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

PROHT (SN ¥ ORIDA DEPARTMENT OF STATE F b 20 1 99 8 8 . OO m
CORPORATION W g Sandra B. Mortham C . d
ANNUAL REPORT Secray o S Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name (4)
RELIABLE FURNITURE, INC.
Principal Place of Business Mailing Address | ||I"|"III “"’ ||||I lull lull |||~ Iml Ill" |||” |’I“ Iml ||||l |||‘
30685 U.5. HIGHWAY 19 NORTH 0665 U.S, HIGHWAY 19 NORTH v
PALM HARBOR FL 34684 PALM HARBOR FL 34684
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
{3/13/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 593110511 Nol, Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. i
P vie.fp §. Certificate of Status Desired ] $8.75 addilonal
22 27| Fee Reoquired
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
23 2—81 Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currapt yeer intangible
29 E' ;] ;‘ Parsonal Property Tax due June 30, Yes [1No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
DYCK, DALE A, 81 Name
30885 U.S HIGHWAY 18 NORTH 82| Street Address (P.O. Box Number Is Not Acceplabla)
PALM HARBOR FL 34684 =
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations ol, Section 607.05095, Florida Statutes.

SIGNATURE
Signature typod or printed nana ol regisiered agent and ttle il apphicable (NOTE Asgislerad Agent sighature required when reinstating} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D 7 DeceTe 1T L] change LT Addition
NAME DYCK, DALE A. 1.2 HAME
srcer aoDress | 2604 WOODCOTE TERRACE 13 STREET ADDRESS
GITY-ST-ZIP PALM HARBOR FL 14 BITY-5T- 2P
TME T DELETE 2170LE L) Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-SF- 7P
TITLE ] DELETE 31TME L) Change I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-S1- 2P 34 CITY-ST-7IP
TITLE [ DELETE 417ILE LI Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 21 44 TITY-5T-2IP
TITLE L] DELETE SATHLE LI Change  LJ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
Ity §T- 2P 54 CITY-ST- 2P
TILE T DELETE 6.1 THHLE [dcrange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2 .4 CITY-§T-21P

14, ! hereby cortify tha! the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicated on this annual report or supplemente! annual report is trug and accurate and thal my signature shall have the same legal effact as if rade under vath; that | am an
officer or diractor of the corporatwe receiver or frustee smpowerad (0 execute this report as required by Chapter 607, Floriga Stalutes; and that my name appears in

orfy

Block 12 of Block 13 if changed, ﬂ‘%ﬁ?iryzﬁt '/ SR 2//6/ (#4 &72 TR G9p

IfnNATIIRE - N

CR2E034 (10/97)



