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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea B. Mortia Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPOAATIONS Secretary Of State

1998
DOCUMENT # PQ7000027403 (9)

1. Corporation Name

FUBNITURE SMART, INC.

[T SAR A OERRE

Principal Place of Business Mailing Address
218 § BUMBY AVE 218 S BUMBY AVE
QRLANDO FL 32803 ORLANDO FL 32003 _
DO NOT WRITE [N THIS SFACE
3. Date Incorparated or Qualified
03/19/1997 _
2. Principal Place of Business 2a. Mailing Address 4. FEE Number I Applied For
(21} a |26] -3 1/5 7Y / 2 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, atc. i
—t P —[ P 5. Certiticate of Status Desired O $8.75 Adc!atlonal
27 Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
l_l ?5] ;;‘ ;EI Personal Property Tax due June 30, [T ves 1 No
g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
STAMPER, JOHN G 81| Name
218 S BUMBY AVE 82| Street Address (P.O. Box Number s Not Acceptable)
ORLANDO FL 32803
83
84| City FL |as| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florlda Statutes, the above-named corporanon submits this statement ior the purpose of changing its registered
office or registered agent, or bolh, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as reglstered
agent. | am famitiar with, and accept the obligations of, Section 537.0505, Florida Statutes.

SIGNATURE
Signarure, yped or printec nama of regrstered agent and lide if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
12, . OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE ~ eSS /2 ] DELETE 11TNLE TJTchange L] Addition
NAME SO o STAMFPEz 12 NAME
SmETaOOESS | G P YT g LOLOA s Ao dr_ 1.3 STREET ADCRESS
CITY-S1-2P ONRARN D A F>xF0F8 1.4 CITY-5T-2F
TITLE ] DELETE 21TTLE [1 Change LI Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T- 2P - 2.4 GITY-ST- 2P
TITLE L1 DELETE 31 TITLE [ Tchange [ ] Addition
NAME 37 NAME
STREET ADDAESS 33 STREET ADDRESS
CIFY-S1-2iP 34, CITY-5T-2P
THLE [ 1 DELETE 44 TITLE [ Change L1 Addition
NAME 42 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CTY-ST-2IP 44 CITV-ST-2IP
TITLE [T DELETE 51 TITLE [TcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54 GiTY-ST-ZP
TLE [T DELETE 6.1 TLE CJ Change LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2iP 64 CITY -5T- 2P

14. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | fusther certify that the inforrnation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an
afficer or director of the corporation or the receiver of tustee empogerggl 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Bleck 12 ar Biock 13 if changed, or on an atjachmegagwity, 598
SICN AT IDE- d’é “’ﬁ!ﬁﬁé&/ 2 (v 2571 y/\f/ﬁf YT PV T

CR2E034 (10/97)



