FILE NOW: FILING FEE

e

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

PROFIT &
CORPORATION ot
ANNUAL REPORT (%

1996

Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  G00342 (7)

1. Corporation Name

SAM'S FURNITURE STORE, INC.

S UMM RNNT

Principal Place of Business Mating Adclress

TN

% GURTIS J HOFFMAN % CURTIS J HOFFMAN
4051 NORTH DIXIE HWY 4051 NORTH DIXIE HWY
PAl EACH FL 33064 POMPANO 33064
POMPANO BEACH FL P BEAGH FL 3. Date Incorporated or Qualified 3a. Date of Last Repart
- 09/17/1982 04/25/1995
2. Principal Place of Business _2a. Mailing Address 4. FEENumiber Applied For
[21] % 59-2232243 Not Appiceble
i LB . t #, iti
Sulte, Apt. #, el Suite, Apt ete 6. Certificate of Status Desired | $8‘75 Add_ltlonal
1] ) 2E| Fee Required
City & State o City & State 6. Election Campaign Financing $5.00 May Be
23 2_’_81 e | Trust Fund Gentribuation O Added to Feas
Fds} | Gountry _p | Country 8. This corporation has liability for intangible tax under s 199.032,
24 : 25| 29| 30 Florick Statules [ ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName
HOFFMAN, GUFmS J 82| Street Address (P.O. Box Number is Not Acceplable)
4051 NORTH DIXIE HWY
POMPANO BEACH FL 33064 &3
'8a| City FL Ies 7 Code

11. Pursuant 1o the provisions af Sectians B07 0502 and 6071506, Flonda Slalutes. 1ne above named corporalon s.bmits this statemant for the purpose of changing its registered cffice
or reqstared agent, ar bath, in the State of Florid 3 chchiange veas aulhorized by the corparation’s board of draclors. | hereby accepl the appointment as regstered agent. | am
familiar with, and accept the obiligations of, Sechion 50G7.0509, Flarda Statutes

SIGNATURE . . ) ) o e .. o e e
Sigr @rrE, BRad O e Pt o fe et |8, S bapp At T R gy stere] A et e d WP g DAL

12, ~ CFFICERS AND DRECTORS I EE ADDITIGNS/CHANGES TO OFF IGERS AND DIRECTORS IN 12

TITLE PD {T] DELETE 1L 1TILE (] Change [ Addition

NAME HOFFMAN, CURTIS J 1.2 NAME

STAEET ADDFESS 11565 VENETIAN AVENUE 15 S"REET ADDRESS

CY-51-21 BOCARATONFL 1AGITY-§1- 2

TLE D [ CELETE 21TILE [ Change [ Adddian

NAME HOFFMAN, DANIEELE 27 N

STREET ADDFESS 11565 VENETIAN AVENUE 23 STREET ADDRESS

CTY-51-2P BOCA RATON FL o 24CTY ST 20

TITLE [ DELETE 3 10LE [ Changs  [0) Addihon

NAME 32 NAML

STREET ADDRESS 13 STRFET ADDAESS

CIry-S1- 2P L 34CIY-S1-2 B

TITLE 7 DELETE 4 TITLE [ Change [ Addition

NAME 47 Nem

STREET ADDRESS 47 SIHEF] ADDRESS

CITY-S1- 2P S 44CI0T-5-7p

NITLE [] DECETE 5 1TILF [] Change  [] Addilion

NAME 57 NAME

STREET ABDRESS 53 STRES T AGDRESS

CITY-§T-21P 54 0TY-ST-2IF

TLE [] OELETE &1TTLE [ Cnange ] Addition

NAME . 0 hANT

STREET ADDRESS 3 STREE[ ADLRESS

CITY -§T- 21 - 64 CHY-ST-ZIF

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quahly for the examption stated in Sechon 119.07(3ifk), Flonda Statutes. | further
certify that the information indicated on this annual rpart or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made undier
oath; that | am an oticer or director of the corporalion o e recelver or truslee empowered 1o exocule this report as recuized by Chaptes 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attazhiment with an addross

SIGNATURE:@AZ/ . K CUrTIs> T Hoftman ?’/5/74__ TR-935Y

SIGNATURE A YPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR G D fi-w: PLuner ¥

CR2E034 (12/95)



