.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
OFIT R TIng FLORIDA DEPARTMENT OF STATE
CORPORATION oy, 7 eandrn B. Mortham Apr 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  PO6000039355 (8)
JAYNE'S FINE FURNITURE, INC.

T

Principal Place of Business Mailing Address
580 DREXEL AVE NE 580 DREXEL AVE NE
PALM BAY FL 32907 PALM BAY FL 32307
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied Far
21 26] 5£0-3374382 Not Applicable
Suite, Apt. #, elc Suite, Apl. ¥, elc. it
2l pLee ] P 5. Corlificato of Status Desired L] $8.75 Acdtonal
22 27 Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 may Be
;3] ;} Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Inlg/figible
;:I ;I E] m Personal Property Tax due June 30. ] Yes No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
GOFORTH, JAYNE R 81) Name
§80 DREXEL AVE NE 82| Street Address (F.0. Box Number is Not Acceptabie)
PALM BAY FL 32007
83
84| City FL Iss[ Zip Code
11. Pursuant to the provisions of Sections 6070602 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agoni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . et
Signature typad or printed name af ragisiored agont and tdle i applicabie INOTE- Regisiered Agant signalure requirad when reinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE 1.1 TIRE [T Change ] Addition
NAME GOFORTH, JAYNE R 1.2 NAME
smeeranpaess | 590 DREXEL AVE NE 1.3 STREET ADDRESS
CItY-S1. 2ip PALM BAY FL 32007 14CITY-5T-2IP
WiLE ] DELETE 21T0LE [JChange ] Addition
NAME 22 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
CIrY-$1- 2P N 2.4 CITY-ST-2IP
e [T peLeme 3.1 TITLE 73 Change T Addition
RAME 3.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST- 20 3.4, CAY-5T-ZIP
RITLE [ DELETE 41 TITLE ‘ [T change [ Addition
NAME 4.2 NAME
STREET ADIDRE S5 4.3 STREET ADDAESS
CITY-ST- 7P 44 CITY-ST-2P
I; T oEcETE 51THLE [ change [ Addition
NAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
CITY-5T- 2P 54 CIFY-ST-2IP
L [T oELeTE 61 10LE [ change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STALET ADDRESS
CITY-ST- 2P 84 CTY-$1- 2P

14. | hereby cerhlg that the infarmaiion supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify tha! the information
indic:ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or diraclor of the corporation of 1he receiver of trustes empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changad A on an shy i addrass
SIGNATURE: X A2/, Javke B, GoreeTh -/0- Lo T22- 3888

CR2E034 (10/97)



