JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
\MOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PF\E)OF T FLORIDA DEPARTMENT OF STATE Sgp 13, 1999 8:00 am
CORPORATION horine Harris
ANNUAL REPORT Katharine Harrl ecretary of State

Secratary of Stata 09-13-1999 90004 030 ***550.00
DIVISION OF CORPORATIONS

1999
OCUMENT # p9g000003876

I
EVELYN'S FUTNITURE, INC. /
Toipal Place of Business Maling Address || || ”l ml”lm |||” ||||| I|||| Ilm "||I ||m |IN|||||I Im |||| .
B-A W HWY 50 1203-A W HWY 50 - '
ERMONT FL 34711 CLERMONT FL 34711
DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualified
: 01/05/1998
Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
26] 59-3 19 Ao Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. . Certificate of Status Desired ] $8.75 Additional
27 - Lo Fee Required
City & State o i T | City & State 6. Election Gampaign Financing $5.00 may Be
28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;‘ El m Intangible Perscnal Property. D Yes g] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81] Name
SHOOBRIDGE, EVELYN _
1203-A W HWY 50 82| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711 a3
84 City FL 85! Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

INATURE Signature, typed or printed nama of registered agent and titie if applicable (NOTE: Registared Agent sigl required when ref i DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: D [ oetete 11TILE Change || Addition
E SHOOBRIDGE, EVELYN 12 NAME
eraopress | 12630 EARNEST AVE 1asmreeTanoress | . A0 D isa ‘54
TP ORLANDO FL 32837 14 CTY-ST-ZP Cremont  Fu A4
: D - [MipeeTe 21TME [ change [ ] Additon
E JOHNSON, SHIRLEY 22 NAME
wvaooress | 244 FOGGY CREEK RD 2 STREET ADORESS
STZP DAVENPORT FL 33837 24 CITY-ST-ZP
: - T [kt ATME v o T [ change 24 Addition
E 32 NAME heten Debhade
SET ADDRESS 33STREETADDRESS | 1D2. % 3 C atdin Lowme
ST-2IP 14 CITY.ST.ZIP oA CiNtatio At {‘ . 8319 5 >
: [ oeLete 41TITLE [ change [ Addition
E 4.2 NAME
ET ADDRESS 4.3 STREET ADDRESS
stzp 44 CITYST-2ZP
H ] oeLeTe 51TILE [ change [ ] Addition
E 5.2 NAME
:ET ADDRESS 5.3 STREET ADDRESS
ST.7P 5.4 CITY-STZP
: [JoeLere 6.1 TITLE [ change || Addition
E 6.2 NAME
ZETADDRESS 6.3 STREET ADDRESS
STZP 64 CITY-ST-ZP

1 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 fegort 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| torporation or the receiver or trustae empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13'(Meianged, or on an attachmbg) with fimaddres: é a\ -
IGNATU RE: e T e e e — 2 1, D M '| D ) \q ﬁ‘ q g.q 4 ‘5)§%-5.

E

CR2E034 (5/99)



