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FILE NOW: FILING FEE AFTER MAY 1_ST IS $550.00

PROFIT Ny
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 23 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporgtion Name

B & T QUALITY FURNITURE, INC.

P97000062198 (1)

AN

Principa! Piace of Busincss Mailing Address

929 5. US WY 1792
LONGWOOD FL 82750

929 5. US HWY 1702
LONGWOOD FL 32750

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/17/1997

2. Principal Place of Businpss 28, Malling Address 4, FEI Number Applied For
m 26] -_(q - 34593 eF Not Applicable
Sulte, Apl. ¥, elc. Suite. Apl. #, etc, i
o P ° we. Ap © 5. Certificale of Status Desired ] $B.75 Addilianal
22 a Foe Required
City & State | Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
23 L 281 L Trust Fund Cortribution Added to Fees
Zip Counlry | Zip Country 8. This corporation owes ot has paid the current year Inigngible
24 ?ﬂ . 29—! L ;‘ Personat Property Tax due June 30. Yos No
#. Name and Address of Currenl Reglstered Agent 10. Neme and Address of New Registered Agsni
HUNN, ROBERT 81| Name
820 8, US HWY 1792 82| Stroct Address (P.O. Box Number 1s Noi Accaptable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement 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 direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE . e

Signture. tyutdl or printed name al gl agesl and W f < abl {NOTE Fegislered Agenl signalire required when reinsiatng) DATE =
12, OFFICERS ANG DIRECTORS 13, ~_ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 o
TiLE B [T DELETE 11 T00LE [ change (] Adaition f_”
HAME 12 NAME amm f'h,bn m
STREET ADDRESS 1asteer opress | 75 A Geneva el L%
CITY-ST- 2 14 0ITY-81-2PP &eneva p - 332730 &
TME [ mEEGHE 21 TITLE [ change T Addition | €
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-81-21P ) 2.4CIY-5T-7P
1IME ] DeLETE 317MLE I change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 3.4.01TY-51- 2P
THLE [T DELETE 41 TLE Ul change [ Addition
NAME 4.2 NAE
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2Ip 44 CITY-ST-2P
TLE [ DeLETE 511NLE [T change [T Adcition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ABDRESS
CITY-5T-2P 54 CITY-§1-710
TILE [J oeiete 6.1 TITLE [OJchange 1 addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREE] ADDRESS
CiTY-§T-21p B eacmy-srap

indicated on this annual report or supplemental a I reporl is truo
afficer or diractor of the corporaion ar (e rocg

Block 12 or Block 13 if changer, or on an g

IR AT ||:r:m

14, | hereby certily that the inlarmation supphed with Lhis filing does not quality for the exemption stated in Seclion 119.07(3)(i), Forida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

trustec empowffrad to execute this repor as required by Chapler 607, Florida Statutes, and that my name appears in

M/M gT&W mz//: - /GO @/A - A~ 1O




