* FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT SR n.omt::nzi,c\:min:hc:; STATE M ay O 2 1 997 8 OO am

CORPORATION
Secretary of State

M eer OISO OF CORPORATIONS Secretary of State

DOCUMENT # 53776& (6)

1. Corporation Namg

CARL'S FURNITURE PLAZA, INC.

PHWCG)QI-F‘};E;} ol Business Mailing Address Hll’ﬂ l“ll ||||’ |||” llll"llll I‘II I’I“ Iml I||" |||“'|" Il'“ll"

6650 N FEDERAL HWY 6650 N FEDERAL HWY
BOCA RATON FL 33487 BOCA RATON FL 334871618
3. Date Incorporated or Qualified 3a, Date of Last Repont
I 06/22/1877 03/29/1996
2, Frrincipal Place ol Busingss __23. Mailing Address 4, F&I Number Applisd For
21 26 58-1851006 | Not Applicable
Suite, Apd #, elc Suite, Apt ¥, etc. i
[ Hite. At #, Gl pe B. Certificate of Status Destred 0 $3.75 Additional
22—| ;ﬂ Fee Required
City & Stato Ciy & Stale 6. Election Campaign Financing $5.00 May Be
[a e m Trust Fund Contribution | Added to Feas
e ___ Country Zip Country 8. This corporation has liability Ty jotangible tax under 5. 199.032,
M_.___._._ 25] 2_9] 30 Fiorida Statutes Yes [ No
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New R¥jistered Agent
KENNEDY, BENJAMIN 81| Name
1356 THATCH PALM DRIVE 82| Street Addiress (P.O. Box Number is Not Accaptable)
301 YAMATO RD. #4150 ,
BOCA RATON FL 33432 83
B4{ City FL 85| Zip Code
1. Pursuant to the provisions of Snctions 607.0502 and 607 1508, Florida Statutés. the abova-named corporation submits this statement for the purpose of changing its registersd

ofhe:e or tegislered agent, or Eoth, in the State of Florida. Such change was autherized by the corparation’s board of directors, 1 hereby accent the appointment as registered
agent. | am familiar with, and accept the: obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE N

S vt g2 o printed nacrs Of segistand agerl ane fitie il applcabde (NOTE Regislared Agenl egralure requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P 7 oetere LITILE ] chenge [ Addition 3
HAME FRIEDMAN, FRED 1.2 NAME §
seer aoneess | 6650 N. FEDERAL HWY 1.3 STREET ADDRESS a
Ty -S1- 70 BOCA RATON FL 33487 140Uy -$T-2P &
TILE VP [ DEETE 2ATIILE [ change  [J addition [O
NAME DRAGIN, ROBERT W. 22 NAME
smerraonerss | 6650 N. FEDERAL HWY 23 SYREET ADDRESS :
owsine | BOGA RATON FL 33487 2 4CITY-ST- 2 .
e |8 [T DELETE 31TME [JChange L] Addition
HAME BAKER, MYRON 32 NAME
staeer entmiss | B850 N FEDERAL HWY 33 STREET ADDAESS
CTY-ST- 7 BOCA RATON FL 33487 34.011Y-5T-2P
IR AS T beere A1TLE T3 Crange. L] Addition
HAME KENNEDY, TERI B 4. 2 NAME
siseranoniss | 8650 N, FEDERAL HWY 43 STREET ADDRESS
CiY-51- 2P BOCA RATON FL 33487 440TY-I-2P
T T [T CeLeTe 51TILE [Tehange (] Asdition
NaLE BAKER, JEFF . 5.2 NAME
siecrranoness | 6650 N. FEDERAL HWY 5.3 STREET ADDRESS
CITY- 5E- 2 BOCA RATON FL 33487 5.4 CITY-§1-2IP
mi LI ot B1TTLE [Tcmnge L Addition
WA £.2 HAME
STREEY ADDRESS £.3 STREET ADDRESS
Cify-5r 2P 54 CITY-ST-21P

14, | do hereby certily that the: information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the
information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corporation or the receaiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SRS

T
SiGNATURE AND TVPED OR P

Late Dayumie Phone #



