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CORPORATION
ANNUAL REPORT

1998

I

FILE NOW: FILllilg FEE AFTER MAY 1ST IS $550.00
PROFIT g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

FURNITURE BY DAVID, INC.

(8)

Principal Place of Business

2661 OLD DIXIE HWY
KIGSIMMEE FL 34744

Mailing Addrass

2661 OLO DIMIE HWY
KISSIMMEE FL 34744

FILED
May 11 1998 8:00am
Secretary of State

NG A O

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

R e e

03/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m gl 59-3057115 | Not Applicable
Sulte, Apl. #, elc. Suile, Apt. #, slc.
P P b. Certificate of Status Desired O $8'75 Additional
;‘ ;] Fes Required
City & State Cily & Stato 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8, This corporalion owes or has paid the cu:_rent yoar Intangible
24 m o __29‘1 I E Personal Properly Tax due June 30. 5 %o
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
GOUGE, DAVID H. 81 Namo
2681 OLD DIXIE HWY 82 Street Adcfress (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Horida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or both, in tho Stato of Ficrida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Flarida Stalules.

indicaled on this annual reporl arfsuppignienial annual report is true and

Block 12 or Biock 13ff ghakged,

e m oals o e 2 e oo o -

SIGNATURE ____

Sigaglure, lypod or pridlad name of regiletud agent and e it apphcatie {NOTE Registered Agonl signalure required when reinstaling) DATE p
12. OF f ICERS AND DIRLCTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PDS [ peLETE 1ULE [T Change [T Addition | =
NAME GOUGE, DAVID H. 1.2 NAME §
steeevADoAEss | 2861 OLD DIXIE HWY 1.3 STREET ADDRESS o
omv-st-ze | KISSIMMEE FL 14 CITY -5T-2IP ! &
TLE T veLtTe 21 TITLE [Tcnange [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2P 2.4 CITY-51-2Ip
TME [T OELETE 31 TILE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3:3 STREET ADDRESS
CITY-ST-2F N 34.CITY-ST-2IP
THLE T oFLETE 41 THILE T Change . L1 Adaticn
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §1- 2P 440TY-51-2P
TILE [T peLere S1TITLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-S1-2IP
TITLE [T oELETE 6.1 TITLE “change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITy-$1-21P s 64 CITY-ST-2IP
14. | hateby cartify that the informalioy suppied with this liling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director of ﬂgﬁ)‘poral n orfhe recaiver or lnistee ompowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

r o'yem with an address
o o Arix o Y e

accurate and that my signature shalt have the same legal effect as if made under oath; 1hat | am an

-//IJ—-—‘ f ]/ﬁ{/ //"-I DY X R



