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

PROFIT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # P95000050538 (4)

1. Corporation Mame

AS NATURE INTENDED FURNITURE & ACCESSORIES, INC.

FLORIA DEPAHTMENT OF STATE
Sandra B. Mostream
Sec.retm‘f Bldl‘?-
CHiSION OF CORROIRATIONS

JACIA AR

Principal Place of Busingss Manng Address

140 9TH AVE. P.O. BOX 33452
INDIALANTIC FL 32903 INDVALANTIC FL 32803
3. bi-atiéilﬁcorpnmféd or Quabfied 3a. Date of Last Report B
06/23/1995
2. Prncipal Place of Business. 28, Mzl Adiress 4. FEI Numiber ’ Appiied For
2 o 26| i N - ;33 ’;,13? [ Mot appicacic |
Suite. At #, ets. - S“m‘ Apt. # et 5. Certficato of Stakas Desiced [l $875 Additional
22 R ] R , R e Feo Required
. City & State L Ciry & Stale 6. ElLCllOﬂ Campaugn Financing $5.00 May Bo
E:Tl o o 231 7 ) Trust Fund Contripution o 0 ___ Added 1o Fees
Zip Country 2L Counlry 8. This carporation has habity far intanginle tax under s 199.032,
m 1;55 E —50] Florida Statutes [ ves Ko
9._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
77777 - 81| Namne -
BRILLANTE, ROXANNE M 82| Strect Address (7.0, Box Number s NG ACcepatlk
140 9TH AVE. )
s INDIALANTIC FL 32903 83
M 84| Cuy - FL 35| 2 Corle

6071508 Fland: Stalitos, the above na
s St chasge wan authonead by the corpar
tior GUZ 0505, Flonids Stalutes.

1 h Pursuant to the, pvowswon o' Sectiars Ll 17.0%
or registered agant, o7 bolh, in the Sk
farmiliar with, and accept tiw: obligations uf Six.

Coporalion s it this statement for the purpose of umnqmc its reqistored offve
atan’s toard of dreclors 1 herety accept the appointinenl as repistered agenl. | an

CR2E034 (12/95)

SIGNATURE . B . . B

S de, b A pe e Calr Heg e e 1 S o] b Fod st g Lialy
12. HHECTORS. AT ADDITIONSCHANGES TO OFFIGERS AND DIRLGTORS N 9
TITLE D L] CEtet 1 UTE Olcrame [ Addtor
NAME BRILLANTE, ROXANNE M 12 Nakt
STREFT ADDRESS 140 8TH AVE. 11 STRFFT AJRAESS
CHY-ST-7IP |N[MALANT|C FL 32903 i ) 14CTy-51-7¢ .
TIILE [ DELETE PRI [] Charg: [ Addilion
NAME 72 NAM:
STREET ADDRESS 3V SIHLET ALDRESS
CIIY -§1- 7P o o L F4TIV-E1 2 -
TTLE 1 00LETE 31T O Change 7] Additan
NAME 37 HAME
STREET ADDRESS 37 SIKEE ALORESS
CHY-ST- 2 . e B T T o .
TIILE Tt 1 1TILE [ Crange [ Addton
NAME 47 WAME
STREET ADDRESS 4ASEREF T ADDRLSS
CHY-§7-21° e o A4LTY ST
TITLE [ DELETE 5 1TILE [ Charg: [ Addinoa
NaM; Sona 1000018563731
STHEET ADDAZSS 3 SIRZELADOR S -06/20/96~--01063--010
Ty 5r- 2 o 540051 2P ) hE225. 00 )
FITLE []DfLETE CRRIIN- [ Cnange [ Agdtion
NAME £ 2 NAME 6
STREET ADDKESS 63 STHEET ADDRESS /?
CTY-5T-2P E40ITY ST 2@ )Z/

14. | do hereby centfy thal the information suppliog v th this fang is valurtanly furished and does not qualfy for the ommpton stated in Section 119.07(3k, Flonda Statutes. | fartier
cerlify that the information indicatod on this annuwsl repor o supple .s-nml annua’ repart 3 ne and accurate and that my signature stalk have the same legal efect as it macde undar
oath; that | am an officer ¢ duecror of thie conparation or the receiar o buster emnposeed (o esaoue ths report a5 racjuied Ly Cnaptur 607, Florida Statutes. and thal my name
appears in Block 12 or Blgi 13 it changed, o on an actashmient wilty an adgress

SIGNATURE: A |

sianaTurE

-
€D NAME OF SIGNING O A OR DIRECTDR




