S aiee ap

04301999-90038-037-5150.00-3150.00
PV A

FILED
Apr 30,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marrls
ANNUAL REPORT Secretary of Stato
DAVISION OF CORPORATIONS

1999

ecretary of State

04-30-1999 90038 037 ***150.00

DOCUMENT # P98000027100

1. Corporation Name

(AT

B & B FURNITURE, INC.
Principal Place of Business Malling Address
8601 N. NEBRASKA AVE. 6601 N. NEBRASKA AVE.
TAMPA FL 33604 TAMPA FL 3604

DO NOT WRITE IN THIS SPACE
3. Dats incorporated of Qualifed

03/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - . , Applied For
L 26 A et ?ZZ‘%Z; Not Applicable
Suile, Aot #, ete. ’ Suite, Apt. 4, elc. - . $8.75 additionay
;ﬂ ?T—I 5. Cerlifcate of Status Desired D Fae Required
Clty&State = __ . __1_ _Gity&State —— == _. ..|.8 Election Campaign Financing $5.00 may Bo
zal 28 Trust Fund Contiibution * 7T " Added lo Fees Tt S—i
Zlp Country Zip Country 8. This corporstion owes the current year Intanglble
—2:] E‘ﬂ ;;] Isni Parsonal Property Tax. - Yes ONe
9. Name and Address of Current Registared Agent 40. Name and Addreas of Naew Registered Agent
BARBER, MILDRED L i :
m1 N— Nw Aw' 82| Street Address (P.O. Box Number iz Not Acceptable)
TAMPA FL 33604 . . 83
84| City E 85| Zip Code
L ||

11. Pursuant to the provisions of Sactions 607.0502 and 507.1508, Florida Statuteg, the above-named
agent. ) am familiar with, and accept the obligations of, Section 5. Flotida Statutes,

SISGNATURE

or rogistered agent, or buth, in the State of Florida, Such gho.;ngsnowas authorized by the corporation's board of directors, | hereby accept the appointment as regis! md

ration submits this statament for the purpose of changing its registared

. -

SIOnaTUN, typed o prnted RaMe oF regixianed ngerl and Y04 f appicatie. " Fimgieternd AQorm SKnature reqUirsd wiwn reratetrg) DATE § —
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12| &
TME Vs [ OELETE 11 TILE DiChange ] Addition E
NAVE BARBER, WEAVER 12N 3
sreETADDRESS] 15209 MONET DR. 13STREET ADDRESS o
orv-stze | TAMPA FL 33613 14CITY-ST-2P &
E T - (3 DELETE 23 TME OChange [CAtdiion | ©
NE BARBER, MILDRED 22NAME
sweETaooress] 15200 MONET OR. 23 STREET APORESS
CITY-ST-2P TAMPA FL 33613 2 ALATY-5T-2F
me - - LP o~ T s T _ -I_:IDELETE 31 TME [JChangs [ Addition
nmue | BARBER, RONNIE ) IZNAME —————— - - - —_— -
smeetecoress| 12300 WOODLEIGH AVE. - - - - - -QasstreETancress | - - ol -
CITY-ST-ZP TAMPA FL 33512 ' ) 34, CITY-57-2P
e . ) OELETE &17TILE R [JChange  [[] Addition
NANE A ZNAVE
STREET ADCRESS 4.3 STREET ADDRESS
CITY- ST-2P 44 CITY-ST. 2P
TME [ DELETE 51TME [IChange [ Addition
NAME 62 NAME .
STREET ADDRESS, 53 STREET ADDRESS
CITY.ST-2P 54 CITY-ST.2P
me L] DELETE E1TmE CiChange (1 Addidan
NANE BINAME
STREET ADDRESS| | 6.3 STREET ADDRESS
oTv-ST- 2P BACHY-ST.2P

officer or director of
Block 12 or Block 13 if changsdq, or on an attachment with an address, with all other like em)

SIGNATURE: Toinse.

14, { haraby ceriify that the information guppliad with this filing doas not qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | further certtly thal the Infermation
indicated on this dnnual report or supplemantal annual report la rue and accurate and that my signature shail have the same legal
the corporstion or the receiver or lrusies empowered o execule this repord as reguired by Chapler 607, Florida Statutes; and that my name appears in

affact as if made under oath; that ) am an

[rrpe X4 26- 11

Phone ¥




