FILE NOW: FILING FEE AFTE Y 1ST IS $550.00 FILED
PROFIT 3T FLORIDA DEPARTMENT OF STATE
e Sanaa . Mortracs Jan 30 1998 8:00am

CORPORATION
ANNUAL REFPORT Secretary of State

1998 3 R : DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ7000020441 (6)

1. Corparaticn Name

SOUTHEAST FURNITURE CORP.
— NI RRNRROR O E L
218 SO BUMBY AVENUE 218 SO BUMBY AVENLE
ORLANDO FL 32003 ORLANDO FL 32603

DO NOT WRITE IN THIS SPACE

2. Date Incorperatad or Qualified

02/26/1997

2. Principal Place of Busine 2a. Maifling Address 4. FEI Number Applied For

L BGIC . Coronirac Defasl 56 892904/ Apptes B

Suite, Apt. #, etc. $8.75 Additional

Suite, Apt. #, sic,
b 5. Certificate of Status Desired O N
22] ;'r('_’: 272 Fee Required

Gity & Stale Q/ City & State 6. Election Campaign Financing $5.00 May Be
EI ﬂt&,&e\/ DD EI Trust Fund Contribution .. Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ 67"?0 ? E' u S E' _331 Persanal Praperty Tax due June 30. [ ves No
g. Name and Address of Gurrent Registered Agent__ ] 0. Name and Address of New Registered Agent
STAMPER, JOHN G 81| Name
218 SO BUMBY AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Secticns 607,0502 and 07,1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agen!, | am Familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgrative, lypad or printec name of regrsterad agent and title if applicable. (NCTE. Registerad Agent signatura required when reinstating) DATE v

12, ] ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIELE ATAMPER, JOHN &, ~ 1 DeLete 1.4 TITLE L Change ] Addition

NAME A1 b, CoronrRAc D2 5.2 HAME

STREETADDRESS | 0 sltvfow Do #2. S2£0F% 1.3 STREET ADDRESS

CTY-1- 2P /Q/D 14 CITY- §T-TF

TITLE 1 DELETE 21 TILE [ I change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

ciTY-51- 2P 2, 4 CITY-5T-Z1P

TITLE ) [J DELETE 3ATTLE [Tchange L[] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADORESS

CIY-ST-2IP L 34, CITY-ST-7IP

TIME {1 DELETE $1TITLE [Jchange [ Adaition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST7-2IP ) 44 CITY-ST-7IP

TITLE [T DeteTE 51TIILE LI Change LI addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY-ST-2IP 5.4 GITY-5T-2iP

TILE - _J DELETE &1 TILE [T change L Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STAEET ADDRESS

CITY- 1. 2I° _ 64 GITY-ST-2IP ]

14, | hereby certily thal [he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatules. | further certify that the infermation

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
arad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
53,

indicatéd on this annual repart or supplemental annual repart is true
officer or director of the corporation or the receiver or Lru: (=]

Btock 12 or Biock 13 if changed, oW: i
CI~AIATIITOE. -

Sk sl WP L (. SF01 A -'//-%f Mo 7 25 (T

CR2E034 (10/97)



