FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

' PROFIT ey FLORIDA DEPARTMENT OF STATE .
pr am
: CORPORATION 8T 1 Sandra B. Mortham '
k ANNUAL REPORT e Socrelary of Salo Secretarv of State
%, 1998 Rt A DIVISION OF CORPORATIONS I ‘>
. | DOCUMENT # (6)
{; 1. Corporation Name V08725 6
i SOUTHERN WHOLESALE FURNITURE, INCORPORATED
§- | Principal Place of Businass Mailing Address
107 WILDFERN DR 107 WILDFERN DR
LONGWOOD FL 32779 LONGWQOD FL 32179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1992
2. Principal Place of Business _"{a. Mailing Address 4, FEI Number Applied For
21 ey 59-3116991 Not Applicatia
ile, Apl. #, elC. Sulte. Apl #, alc. - "
# Suite. Apt. #. 1c [ ute. Apt 4, gle 5. Certificate of Status Desired O $8.75 Add_monal
g |22 27-| Fee Required
% City & State | _ Ciy& State 8. Elsction Campaign Financing $5.00 may Be
£ 128 23] Trust Fund Contribution Agided 1o Feos
| Zip Country | ' Country 8. This corporation owas or has paid the cug(year Intangible
. _2:] m 2;! 30 Parsonal Property Tax due June 30° "B Yes [ no
. §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i RINTRONA, DOMINICK 81 Name
? 107 WEHN m B2| Street Address (P.O. Box Number is Naot Acceptable)
r LONGWOOD FL 32779
' B3
B4| City 85| Zip Code

FL

11. Pursuant to the provisions ol Sections 607.0502 and 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the abligatons of, Section 6070505, Florida Slalutes

L SHGNATURE

CR2E034 (10/97)

Signatore. typod of preted nan of regio ed agen and 1c & apgheabin (NOTL - Regratered Agqont SignAture tequired when reinstatng) DATE
12. OFFICERS AN DIFRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ TNLE P o [T OECETE TITTLE [T Change ™ [ Addition
b e RINTRONA, DOMINICK 1.2 HAME
| smeevaooress | 107 WILDFERN DR. 13 STREET ADDRESS
CITY-S1-2P LONGWOOD FL 1.4 CITY-5T-2P
TIILE TV 1 DELETE 21T [T Change | Acdition
NAME WRIGHT, JEFFREY LYNN 22 NAME
= | smeeraporess | 205 WILDWOOD DR. 23 §TREET ADDRESS
i CMY-$1-7IP EDGEWATER FL 2 ACIY-ST-2IP
B[ e DST [J CeLElE FTINLE [ thange ] Adaitian
NAME MOYA, SANDRA 32 NAME
smeetaoress | 107 WILDFERN DR. 3.4 STREET ADOIRESS
- | om-st-zie LONGWOOD FL 3.4, CITY- 57 2IP
[ ) [T OELETe 41701LE [T change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 81-21P 4.4 CiTY-ST-2iP
: TITLE ] Decete 517TILE [T Changs (] Addition
% NAME 52 NAME
; . STREET ADDRESS 5.3 STREET ADDRESS
i CITY-§7-21P 54 GITY-S1-2IP
o [T oELETE 51 TLE [T Thange [ Addition
E* RAME 6.2 NAME
£ | smeenaooRess | 6.3 STREET ADDRESS
E CITY-ST-2IP 64 CITY-§T-2IP
H 14. | hereby cenlily that the informal.on suppliad with this filng doos not qualify for the exemplion stated in Seclion 119,07(3)(i), Florida Stalules. | further certify that the information
: indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under aath; that 1 am an
K officer or director of tha corporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13l cha ot on an atgebmenl ywith o address,
CIAMATIIDE. 'V\L[\J M t} inLG Ul)q,']M/MIJD




