FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT i
CORPORATION 4
ANNUAL REPORT

1997

£,

FLORIDA DEPARTMENT OF STATE
1 ,,;"'[; Sandra B. Mortham
; '/ Secratary of State
s DIVISION OF CORPORATIONS

3,

£ w16

DOCUMENT # M83146 (4)

1. Corporation Namge

SALLY KRAMER'S FURNITURE COLLECTION, INC.

Principal Place of Business

128 § BARFIELD
MARCO ISLAND FL 33337

Mailing Address

128 S BARFIELD
MARCO ISLAND FL 341455142

FILED
Apr 08 1997 8:00am
Secretary of State

AN WA

3. Date Incorporated or Qualified

05/31/1988

3a. Date of Last Report

04/24/1996

2. Principal Flace of Business” | 2a. Malling Address 4. FEINumber Applied For
I 2] 65-0051876 Not Agplcebie
Suite, Apt #, ele. Suite, Apt. #, etc. i
s A ! P §. Certificate of Status Desired {1 33.7_5 Additional
22 27| Fee Raquired
| City & State | City & State €. Elaction Campaign Financing $5.00 May Bo
2_3-|___ ) ) ﬂ Trust Fund Confribution Added to Fees
2ip | Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
E 25] 2ﬂ aﬂ Florida Statutes Oves [No
| 9 Name and Address of Current Reglsterad Agent 10. Name and Address of New Regletered Agent
KRAMER, SALLY J. 81| Nama
440 COTTAGE CT 82| Streat Address (P.C. Box Number is Not Acceptable)
MARCO ISLAND FL 33937 -
84| City FL 85| Zip Code

agenl | am fasliar with, and accopt the abligations of, Seclion 607.0505, Florida Statutes,
SIGNATURE __

| 31, Pursuant 1o the provisions of Sections 607 D502 and 607 1508, Fiorida Stalies, the above-named corporation SUbmits this stalement for he pUrposs of Changing s registersd
ollce or regustered agent, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as ragistered

CR2E034 (9/96)

S ale dypad o pit e rane of rogetared sgent and bl | appicable (MOTE Regisierad Agenl signatule requiled wher reinstaling) DATE
12. OFFICERS AND DIRECTORS R ED) ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT P [T oteere 11 9LE L] Change ] Additian
NARA KRAMER, SALLY J. 12 NAME
sikeer aoness | 440 COTTAGE CT 1.3 STREET ADDRESS
cry-st-ar | MARGO ISLAND FL 14 CHTY-8T-2¢
1L T oetere 21 TTLE T JChenge L] Addition
NAME 22 NAME
STREET ALDIRE S 2.3 STREET ADDRESS
| CiTy se-qip R 2 A0y -ST-2P
T ] DECETE 31 TITLE {Ichange [ ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Ciy-SU-ak 1 34.CITY -8T. 21P
(ETT R R [T oeee ATTIE L] Charge 1] addivn
NAE 4.2 NAME
STREET ADIRE S 4.3 STREET ADDRESS
COY-SI- 2 - 44CITY-ST-2IP
THLE [ peceTe 51 TITLE [JChange [ Addition
NAME 5.2 NAME
SIREET ALORESS 5.3 STREET ADDRESS
| COY.-S-2F 4 54Ty ST-2IP
ma [T DELETE 6.1 TITLE [J cnange” 1] Addition
NAMKE 6.2 NAME
STREET ALTIRESS £.3 STREET ADDRESS
CITy-51-2IF 5.4 CITY - §T-7IP
14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i). Florida Statutes. | further certify that the

appears n Block 12 or Block 13 il changed. or on an attachment with an address.

A Y S

informabion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an officer ar direclor of the corporation or Ihe recelver or trustee empowered to executs this report as required by Chapter 807, Florida Slalutes; and that my name

cir ot
OR PRINTED NAME OF EIGNING DFFICER DR DIRECTOR

SIGNATURE: \"“&9"}%

Date Dayime Piione #



