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

PROFIT $ ‘_ FLORIDA DEPARTMENT OF STATE A]Z)I‘ O 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State Secretal'y of State

1998 o DIVISION OF CORPORATIONS

DOCUMENT # P97000071668 (2)

1. Corporation Namo

MR. JOHN'S QUALITY USED FURNITURE, INC.

I A A

Principal Piace of Businoss Mailing Address
2453 MARKINGHAM RD. 2453 MARKINGHAM RD.
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21],353'£ NUS, &hax 1 7-Fel [26] 24 s 1/ ¥ |Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, étc. il i
uie. AL 8. ele wie. A 5. Cerlificate of Status Desired O $8.75 Additonal
;2—] ;ﬂ Fea Required
Cily & State Cily & Stale . 8, Elaction Campaign Financing $5.00 May Be
Flok:d P o » /, F/p e S0 Trust Fund Contribution O Added to Fges
Country Zip Colintry . 8. This corporation owes or has paid the current year Intangible
24 \11 7J_0 i Oé 6_ 29 2 g J ;EL; /‘f, Nolp Parsonal Properly Tax due June 30, [ Yes ﬂNo
9. Name and Address of Current Reglstered Agent b 10, Name and Address of New Registered Agent
HOPKINS, JOHN 81| Namo
2453 MARKINGHAM RD. 82| Strest Addreds (P.O, Box Numbar is Not Acceptable)
MAITLAND FL 32751
83
84| City FL Bs| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Slatutes, the above-named corporation submits this statement 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 direclors. | hereby accaept the appointment as registered
agen! | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___A/ /9) B ,
Signaturaftfpe 3 o0 printed ruric o oo stered agent and Wtle it appicable (NOTE : Regislered Agenl signalure required when reinstating) DATE
12. OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] LT DELETE TATTE [T change [ Addition
NAME HOPKINS, JOHN 12 NAME
staeT apbiess | 2493 MARKINGMAM RD. 1.3 STAEET ADDRESS
CiTY-5T-21P MAITLAND FL 32751 1.4 CITY-ST- 2P
e T oecere 21TIRE [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T- 2P
TITLE L] DELETE 31 TLE CT change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-5T-2P 24, CITY-51-2IP
e [T oELeTE 41 TTLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CHTY-S1- 2P ry 4/
e [T oetete 5.1 TLE
NAME 52 NAME
STAFET ADDRESS 53 STREET ACDRESS
CITY-S1-2IP 54CTY-ST-2P : |
Tt [Joetere B TITLE QOO0 S Ty Addition
HAME §2 NAME ~D4/02/93~--01002--007
STREET ADDRESS 63 STREET ADDRESS *a 150,10
&iTY-ST- 2P 64 CTY-S-2P
14. | hersby cerlify that the: informalion supplicd with this Hling does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicated on this ennual report or supplgmenlal annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of tha corporalion or e receiver or trustee empowered to execdte this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 iﬂ:han 0711 fan altachment with an address,

) T I -y s ™

e o



