CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT B,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPGRATIONS

DOCUMENT # S4885

1. Corporation Name

(8)

THE FURNITURE AND ANTIQUE EXCHANGE "CO.*

Piinclpal Place of Business

101 N, SEMINOLE AVE.
INVERNESS FL 34450

Mailing Address

101 N, SEMINOLE AVE.
INVERNESS FL 344504145

FILED
Apr 24 1997 8:00am
Secretary of State

AT SRR RN

a, Date Incorporated or Qualified 3e. Date of Last Report

2. Principal Place of Businoss 2a. Maiing Address “4. FEV Number Applied For
26 58-3064514 Not Applicable
Sulte, Apt. #, otc. Suile, Apl. #, elc. i
o Ap ° - Y P 5. Cerdificate of Status Desired 3 $8'75 Additional
27] Feo Requlred
City & State | Cily & State 6. Election Campaign Financing $5.00 Moy Be
o ?_31,.,,,. o __Trust Fund Contribution Added to Fees
Zip Country A | Country B. This corporation has liahility for inangible taxander s. 199032,
25 29| 30| Fiorida Slalules [ Yes ‘%H}N)o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
FOSTER, SHIRLEY 1. 81 Namo
'01 SEMINOLE AVE B2| Stroct Address {P.O. Box Number is Not Acceptable)
INVERNESS FL 32650
B3
84| City 85| Zip Code

FL

11, Blrsuan 1o Ihe provisions of Socions 607 0402 and 607.1508, Florida Staiules, the abovenamed corporation submits this slalemeont for he purpose of changing its registered
office or registered agont, or both, in the State ol Flotida Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as regislored

agent. | am familiar wilth, and acceopt the obligalions of, Sectian 807 0505, Florida Slalules.

SIGNATURE O G O OO
Slgnature. typed of printed namie ol regstored ageat ans tic il applicable [NOTE : Rog A Agent signature fequitod when reinstal ng) DATE

12, OFFICERS AND DIRECTIONRS 415 ADEiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE OF [ orete VTN ] Change [ Agdition |55
NAME FOSTER, SHIRLEY ). 12 NAME g
STREEY ADDRESS "653 E. LOCKSLEY Cl. 1.35TREET ADDRESS ]
om-sr-ze__ | INVERNESS FL 1400y-51-2p &
TILE T beeere PIRIIE [ change 1] Addilion |
RAME 22 NAME
STREET ADDRESS 2 3 SIRLE] ADDRISS
o 2 4CnY-81-1P
TILE 1 oELeme 31T0LE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CiTY-ST-21P e ) 34.Cly-81-21P o
THLE TCJonnr 41T [ TChange ] Adatien
RAME 4.2 NAME
STREET ADDRESS 4.3 STRFET ADORESS
CITY-8T- 2P 44 CNY-51-219
TILE 1 oecere 51T [T change [ Addinon
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-21P 54 CITY-51-2IF
TIE TTheEE T e N I ohange L] ‘Addition
NAME 6.2 HAME
STREET ADDAESS 5.3 SIRLET ADDRESS

- | Ciny-S8T-2p . 64 CITY-51-2P

- 4744, Tdo hereby cerlify that the informalion supphicd with this fifing does not qualily for the exemption stated in Section 112.07(3)(i}. Florida Stalutes. | further centify that the

i information indicated on this annual reporl of supplemental annual reporl is irue and accurate and that my signature shall have the same legal eflect as if made under oath. that

| o podie & B B el B 3 B Bam

'y

o "

ﬁ AH‘ .an.n: e T [}

W Al G

1 am an officer or directar of the corporation or the receiver or fruslec empowoered la execute this reporl as required by Chapler 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address

e N BT TN ] L= o)



