FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT E R FLORIDA DEPARTMENT OF STATE i
CORPORATION 57 e Sandra B. Mortham

ANNUAL REPORT Socretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  F94000001108 (9)

1. Corporation Name
Malling Actdrass. l |||||I| IIII |Im I‘l" ||||| II||| ||||’ ||m IIIIl ||||| ||||| |Im III’ III’

A-Z FURNITURE, INC.

Principal Place of Business

3355 N. CARL G. ROSE HWY 3355 N. CARL . ROSE HWY
HERNANDO FL 34442 HERNANDO FL 34442
3, Date Incorporated or Qualfied | 3a. Date of Last Report
03/07/1994 04/28/1985
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
[21] 26| 351676863 Not Apploable
Suite, Apl. #, elc | Suite, Apt. #, elc. 5. Certiicate of Status Dosired 0 $8.75 Additional
E 2ﬂ Fes Required
Gy # Stale | Ciy&State 6. Election Carmpaign Financing 0 $5.00 May Be
23] 2a—| Trust Fung Contribution Addad to Fees
21 (Country | 20 Country 8. This corporation has liability for intangible tax under 5 199.032,
24 25 28] [30] Florida Statutes O ves [INo
B 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81f Name
GRISCHKE, DIANE 82| Streot Address (P.O. Box Number is Not Acceptable)
3355 N. CARL G. ROSE HWY -
HERNANDO FL 34442
84| City F L IBS Zip Code

11. Pursuant to the provisions cf Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this stalemant for tha purpose of changing its registered office
or registerad agent, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
farniniar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ _ . . . et [ S N
Slgiature, lyped o pintad name ol registered agent and tille If applicable: {OTE - Fedistered Agent s gnature reguired when reinstalingd LATE
12 OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [] DELETE 1.4 TIHE [] Crange  [] Addition
NAME GRISCHKE, DIANE I 1.2 NAME
STREET ADDRESS 3355 N. CARL G. ROSE HWY 1.3 STREET ADORESS
CITY-§T-27 HERNANDO FL 1.4 CITY-ST-2IP
TILE ] DELETE 2 11NE [} Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5'-212 24 CY-51-1P
TILE [] DELETF 31 TNLE [ Change  [] Addition
HAME 32 NAME
STREFT ADDRESS 33, STHEET ADDRESS
CITY-51-2IF 34CITY-ST-2P
THILE [} DELETE 41 TITLE (7] Change  [] Addition
hAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITy-81-2IP 4.4 CITY-51- 1P
TilLE [] DELETE 5 1 TIILE [} Change [ Additon
HAME 52 NAME
STHEET AODRESS 53 STREET ADDRESS
| CY-5T-21p 540I7Y-5T1-2IP
TITE [ DELET? 6 1TILE [0 Change  [J Additien
HAE 52 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is volurtarly furnished and does not qualify for the exemption stated in Section 119.07{3)k), Frorida Statutes. | further
certify that 1he information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of 1he corporation or the receiver or frusles empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 3 13 if changed, or on an altachment with a+ address.

SIGNATUR /Qw/?‘mﬁ% DANE _GRISCHKG.  Fwefe R59-437-555|

5% PRINTED NAME OF SIGNING OFFICER OR DIRECT Daytise Prono ¥




