A, e

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

PROFIT rLomE:nzi:A:TnirlTh(:; STATE Apr 2 7 1 9 9 8 8 O O am

CORPQORATION
Secrelary of State

ANNUAL REPORT
1998 OVONOF ConPonATIONS Secretary of State

DOCUMENT # S02895 (8)

1, Corporation Name

CASUAL FURNITURE REPAIR & SALES, INC.

SRR | T T

.1 -M:

RO B

=T

Principa! Place of Business Mailing Address
6525 $5TH STREET NORTH 6625 35TH STREET NORTH
PINELLAS PRK FL 34685 PINELLAS PRK FL 34665
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/21/1990
2. Principal Place of Businoess | 2a. Mailing Address 4, FEI Mumber Applied For
26] 59-3032373 Not Applicable
Suile, Apl. #, elc. Suite, Apl #, otc. i
P g e 5. Certificate of Status Desired il $8'75 Add.ltlonai
;f Fee Required
City & Stata ‘1_ Cily & Stato 6. Election Campaign Financing $5.00 May Be
2ﬁa‘| Trust Fund Coniribution 1 Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—ZEI g] _3;] Personal Property Tax due Jung 30. Oves Owo
g. Name and Address of Current Registered Agent 10, Name and Address of New Regletared Agent
RUBAN, JAWDET | B} Name
3 B
1345 S MISSOURI AVE 82| Sireet Address (P.O. Box NMumber is Mot Acceptable)
SUITE 215
CLEARWATER FL 34616 83
84| City FL 85| Zip Code

11, Pursuant to the provisicns of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporauon submits this statement for the purpose of changing its regislered
office ar regislered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am femiliar with, and accopt the ohligations of. Section 607 0505, Florida Slatutes.

SKANATURE e
Sigaature typod o povted nane of mogeioed agent E”.\SM.HH'M' Alle [NGTE - Regsicred Agant signature required whan reingtating) DATE f:\

| 12, OF T ICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g

THLE _b_ ] DELETE 1ATILE L] change ] Adition =

NAWE SCHAFFER, RICHARD F. 1.2 NAME g

stReer aporess | 3103 37TH ST N #215 1.3 STREET ADDRESS i

OITY-SF-2P 8T PETERSBURG FL 14 CITY-51- 2 o

TmE 3 DELETE 21 TMLE [ change [ Adgition |

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIFY-ST- 2P 2.4 CITY-§T-2P

TILE [ ELETE A1701LE : [Tcnange [ Adsition

HAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-51-21p 34 GIY-51-2IP

TLE [_1 DELETE 41 TITLE O Change [T Addition

HAME 4.2 NAME

STREEF ADDRESS 43 STREET ADDRESS

LATY- 5129 _ 44C0Y-5T- 2P

TNLE DELETE 51 TITLE [T Change [ Addition

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-51-21 &4 CATY-51- 2P

TILE L peLeTe 6.1 THLF [T Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

LAY- ST-21P 6.4 CTY-ST- 2P

14, | hereby cerﬂfg thal the information supplicd with this filing does not quality for the exemption sialed in Section 119.07(3)(1), Florida Statutes. | further cenify that the infermation

officer or diracior of the corporation o the ree Anpowered 1o execute this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in

indicated an this annual report or supplementgla 15 true and accurate and that my eignature shall have the same lagal effect as if made under oath; that | am an
w

Block 12 or Block 13 if changed, or an an atts idross.
-
AXA 7 08  215.550.9500

F- Sy S Sy s 'ml_ T >



