COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

IOCUMENT # F96000006470

"SOUTHERN FURNITURE TRANSPORT, INC.

.’rk\dpai Place of Businass Mailing Address
000 VISCOUNT ROW 2009 VISCOUNT ROW
RLANDO FL 32800 ORLANDO FL 32808

- us

T T
FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secratary of State
DIVISION OF CORFORATIONS

FILED
CTAI29 P s 27

A R |||||l||| ||l|
4l1]99 @013 ciwd

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/11/1996

7 Principal Place gf Business 2a. Mailng Address 4. FEI Number m - Apphed For
1258, Fheeroswm 98 [ SAme. | 98341 o sopicati
Suﬁe.:{p{.}telc. ;0 '/ ;‘,‘I Suite, Apt. #, elc 5. Certificate of Status Desirad D $8|=‘315R:§jlr‘e!c:1na|
City & State City & State 8. Election Campaign Financing $5.00 May Be
El 0 R Arap F‘- B Ea} o Trust Fund Contribution o E] Added 10 Fees
Zip Country Zip l _ Country B. This corporation owes the culrent year
] 22fe ? ;g\ 29 gﬂ____ Intangible Personal Property. Yes [ _INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
!'!SGOI, I'LITRROW 82| Streel Address (P00 Box Number is Not Acceplabie) )
2008 7?55/ REJ LMD Da .
ORLANDO FL 32609 33
S wrr= 10¥
IETIA - Iasl 5 CW

agent. | am familiar with, and accept the obligations of, section 607.
SIGNATURE

=
11, Pursuant to the provisions of sections £07.0502 and 6071508, Flarida Statutes, the abnve named corporation submits this statement for tha purpose of changlng its reglsterad
office or registared agent, or bath, in the State of Florida. Such chan goga's: aulhorézetd by the corporation's board of directors | hereby accepl tha appointment as registered
loriga Statutes.

Signature, typad o printed name of ragisterad agent and Litte if apphcable

DATE

(NOHE Ragmterms Agent signalura required when resnstating)
12. OFFICERS AND DIRECTGRS / (13, T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INAZ |
e PCD DELETE LITINE PR #ar (T cnange (1 Additon
NAME LUURTSEMA, ROSS A 1.2 NAME K rg Aoang
streeranoress | 3068 HIGHLAND DRIVE IISTREETADORESS | / Z20 £ . PeruThiva” 0.
CTvSTZe HUDSONVILLE W o / _ Rrecmrstae SpLeong Laca, Mo viEWNE
VME v DELETE Z1TME Var Prrdmend™For ancct | Change mm
NAME LUYK, DOUG 22HAME TAarye Fuwarr
streeTapoRess | 3068 HIGHLAND DRIVE JISTREETADORESS | sodd 0 £ PonTnivaa Ro
CITY-ST-2IP HUDSONVILLE MI . 24CITYST2P Speaug Lona Yo Y9NL -
™ s " fpeLere 3ATINE Crange ] Addiion
NAME BENSON, KENT 32 NAME
streeTaooress | 2003 VISCOUNT ROW 33 STREET ADDRESS
CTY.ST2P ORLANDO FL . yorstze | - s
TMLE T (Toeere atTme (& crange [ ] Adation
HAWE ANDREUCCI, LEONARD 42 NAME
sTReeT aporess | 2003 VISCOUNT ROW 43 STREET ADDRESS
CITY-St2P QRLANDO Fi . Ruomste [ e
TITLE {Joeere S1TITLE [ 3 change 1 Additon
NAME 572 NAME
STREET ADDRESS 5 3STREETADDRESS
CITY-SY-ZWF - _5 4 CITY-5T-ZIP e
TIME [Joerete SATIMLE (3 crange L) Addiion |
KAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.5T-2IP 6.4 CITY-ST-2IP

14, V hereby certi

in Block 12 or Block 13 if changed, or on an attachment with an address.

PED OR Pmmg NAE% gnms OFFICER OR DIRECTOR

that the information supplied with this fil filing does not qualify for the exemption stated in section 119, Q7(3)1), Flofida Statutes. | further certity thal the inf
indicated on this annual reaport or supplemental annual repart is true and accurate and that my signature shall have the same legal éffec! as if made under oath, that'
&N officer or director of the corporalion or the recaiver or trustes empowered 1o execule this report as required by Chapter 607,

gﬂ@

forida $tatutes; and that my name appe,

01en

CR2E034 (5/99)

__H07-Fsy-2030

Daytima Phona w

cﬁ?ﬁg



