FILE NOW:_FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROEIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O dmnl

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|wsuc‘)3:ccr::aégzpsc;:t:‘rlorqs S C Cretafy Of S tate

DOCUMENT # PQ7000036224 (8)
EXOTIC FURNITURE IMPORTS INC.

T

Principal Place of Businass Mailing Address
7214 NORTH DALE MABRY 7214 NORTH DALE MABRY
TAMPA FL 33614 TAMPA FL 3614
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/21/1807
2, Principal Placo of Business 28, Maling Address 4. FEI Number Applied For
m ;6-| 6-? - 3 [2' 0 ({5’ ~Z Not Applicable
Suite, APt #. olc Suite, Apt. 4, etc. ] $8.75 additional
) f ’ '
’;z'i ;;] 6. Cortificate of Status Desired ] Fea Required
City & Sale City & State 8. Election Campaign Financing $5.00 May Be
23 . ;I Trust Fund Contribution Added to Fees
Zip Couniry 2p Country 8. This corporation owes or has paid the current year intangible
;4-| E’ ;l m Personal Property Tax due June 30, [ ves D No
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81| Name
STETHEM, RODNEY Lopwey STETHECm~
m 82 Streq}A ress (P.O. Box Number is Not Acceplable)
L - 4
L3 Ba
84| City 55| Zip Code
__ TAmer FL FL || ¥5¢/y
11, Pursuant to the provisions ol Sections 607 0507 and 607.1508B. Florida Statutes. the above-named corporation submits this statement for the purpose of changing its reglstered

office: of registered agent. of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . i
Sigoature typed o panted name of regrsterod agent and lio d appecatie {NO1E. Registered Agent signature required when reinstaling} DATE
. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVSD L] pecene TATIRE s L] Change  EFmaddition
e STETHEM, RODNEY 12 NAME pormey STETHer
STREET ADORESS 13 STREET ADDRESS 7214. N- PALEL Mmudey
erv-size | SRS 14CITY-ST- 2P _ThmapA FL_ 33L1Y ‘
i T eLete 21TNTLE v [T Change [ Addition
NAME 22 NAME
STREET ADORESS 2 3STREET ADDRESS
CITY-S1- 2P 2. 4CITY-§T-2IP
TIME [T perete 33TME [l change ] addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34 CITY-5T-2P
TITLE ] okteTE ‘ 41 TITLE 1 change  [C] Addition
HAME 4.2 NAME
STREET ADODRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2P
TILE o T DeLETE 51 TILE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1- 2P 54 CITY-5T-2P
e o - [J oeceie 61TITLE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-$1- 2P B4 CITY- ST- 2P
14. ! hereby certify that the information supplied with this hing does not qualify for the exemption stated in Section 119.07{3)(i}. Florda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report 15 true and accurate ang that my Signature shall have the same legal effect as if madse under oath; that | am an
off:cor or diractor of the corporation 6 receivar ar frusges empawered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears In
Block 12 or Block 13 if changed, or n attachment wilh Jin gddress.

QIRNATIIRE-

CR2E034 (10/97)



