Yinlied

1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT z FLORIDA DEPARTMENT OF STATE A r 1 9, 1 999 8 . 00 am

CORPORATION 'f’ Katherine Harris
ANNUAL REPORT -__- Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90072 031 ***150.00

DOCUMENT # Pg6000021301

1. Corporation Name

QUALITY PRE-LOVED FURNISHINGS, INC.

T

Principal Place of Business Mailing Address
1425 LAIRD ST N 1425 LAIRD ST
KEY WEST FL 3340 - KEY WEST FL 33040

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/06/1396

?::I %P'Zf/”?f"%eéw% él ?ﬁ% A, Soudh | 65065195 Not Appicatia

4. FEI Number Applied For

Suite, Apt. #,otc. Suite, Apt. #, &ic. 5. Cort © Stanue oo O]
El #/809/- i ;| # / L}, . Certifcate of Status Desire Fee Roquired |

$8.75 Additionat

= City & State ~j - - ’ T 7| TTCiy &,State [ o 6. Elaction Campaign Financing $5.00 may B
. - . . y Be
E‘ %jaﬁ/ Z%/ /Zz- ;‘ ﬂ/ W / ﬁs; 7@ Trust Fund Gontribution a Added to Fees

i |4 7 Coypiry _— Z v 7 Cou -~ 8. Thi i hi t i
DRI Bl w30 @ CoNier |t B Dt

9. Name and Address of Current Registsred Agent 10. Name and Address of New Registered Agent

BOWIE, DORIS M " % Raymond 30 Bowoie
1425 LAIRD ST 82 55”{5‘59&2' Box E’mber Ii Nog.gtame): 5,[ # /0 %

KEY WEST FL 33040 83

“ g les FL || 22702

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of diractors. | hereby accept the appeintment as registered

agent. | am familiar wi

t the obligations of, Section 607.0505, Florida Statutes.

yrord 5. Aoiole Y/13(79

SIGNATUR
=T7ped ar printed name of ragistered agent and tile if applicable. (MOTE: Registerad Agent sijnalure requirad when rainstating) 8

12. OFFICERS AND DIRECTORS 13. g ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}

TmE P ‘ [J DELETE 14 TITE v/ S ClChange  [PTAdditon | =

we | BOWE, DORIS M r2ne RaymanA. 7. Boruie 54 3

streeTaooress| 1425 LAIRD ST \ssTReET A0oRess | . SoLHA o 2
ervstze | KEY WEST FL weorvsize | JAPIES, FL 34/05 _ |8

TITLE [J DELETE 21TIME V¥ . [JChange  [ZRddition | ©

NAME 22 NAME 9- H,//e,- #/OL,L'

STREET ADDRESS 23 STREET ADDRESS é‘)‘f\ M So b%/

CITY-ST-2ZIP . - e o . 2.40ITY-$T-2P (7 Ps) /88, 7 B4l . . N
“TME (1 DELETE 31TIE 4 OJChange L] Addition

NAME ‘ 32 NAME

STREET ADDRESS ) 33 STREET ADDRESS

CITY-ST-ZP ‘ . 34.CITY-ST-2P

TME [.] DELETE 41 TME [J¢hange {73 Addition

NAME ) 4.2 NAME

STREET ADDRESS ' : 4.3 STREET ADDRESS

CITY-ST-2P - 44 CITY-ST-ZR

TME [ ] DELETE 51TME [OChange [ Addition

NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY.- ST-ZIP ) LA

TRLE I DELETE 6.1 TIILE . [JChange [ Addition

NAME 6.2 NAME ’

STREET ADDRESS| - 6.3 STREET ADDRESS

omy-ST.zpts | #5n. T Tl 64 CITY-ST-ZP

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

SIGNATUR

indicated olri this ‘annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or, director of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flgrida 3tatutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered. L% q?

S s eI mand T b B 1007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DiRE Daytme Phone #




