FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # v03600

JV FURNITURE COMPANY

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
1715 S. ORANGE BLOSSOM TRAIL

Principal P ace of Businegss

1715 5. ORANGE BLOSSOM TRAIL

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90289 043 ***150.00

R

APOPKA FL 32703 APOPKA FL 32703
us us DO NOT WRITE IN Tt IS SPACE
. Date lcorperated or Qualifed
12/31/1991
Principz| Place of Business 2a. Mailing Address . FEI Number Applied For
_l : El ‘ 59-3(099647 Not Applicable

Sulite, Apl. #, etc. Suite, Apt. #, etc.

|22] 7]

. Certifcate of Status Desired [

$8.75 Additional

Fee Reiuired

2.
21
23
24

City & State City & State . Electicn Campaign Financing O $5.00 tvay Be
_] E\ Trust i-und Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
_| EI El ml Personal Property Tax. Oves  MNo
9. Name and Address of Current Registered Agent . Name and Address of New Registeri:d Agent
81| Name
KAGAN, GERALD -
5049 GREENBRIAR TRAIL 82! Street Address (P.O. Bo:: Number is Not Acceptable)
MT DORA FL 32757 83
84| City 85| Zip Code
FL |*|

agent. | am familiar with, and a scept the obligat.ons of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of S sctions 607.050: and 607.1508, Florida Statutes, the above-named corporation subm Is this statement for the purpose of changing its egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appointment as recistered

SIGNATURE
Signatiira, typad or printed n: me of regislered agen and bile if applicable. (NGTE Reagislered Agent signature reg Jired when reinstaling DATE
12. OFFICERS ANID DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO 38 IN 12
TIMLE D [ DELETE 11TME [Change [ Addition
NaE KAGAN, GERALD 12N
streeTanori ss| 5049 GREENBRIAR TR 1.3 STREET ADDRESS
CITY-ST-2IP MT DORA FL 32757 14 CITY-ST-2P
Tme [ DELETE 21TRLE [JChange [ Addition
NAME 22 NAME
STREET ADDRYSS 23 STREET ADDRESS
CITY-ST-2iP 2 4CITY-5T-2IP
TILE [} DELETE 3.1 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TME ] DELETE 41TNLE [McCharge [ Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIMLE {J DELETE 51TMLE [JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRI 5§ 5.3 STREET ADDRESS
CITY-ST-20p 54 CITY-ST-2IP
TME ] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREETADDRI 55 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herelwy certify that 1he information supplied wil~ this filing does not qualify far the exemption stated i1 Section 119.07(3)(i). Florida Statutes, | further ertify that the ir formation
indicated on this annual report r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporztion of the recei ser or trustee empowered to execute this report as re Juired by Chaptsr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered. -, -

SIGNATURE: _A2

Gerped T I a6an

(902)88Y -9¢

CR2E034 (11/98)

SIGNATURE AND TYP! R PRINTE

IAME OF SIGNING OFFICE R OR DIRECTOR

a1 /e5
— J #0ae

Daytime Phong #

. et — i i, o i3 T



