~=FILE NOW-FILING FEE AFTER MAY 1ST.1S.$550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

S

DOCUMENT # P9g800007 1830

1. Corporation Name

CLARK'S FURNITURE, INC.

Mailing Address

992 SIRUS TRAIL
SARASOTA FL 34216

Principal Place of Busingss

992 SIRUS TRAIL
SARASOTA FL 34236

 FILED

00 JAN 12 AHIO: 07

iARY BF STATE
ASSEE, FLERIBA

]

SEE
A

g
reSTATEMENEAY

3. Date Incorporated or Qualifed

08/14/1998
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
o 26 {9 -085 7850 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
N P F— P 5. Certifcate of Status Desired O $8.75 Adq|l|ona|
- binid 2T T R e < e, e e 28, REQUIrRD___
__ City & State City & State 6. Election Campaign Financing ) $5.00 may Be
3l . 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year intangible
EI 125] -;9—] ]30] Personal Property Tax. [Jes ONeo ¥
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
~ 81| Name '
CLARK, DONALD D
1819 MAIN ST, SUIT 50(9 82| Street Address (P.O. Box Number is Not Acceptabie)
1
SARASOTA FL )
84| City FL 85| Zip Code "

41. Pursuant to the grovisipn,
office or registegbd
agent. | am fam

ecfions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" or botlf, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
pt the obligations of, Section 6070505, Florida Statutes.

SIGNATU 1220 37

Slgna!.urﬂtyped or djpéd name ysgisterad agent and fitle it apphicabla, (NOTE: Registared Agent signature required when reinstating) DATE
12. [ " “~—=5FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE D [ DELETE 11 TIMLE []Change ] Addition
e o] 560 SHUS TRAL . QNOOD20S99T 1 0——0
STREET ADDRESS 1.3 STREET ADDRESS “'D 1 4 1 4 ,IBD___D 1 Dgag____,nl 1
ITY.ST.ZP SARASOTA FL 34236 14 CITY-ST-2ZIP bt R
ME L3 DELETE 21TME ) v Changa
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
T ST 2P et | e R i gy e e i e 02 4 CTY- BT AP e e e m e L L _ )
TITLE {1 DELETE A1TIME SR TR TUER I s e T Change - (7] Addition |
NAME 32 NAME e
STREET ADDRESS 3.3 STREET ADDRESS I:“:l Ij l‘::jli-; ﬁl-}: "najilj.l? % f;;-l- '-'“_:I"lj
SITY-ST-2IP 34, CITY-ST-2IP ey ~ir o =
TLE [J pELETE 41TME i Cha
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST.Z8 44 CITY-ST-ZF
NmE [JDELETE 51TME [TJChange  [[) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2iP 54CMY-5T-ZP
IITLE ) DELETE 6ATITLE O Change [ Addition
AME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS KE
TY-ST-ZP W CTY-ST-ZP

is T foefie axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, | hereby certify that the information supplied wi
indicated on this annual report or supplementalfannua

TR e

el

atcurate and that my signature shall have the same legal effect as if made under cath; that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

v2holad

Date Daytima Phone #

Vo

0471859



