Celiof

b

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 4. i FLORIDA DEPARTMENT OF STATE Jan 30 1998 800 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

:|998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000087033 (5)
ONCE AGAIN HOME FURNISHINGS & ACCESSORIES. INC.

A A

Principal Piace of Business Mailing Acdress
127121 MCGBREGOR BLVD 12721 MCGREGOR BLVD
FT MYERS FL 33919 FT MYERS FL 33319
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Gualified
08/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 26 Q s - 0113 S-S g Not Applicable
Sulte, Apl. #, elc. Suite, Apt ¥, sic. . ) $8.75 Additional
) ;7—, B. Certificate of Status Desired ] Foo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;;I m Personal Property Tax due June 30. Oves [CnNo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
1
DONALDSON, CAROL 81) Name

A/o C'/_'q 17 B2| Streel Address (P.0O. Box Number is Nol Acceplable)
83 .
CokhecT As

85( Zip Code

SHown) 84| Ciy FL

11. Pursuant fo the provisions of Ssactions 607.0502 and 6071508, Floricda Statutes, tha above-named corparation submits this statement far the purpose of changing its registerad
offica or registerad agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - _
Slgnature, typod or printed name of registered agenl and e it apghcatik {NOTE - Reglstered Agent signature required when reinstating) DATE
12, j OFFICEAS AND DIREGTORS | EF} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D* ] DELETE 117071 [ Thange [ Addition
NAME COLE, MARY+#hY~ K., I 1.2 NAME
smeeranoress | 5911 TROPICAL DR 1.3 STREET ADDRESS
¢iy-§7-1p FT MYERS FL-800+4« 33919 1ACITY-57-21P
TITLE [ DECETE 21TILE [T change ] Adsition
HAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
- CITY - 57-2 - 2.4 CITY -ST-2IF
e T oeceie 31TIILE L] crange ] Aadition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-51-2P 34 CITY-ST-2P
TITLE [Jomee 41TILE O change [ Adgition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 445ITY-ST- 2P
TME ] aELeTe 51 ILE [ change T Aadition
NAME 5.2 NAME
STREET ABDAESS 5.3 STREET ADDRESS
ITY-S1-2P 54 CITY- 5T 24
THLE [T DELETE S1TNLE - Othange [T Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
¢ITy-ST- 2P : 6.4 CITY-5T-2IP

does not qualify for the exemplion stated in Section 119.07(3)(i), Floricla Statutes. | further certity that the information
orl is true and accurate and thal my signature shall have the same legal eflect as if made under oalh; that | am an
e empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in

an atlachmept withjan address,

14, ! hereby certify that the informalion supphied with this ilip
indicated on this annual report or supplemental annuglr

(. J o R

CR2E034 (10/97)



