SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 03/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

oo an ™™ | Aug 19 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 M
POCUMENT # 53824 (7)
DAVE'S FURNITURE REFINISHING, INC.

A A

Principal Place of Business o ”ﬁ'aiiliﬁ Address
43) WALKER STREET BLDG §-F 433 WALKER SQUARE BLDG 5F
HOLLY HILL FL 32117 HOLLY HILL FL 32117
Us us DO NOT WRITE IN THIS SBPACE
3. Date lncorporated or Qualified
S 03/18/1991 .
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For

21| I 1 . 59-3059392 Not Applicabio |

Suite, ApL. #, elc. ‘Suile, Apt. #, etc. 8.7 it
uite Apl. 7, ele oy Do AR 6. Cerlficate of Status Desios || $8+79 Addiional

E 27 Fee Required
City & State __ City & State 8. Etection Campaign Financing $5.00 may B=
Hl S 25' e Trust Fund Contribution [:l Added to Fees
Zip .., Country | Zip Country 8. This corporation owes or has paid the cugrgnt year Inlangible
m - J‘ES _____ ____2_9_1______________ _Ji: Personal Property Tax due Junse 30. Yes I No
8. Name and Address of Current Registered Agent ) 10. Name and Address of New Repistered Agent
WEBSTER. LUCINDA J. 81| Name
433 WALKER STHEET 82| Sireel Addrass (P.0. Box Number is Not Acceptable)
BLDG. 5C | )
HOLLY HILL FL 82117-4997 83
B4 City 85| Zip Code
FL ||

1. Pursuant to the provisions of sactions 607.0502 and '507.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agani, or both, in the Stata of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607 (505, Florida Statutes.

SIGNATURE N

Slgnature, typed or printed nama of reglstered agant and tille Il Bpplicabla. {NOTE" Reglstorad Agenl signalure reguired whan reinsiating) DATE 8
iz, OFFICERS AND DIRECTORS _ 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORSIN 12| &
HTLE w Cloriere 1TITLE [ change [ adgion | =
NAME WEBSYER, LUCINDA J. 1.2 NAME §
streeTappress | 48 KENILWORTH AVE. 1.3 STREET ADDRESS m
orvstze  [ORMONDBEACHFL 14 SITYSTZIP _ o %
TILE P [ Joeere Z1TME ] change [ | Addilion
NAME WEBSTER, DAVID W. 2.2 NAME
sTreeTADoRess | 48 KENILWORTH AVE. 2.3 STREET ADDRESS
CITY-5T-2P ORMONDBEACHFL ~~ Ruscsrze -
TLE [ Joetere 3ATLE [J cnange {1 Additon
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51-21P e . 34 CITY-5T-2iP I
TITLE [ loecete 41TITLE D_Change (] Adsition
NAME 42 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
CITY.ST.2IP e Jasonvsrap ]
T [ Joecere 51TME 100002525 ke L adiion
NAME S2NAME ~08/25/38--011002-~D14
STREET ADDRESS 6.3 STREET ADDRESS ***1 5"[]. DD
CITY.ST-2Ip o S 5.4 CITE-ST.2IP
TILE [ JoELETE BATITLE ] change [ 1 Addition
NAME £.2 NAME
STREET ADDRESS 6. STREET ADDRESS P£
CITY-5T-2iP 64 CITY.ST-2IP L '7,7,,J

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in section 118,07(3)1), Florida Statutes. I furlher cerlify that the information
indicated on this annual report or suppiemental annual reper is true and accurate and that my signature shall have the same lagal effect as If made under oath: that | am
an officer or director of the corpogation of the receiver or trusies empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changa@‘n an atlaghment with an address.

[]
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