directors. | hereby accept the appointmant as registerec
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Stalules.

CR2E034 (10/97)

SIGNATURE e e - .
Stgnature, typsd o printed naree of rugrstinge agent and titic it apphoalie {NOTE Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTie P ] DELETE TIILE [Jchange ] Addition
NAME BOWIE, DORIS M 1.2 NAME
STREET ADDRESS 1425 LAIRD ST 1.3 STREET ADDRESS
oTY-§1-2P KEY WEST FL 14.CITY-81-21P
TIRLE LI DeLete 21TME [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY - 5T- 2iP 2.4 CITY-5T- 2P }
TITLE [ pecee 31TNLE [Tchange [ Addition
NAME 32 NAMKE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CHTY-ST-7P
TITLE 1 DELETE 41 TALE L) Change [ Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CUIY-ST-2P
e [] oetete 5.1 TIMLE [T Change ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
Y- ST-2IP 5.4 CITY-§1-21P
TLE 3 okeete £.17ITLF [ Change L] Aduition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY - 51-2IP
14. | hareby certity thal the information supphied with this Hiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indlicated on this annual repgest or supplemontal annual reporl is true and acourate and ihat my signature shall have the same legal ellect as il made under oath; that | am an
officer or director of the #ﬂ- Aliqaeethg-reciver or ruslec empowered to execute this reporl as required by Chapter 807, Florida Statules; and thal my name appears in
Biock 12 or Block 13 Jf e nent with an address.

'Mﬁ e A B 1/3/\/05? ﬁ‘-f(/(f'%s”f HYNT)

IRl AT IS



