FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g

PROFIT | .
CORPORATION o r—— |1 Apr 14,1999 8:00 am
ANNUAL REPORT Socretary of Stata '. ecretary of State

DIVISION OF CORPORATIONS 04-14-1999 90044 036 ***150.00

1999
DOCUMENT # (564541 \ 7

ANV AR M

FUHNITURE SHOWCASE, INC.

Principal Place of Business Mailing Address
1485 MARKET ST 1485 MARKET STREET
TALLAHASSEE FL 32312 : TALLAHASSEE FL 32312
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/11/1983 :
2 Pnnclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bl é We-f’ Cf ' [l [F T mptiee 7‘ f _,L, 59-2361279 ST
Sun Apt #, etc Smta, Apt # etc . . 8.75 Additional
_] A 27 5. Certifcate of Status Desired - [ . Foe Roquired -
City L City 6. Election Campaign Financing O $5.00 May Be
/M Ag C d'/ ] 0 / ﬁm f//e / Trust Fund Contribution Added to Fees
Country °”""Y q 8. This corporation owes the current year Intangible
_| 3 23 ,,V |2_5| SA/ 29 49\3 /-‘/ ]_l f Personal Property Tax. %Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered geint
™~ d 81| Name 2
[ ) ﬂ e /!
PENNINGTON,UARL R, I 82| Streat ddo '\(gomm N mgp\ab\e)
res ress
LAPITAL CIRCLE /3~ %(JA—TM f’?" s
83 \
SSEE FL"32317 —
84 ! 85 p Code
et d e e T4 /%ASJ‘& _ FL 5?9,3:; |
11. Pursuant to the provisigae of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered’ '
office or registered agénj/or both, in the of Fiotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familia eht the.dbligatens of, Section 607. 0505, Florida Statutes. /
SIGNATURE \) 2 3 ‘?L ct 4 q i
- “Signature, typed of prinfed name-uf registared agent and title if applicafle. §.J {NOTE: Ragistared Agent sig) required whan reinstati DATE ' =
12 OFFICERS AND DIRECTORE” 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =24
TITLE P . [ DELETE 11 TME CiChange [ Addition | +—
NANE MCLAURIN, JUNE E. 12 NAME 3
sweeTaooress| 3205 E. LAKE SHORE DR. 13 STREET ADDRESS g
crv-stzp | TALLAHASSEE FL 14CITY-ST-ZP &,
TME S [J DELETE 21TME OChange  [JAddiion | ©
NAME MCLAURIN, DAVID J. 22NAME |
smeeTanoness; 3205 E. LAKE SHORE DR. 23 STREET ADDRESS |
“CITY-5T-2P TALLAHASSEE FL L - s4cmy:sTZP - T '
TILE D [1 DELETE 31TILE [GChange [ Addition
NAME MCLAURIN, KENNETH 32 NAME
smreeTanoress| RT 1, BOX 280 33 STREET ADDRESS
CITY-ST-21P FAYETTEVILLE NC 34.CTY-ST-2ZP
mE T [ DELETE 21TIMLE [CJChange [ Addition
NAME MCLAURIN, SHEILA 4 2 NAME
smeetappress| 3205 E LAKESHORE 43 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 44 CITY-§T-2P
TMLE [ DELETE 51TMLE CChange ] Addition
NAME 52 NAME .
STREET ADDRESS 5,3 STREET ADDRESS po
CNY-ST-ZIP S5ACITY-ST-ZP .
TME [J DELETE 61TME CChange [ Addition P
NAME 6.2 NAME o
STREET ADDRESS £.3 STREET ADDRESS ,
CITY-ST-21P 64 CITY-ST-ZP :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporatlon or the recgivgr or trustee empowered fo axecuie this report as requlred by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 0 < ent with an pddress, wilbeall oher like empowered.

157 e e . Y )-59 (ﬁ@/ﬁfﬂ/ﬂf

Date Daytime Phone #



