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

~PROFIT FLORIDA DEPARTMENT OF STATE F
- eb 06, 1999 8:00am
CORPORATION Katherine Harris . ’ * a
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
. 02-06-1999 90018 013 ***150.00
DOCUMENT # S05287
1. Corporaticn Name - !
ROOMS TO GO SOUTH CORP.’ !
11540 HIGHWAY 92 EAST. ’ 11540 HIGHWAY 92 EAST ' ‘
SEFFNER FL 33584 SEFFNER FL 33584
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/11/1990
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
1] 26] 59-3134619 Not Applicable | |
i . #, etc. Suite, Apt. #, etc. - -
Sulte, Apt. #. 8tc » uits, Apt. %, etc 5. Centifcate of Status Desired [ $8.75 Additional '
EI ;I R ) } Fee Required :
City & State City & State 6. Election Campaign Firnancing ~ D-: © 85,00 May B2
EI : ;‘ Trust Fund Contribution Added to Fees .-+ .
Zip o Country Zip Country 8. This corporation owes the current year Intangible C
;] . |E| - EI E’FI Personal Property Tax. OYes [No.
. 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
LSS 81| Name
g SCHWARTZ LARRY . ... ' .
24 .”540 HlGHWAY QQ‘EAST 5 ’..5*. 82| Street Address {P.0. Box Nurrber is Not Acceptable} i —r
. SEFFNER FL 33584 83 = :
34| City '
SN e e

11._Pursuant to the provisions of Sections 807.0502 and 60_7‘.1568: Florida Statutes, the above-named corporation submits this statement for the-purpose of changing its registered
office or registerad 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. )

SIGNATURE

Signature, typed or printed name of n;gie(ered agent and title if applicable, (NOTE: Registared Agent signature raquired when reinstating) | 7 % ~ 7.5 » DATE 8 “
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =0
TE PD : , ] DELETE TTE B : " [lChange  [JAddion | T .
NAVE SEAMAN, MORTQ 12 NAME o b
sreetaooress| 11540 HIGHWAY 92 EAST 13 STREET ADDRESS ol
arv-st-ze | SEFFNER FL 14CITY-ST-2ZIP R . &
TME ST ] DELETE = fz17me Clchange  [JAddiion | ©
woe | STEN, LEWIS 22N ‘ : S
sreeTanoress| 11540 HIGHWAY 92 EAST 2.3 STREET ADDRESS
TY-ST-ZP SEFFNERFL -~ :r-ner - 2 4 CITY-5T-2P - ] - .
TME W, o T [ pELETE 31TTLE ' : o [JjChange  [JAddition
w7 371 SCHWARTZ, LARRY. 7 e
smeet aonRess], 11540 HWY 92°E™ 33 STREET ADDRESS
crv-stze | SEFFNER FU’ 34, CITY-ST-2P N
[ DELETE 41TME %, %+ i1 Change *'* [T Addition
e 4. 2NAME
TREETA . T T T N 43 STREET ADDRESS
CITY-ST-ZP 44CITY-5T-2P _
TIME [] DELETE 517ILE [C¢nange [ Addition
NAME 52NAME WL -‘
STREET ADDRESS L ’ 53 STREET ADDRESS | -
CITY-ST-2P ) 54 CIFY-57-2P Ll
TRE {1 DELETE B TILE [JChange  JAdditon | -°
NAME 6.2 NAME 7
STREETADDRESS| 6.3 STREET ADDRESS
orv.stae (| SR BACTY-ST-2P »

14. | hereby certify ihiat the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig annual report 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 the'corporation or the receiver or trustes,ampowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in : -
Block 12 or. Block 13 if changed, or gn an attachment with ress, with all gther like empowered. . -

SIGNATURE: % v, SIC j JIF(ET Schuserte o«!ob\% (81 )3 -S4

1w el Daytm® Phone #




