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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ST
CORPORATION ZLW
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

X DIVISION OF CORPORATIONS
DQCUMENT # 548855 (8)

THE FURNITURE AND ANTIQUE EXCHANGE "CO."

Maiting Address

10t N. SEMINOLE AVE.
INVERNESS FL 34450

Principal Place of Business

101 N. SEMINGLE AVE.
INVERNESS FL 34450

FILED
Apr 23 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/22/1991
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For

21 El 59-3064514 Not Appficable

Sufe, AL, #, 8ic. Suite, Apt. ¥, o1G. N _ $8.75 Addiional
E;I 27—1 &, Certificate of Status Desired O Fee Required

City & State | Cily & State 6. Election Campaign Financing %$5.00 may Be
m 25] Trusl Fund Contribution Added to Fees

Zip Counlry | Zp Couniry 8. This corporation owas or has paid the curren} year Intangibie
24 26 29 [30] Personal Property Tax dug June 30, Yos [JNo

9. Name and Address of Current Reglstered Agent

10

. Name and Addross of New Registerad Agent

Street Address {P.O. Box Numbar is Not Acceptabla)

FOSTER, SHIRLEY 1. 81| Name
101 SEMINOLE AVE. ™
INVERNESS FL 32650 5

B4] City

Zip Code

FL ®

agent. | am familiar wilh, and accept the ohligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or tegisterad agont, or both, in the State of Florida Such change was authorized by the corparation's board of directors, t hersby accept the appointment as registered

Signature. typed o pinted nane ol reg-;rgagiafg}v‘r](‘ek\?\gmw il apriicable {NOTE: Registired Agert signature required when reinstaling) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
ME bP [ DELETE 13 TILE [ crange L] Audition |3=
NAME FOSTER, SHIRLEY |. 1.2 NAME §
smeenaooress | 19653 E. LOCKSLEY CT. 1.3 STREET ADDRESS g
oY $T-2P INVERNESS FL 14CITY-§1.7 Y
TIME [T DELETE 2.4 TIME [ change [ Addition O
NAME 2.2 NAME
STREET ADDRESS 2,2 STREET ADDRESS
CATY-S1-2IF 2.4 CITY-51- 2P
TME ] oEcete 3.1 TNLE [Johange T[] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADURESS
CTY-ST-2P 3.4.CITY-51-2
TITLE [T DELETE 41TILE [T change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADOIRESS
GITY-§1-2iP 44 CITY-51-2P
TIMLE L1 DELETE 5.1 TITLE [J changs [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-51-2IP
TINE [.J veLere 6.1 THILE ] ¢hange [T Acdition
NAME 6.2 NAME
STREET ADORESS | ° 6.3 STREET ADDRESS
CITY-ST-2P : 6.4 CITY-51-2IP

Block 12 ar Block 13 if changed, or on an altachment with an address.

!
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44, | hereby certlfy that the information supplied with his filing doos nol quality for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport 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 direclor of the corporalian or Lhe recoiver or trustoe empowered Lo execute this repon! as required by Chapler 607, Florida Statutes; and that my name appears in

W o QT O A7 ARy



