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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ7000067865
FLORIDA SOUTH FURNITURE SERVICE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90007 020 ***150.00

I

860-DETHANT-COBRT- 850-BEFHANT COURT™

RORHHERS T 33919 FORT-MYERS FL 33919~

5760 HoLuNGRVIST 2 b'#'% 5760 YourGGUIST £b #"q _ 20 NgT ::JRC:TE IN THIS SPACE

- . —, . _ate ncorparated or Qualife

FTe MYees, pr. 3302 FT-MYErs, FLSSTIZ | ™ i

2. PrincipallPIaca of Busingss _ 2a. Mailing Address . FEI Number Applied For
5760 YouweisT RD [nl 5760 aun6qiST RD | 650775904 Not Appiicabe

. Sulte, Apt. #, etc. 4 Suite, Apt. # elc, ! _ ¢ red [l $8.75 Additional
5] # q —El 5. Certifcate of Status Desire Fea Required
City & State ™ LT — + City & State = N -| 6. Election Campaign Financing . $5.00 M=

BIFT, MYERS / FL, w] T NYERS, FA - Trust Fund Contiution 0 Atoed (0 Focs.

7

Zip Country Zip Country . This corporation owes the current year intangible
2—4| ,55‘5?/2\ E;I S5~ EI 35‘?] A [El LIS/ Q‘ Personal Property Tax. Oves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERRY, JUDITH M _
860 BETHANY COURT 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919 2
84f City 85| Zip Code

FL

ith, and accegt thg pbligs
mej M

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

s of, Section 607.0505, Florida Statutes.

bove-named corparation submits this statement for the purpose of changing its registered
agent, or bath, in the State BX Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

%167

SIGNATURE . .
Signature, Wd or printed nama of refistbred agant and e Tapp [NOTE: Regisiefed Agant signaturs required whan reinstating) DATE 7

12 hdl OFFIGERS AND CHRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE DVPS [3 DELETE 1.4 TITLE [JChange ] Addition

NAME PERRY, JUDITH M 1.2 NAME

streevsooress! 860 BETHMANY COURT 13 STREET ADDRESS

LIN-5T-ZP FORT MYERS FL 33919 14 CITY-ST-2P

TILE DPT [ DELETE Z{TTE [Change [ Addfion

RAME PERRY, ZACK T 22 NAME

street anoress| 860 BETHANY CT 23 STREET ADORESS

QY- 5T-2P FT MYERS FL 33319 2.4CITY-5T-2P

TITLE YL T [ DELETE 11 TMLE = - T or=cts 7 fJChange "~ [] Addition

NAME ’ - 32 NAME

STREET ADDRESS ' . 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-2P

TME L] DELETE 41 TILE [change [ Addition

NAME : 4.2 NAME

STREET ADDRESS T 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-ZIP

TMLE (] DELETE 5.1 TME [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS ) 5.3 STREET ADDRESS

CITY-ST-ZIF 5.4 CITY-ST-ZIP

TIMLE [ DELETE 8.1 TITLE {OChange  []Addition

NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-28. v |+, s s 6.4 CITY.ST-ZIP

14. | hereby ‘certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on-this annual.repgrt 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE:

ess, with all other like empowered.

e w e e p ey
DI L I AN S

RS S

[-45- 0479

CR2E034 (11/98)

aytima Phone

Helar

|



