FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FURNITURE IN THE BUFF, INC.

Mailing Address

36 5w BTH 8T
CAPE CORAL FL 330811619

Principal Place of Business

436 SW ETH 8T
GAPE CORAL FI. 23991-1619

FILED
Jan 28 1998 8:00am
Secretary of State

RO O A

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified
2. Principal Place of Businass 28, Mailing Address 4, FEI Number Applied For
21] 25 59-1809345 Not Applicable
Suite, Apl. ¥, 8lc. Suite, Apt. #, etc. i
P M P 5. Certilicate of S$tatus Desired O $8'75 Adc!monal
22 m Fea Requirad
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
2—3] ;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the curenl year Intangible
24 —E\ ?9—| ;D—[ Personal Proparty Tax due June 30, Yes O Ne
0. Nams and Address of Current Raglsiared Agent 10. Name and Address of New Registered Agent
TRAYLOR, GARY 81] Name
3438 sw GTH ST B2| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991-1619
B3
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation subrnils this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiagwith, and accept ih ations of, Section 607.0506, Florida Statutes

SIGNATURE #a;;é bor—  CZArY C. FRaYLoL Olurka /-1 3-8
Slgrlfurelyped or prirtad nama ol registered agen: a0d tlle i applcatile (NOTLE: Registorad Agont signature sequired when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T DEceTE 1ATTE [J change T Addition
NAME TRAYLOR, GARY 12 NAME
swneeTaporess | 94368 SW 6TH 8T 13 STREET ADDRESS
CliTv-81- 21t cAPE CORAL FL 33991-1618 1.4 CITY-S5T1- 2IP
TITLE )] [T DELETE 21TALE [ Change ~ [_J Additicn
NAME TRAYLOR, DEBBIE 22 NAME
saeeT anoness | 9406 SW 6TH ST 23 STREET ADDRESS
CITY- ST 2IP CAPE CORAL FL 33991-1819 I 7 AGTY-51-71P
TLE 1 DeLete 31 THTLE [T change ] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 CITY-S1-2iP
TITLE [J DECETE 4 TILE O change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE! ADDRESS
GITY-ST- 2P 44 CHTY-S1-2iP
TIMLE [T neLese 51TIILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
city-§1-2Ip 54 CITY-S1-2IP
TILE ] DEuEte 6.1 TILE I Crange T Addition
NAME 52 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-2IP 64C1Y-81-2IP

Block 12 or Block 13 if changed, or on an atlachmen with an address.

AA e D

1SR A AP PS [ o PR

14, | hereby certify that Lhe information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled en this annual report ar supplomenial annual report is true and accurate and that my signalure shall have the same fegal eftect as if made under aath; thal ! am an
officer or diregtor of the corporalian o the: receiver or trustee crmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appoars in

/ "T:.nlJ-.n

P N R N N s X

CR2E034 (10/97)



