FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # Gi64541 (7)

1. Corporation Name

FURNITURE SHOWCASE, INC.

2 ,

SR RS

!

QT

Principal Place of Business Mailing Address

~306-E-AMESHORE DR - / ST 7H b kerf. (., -9006-E-tRESHOREDR
TALLAHASSEE FL 9212 s g TALLAHASSEE L 2731 /H}rm‘ﬂ -

3. Date incorporated or Qualified 3a. Date of Last Report
10/11/1983 01/20/1995
2. Principal Place, of Business 2a, Mailing Adgress 4. FEI Number Appled For
al S Yt et ST ] 2 59-2361279 ot Apgicabia
N ¥, b bl ¥ N r
Suite, Apt. #, ete. Sulte, Apt. #, elc. 5. Gentficato of Status Desied [ $8.76 Additional
22 : 2_7| Feo Required
C“;’}S‘ e City & State 6. Election Campaign Financing $5.00 May Be
23 MA ) /;//4 V4 EI Trust Fund Centribution O Added to Foes
4 "
[ Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
El 3"/ 3/ \/2_5—' Mé" g] 30 Florida Statutes O Yes [JNo
| 9. Name and Address of Current Registered Agent 10. Narne end Address of New Reglisiered Agent
81| Name
PENNlNGTON. CARL H-- JR. 82| Street Address (P.O. Box Number is Not Acceptabls)
3375-A NE CAPITAL CIRCLE
P.O. BOX 13527 9
TALLAHASSEE FI. 32317 84| Giy FL |35| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agegi-Qr both, ip-the, State of Florida. Such charger was authorized by the corporation's board of directors. | hereby accap! the appointment as registered agent. | am
familiar with, age 5 i i THorida Statutes.

- iz
(NS1E. Registered Agenl sigratiso requires] whan romstatig: r rém T

SIGNATURE _

12, LOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS TN 12
THLE P 7] DELETE 11 TINLE [ Change ] Addilion
RaME - MCLAURIN, JUNE E. 12 NAME

STREET ADDAESS 3205 E. LAKE SHORE DR. 1.3 STREET ADDRESS

CIY-51.2 TALLARASSEE FL 1467 §T.2

TINE [3 [] DELETE 2 1TNLE [ Change [ Addition
NAME MCLAURIN, DAVID J. 22 NAME

STREET AUDRESS 3205 E. LAKE SHORE DR. 23 STREET ADDAESS

CY-ST-71 TALLAHASSEE FL 24C1TY-5T- 2P

i ] [ DELETE 317 [ Change  [] Addition
MAME MCLAURIN, KENNETH 3.2 NAME

STREET ADDRESS RT 1, BOX 280 33 STREET ACDRESS

CiTY-ST-71P FAYETTEVILLE NC 34CITY-§1-7

TITLE T [ DELETE 4 1THLE [ Change [ Addition
NAME MCLAURIN, SHEILA L2 NAME

STREET ADRESS 3205 E LAKESHORE 43 STREET ADDRESS

CrY-S1-7w TALLAHASSEE FL 44Ty -ST- 2P

TIILE [C] GELETE 5 1TIMLE [ Change  [7] Addition
NAME 52 NAME

STREE] ADDRESS 5 % STREET ADCAESS

CITY-ST- 20 54CIY-5T-71P

TILE [ DELETE 6 1 THLF (T} change [ Addition
NAME 62 NAME

STREET ADDRESS _ 6.3 STREET ADDRESS

CNY-ST1-2IP ' ' 64 CITY-5T- 2P

CR2EQ34 (12/95)

14. 1 do hereby certify 1hal the information supplied with this filing is voluntarily furnished and does not qualfy for the exernption stated in Section 1 19.07(3)ik), Fiorida Statutes. ! further
certify that the information indicated on this annual reporl or supplemental annua! raport is true and accurate and that my signature shall have the same legal effact as if made under
oath; that t am an officer or director of the corpgration or the recever or trustec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it ehanged, pffon natlachmen%
&
S92/ L E o0 a3
Davez

SIGNATURE: _ -

aytne Prone 4

ED NAME OF SIGNING DFFICER OR DIRECTOR




