pow: FILING FEE AFTER MAY 1ST IS $550.00

0 PROF iT
CORPORATION
ANNUAL REPORT

Rood”

FLORIDA DEPARTMENT OF STATE
Kathe!'ine Harris
Secretary of State

+ DIVISION OF CORPORATIONS

DOCUMENT # P97000067033

1. Corporation Name

ONCE AGAIN HOME FURNISHINGS & ACCESSORIES. INC.

Principal Place of Business

12721: MCGREGOR BLVD
FT MYERS FL 33910

Mailing Address

12721 MCGREGOR -BLVD
FT MYERS FL 33919

FILED :
00 AUG 23 PM 3:57

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2] - -

27]

2; Prmcrpa! Piace of Business 2a. Mailing Address 4. FE!I Number Applied For
2 126} 650773556 - Not Appiicable
Suite, Apt. # etc > - Smeme— T s S «Shite ADUH ett, - 7 ) } $8.75 Additional

5. Certifcate of Status Desired . [J )
. Fee Required

C"Y & State City & State 6. Election' Campaign Financing D $5.00 may Be
El a Trust Fund Coniribution Added 10 Fees
Country Zip Country 8. This corporation owes the current year Intangible
—l {gl g‘ m L Personal Property Tax, . Oves Elno.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
“{81| Name - R .
DONALDSON CAROL _ ,
12721 MCGﬂEGOH BLVD - 82 'Strpet Address {P.0. Box Num_btaf |s Not_ Acceg;al_ale)
FT MYERS FL 33919 )
B4; City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named _corporalion submits this statement for the purpose of changing ils registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

(NOTE: Registared Agent signatura requlred when ransiating)

Signature, typad or pﬂnh;d name ol 1egstared agant and lile i applicable. DATE
12, OFFICERS AND DIRECTORS : 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D - ‘ ‘ : [J DELETE 1.1 TME s [ClChange [ Addition
" NAME COLE, MARY K 1.2 NAME
:tssr aporsss| 5911-TROPICAL:DR 1.3 STREET ADDRESS SoOoorsS3Indg4 TS — !
chv.gr.zp FT MYERS Fi 33919 1 4CITY-ST-28 —ﬂ'a -"BE}.-’ITD"‘DI 1 13“‘0”9
, TME T - (J DELETE 2.1 TME- ST R TT A EE, Y 53 Adrion
! NAVE 22NAVE '
STREETADDRESS| . - - . ?_38TREEI'ADDRESS s e s = T
CITY-§T 2P ] ) o o Nesorysraee | _ o )
TITLE [ DELETE BATILE {OcChange [ Addition
NANE 32MANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-28 o o o o _Rsacey 51 P -
TTLE [3 DELETE 41TMLE [IChange  [] Addtion
. o
STREET ADDRESS
CTY-ST-2P o I L SACHY-ST2P . ]
TME . / [ pELETE 5.1TMLE [(IChange [ Addition
STREET ADDRESS 53 STREETADDRESS
CITY-ST-ZP ) SACITYST-ZP. -
me , CipeiETe - YJeiwie T 57 {F - []Change T3 Aadsion
NAME CV/ / 3 6 N C? 62 NAME i s a
STREET ADDRESS sssmzawonzss; .
CY-ST. 2P o ‘B4 CITY-ST-ZP ok

T4y hereby  certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flonda Statutes. | further cerllfy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachm

SIGNATURE:

ith an addgeds, with all other like empowered.

Jas-@  FY) - 51wy

044517

P A N I IR

Daytlme Phaone #

e S -




