FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

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

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90209 046 ***150.00

DOCUMENT # pP9g8000015972

1. Corporation Name

WOOD WORLD FURNITURE, INC.

Pringipal Place of Business

1871 WEST NEW HAVEN AVE
WEST MELBOURNE FL 32504

Mailing Address

1871 WEST NEW HAVEN AVE
WEST MELBOURNE Fi 32904

O

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed

22] 7]

: 02/13/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 $9- 3493297 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8_75 Additional

. . . ‘
5. Cerlifcate of Status Desired [ Fee Required

24] [25]

City & State City & State 6. Elsction Campaign Financing 0 $5.00 may Be
Ta‘ 2_s| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[30}

B

Oves

Personal Property Tax.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SHUMATE, DAVID H
1871 WEST NEW HAVEN AVE
WEST MELBOURNE FL 32904

81] Name

" PRG Waek”

is Not aptable)
(] rl
et

83

™ %cL 5. t&,lm

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Bs| 55 d;aa :,_4

Slgnature, typed or printed name of registered agent and title if applicable

{NOTE: Ragistered Agent signature requirad whan reinstating)

DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D [ DELETE U TME T [#cFarge [ Addition
NAME FERRELL, JAMES G 5.2 NAME

streeT aDoress| 2225 WEST HOLDEN AVE #106 13 $TREET ADDRESS

GITY-ST-2P ORLANDO FL 32839 14 CITY-ST-2ZIP 4

TME D , - [ DELETE 21J0LE S : [#Change [ ] Addiion
NAME SHUMATE, VICKIE 22 NaME Vf’c,k.‘g L. & l-\“makl

streeTanoRess| 6861 SWEET BAY CT 23 STREET ADDRESS )

CITY-ST-ZP COCOA FL 32927 2 42IIY-ST-2IP Po r-\' S:\' o L\n

TME D LI DELETE 31 TRE P Mcherge (O Addiion
NAME SHUMATE, DAVID H 2.2 NAME

smreeTaobRess| 1871 WEST NEW HAVEN AVE 33 §TREET ADDRESS &G Sweek &1\3 . 2

arvstze | WEST MELBOURNE FL 32904 34,CITY-ST-20 Pood St o lf\ n, KL ATAT

e D (7} DELETE 41TME, v 4 [[Change  [] Additon
e FERRELL, PATRICIA M 4.2NAME

streeTanoREss| 2226 WEST HOLDEN AVE #106 43 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32839 scmvstze | /S .
TIME TJ DELETE 51 TITLE "L ewls = {.l_e ) Change ddition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS ot £ sSw Q'Q/l" C;h .
CITY-ST- 2P 54 CITY-5T-ZP TDO rJ'. S'"- . Sa_l’th FL S aqa7 T
TITLE ] DELETE 61T1LE qu V\da-- M E-SJ‘{Q F [JChange [ Addition
NAME 62 NAME *

STREET ADDRESS 5.3 STREET ADDRESS K59 ‘S\WQ(/’* C'{'

CITY-ST-2P 64 CITY-5T-2P 'F)() r+ S+ TJs h n sz, 33.C( 3,7

14. { hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statfites. | further certify that the information

indicated on this annual report or supplemental annual rep
officer or director of the corporatjpn or the receiver or tryst
Block 12 or Block 13 if ¢ h

SIGNATURE:

is true and accurate and that my signature shail have the same legal effsct as if made under oath; that | am ap
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other liké empowered.

»I\\;;'va I‘Q
OR

L. g/]uma“fia Hhr Ja1_401-9535

Daytime Phane #

0118701

CR2E034 (11/98)




