SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O DR BEFORE 8/7/%6: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT g Ey, 3 FLORIDA DEPARTMENT OF STATE
CORPORATlON > Sandra B Mortham
ANNUAL REPORT

1996

Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Carporation Name

(9)
FURNITURE, INC.

Principal Place of Business T Mailing Address ‘ ||I‘|l| ||ll Iml Ilm ||||| ||'|I|||| ||||| IIII‘IHH l‘l"lll" m" |II‘

SOFA OUTLET SOFA QUTLET
1352 W 15TH STREET 36 WALTER MARTIN AVENUE
agm’“' CITY FL 32401-2000 :lcs)m WALTON BEACH FL 32548 3. Date Incarporated or Qualified 3a. Date of Last Repaort
e _..06/06/1985 01/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
e 26] . 59-2666530 | [Nt Appieanie |
Suite, Apt #, etc Suile, Apt # etc . iti
o P “ —| vl At e 6. Certificate of Stalus Desirarl I': ] $8.75 Addiiona
27 - Fee Required
City & State | City&Slate 6. Flecton Campaiga Financing a $5.00 MayBe
23 e 231 Trusl F und Contribiation Added to Fees
2ip Cauntry Zip - Country 8. This corporation has liahilty lor intangible tax under s 198032,
29 25 o E‘ e 301 Florida Statutes [:I“‘Los [:] Ma
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent . ]
81| Name
STIR, LESUE
38 WALTER MARTIN AVENUE 82| Sueet Address (PO. Box Number is Not Accegtatie)
FORT WALYON BEAGH FL 32548 -
84| City FL Isﬁl Zin Code

11. Pursuant 1o the provisions of Sechons 6070507 and 607 1508, Flonda Statutes, the above-named corporalion submils this slalement fur the purpose of changing (s regisiered
affice or registered agoat, or both i e State of Florida Such changé was authorized by tne corporation’s board of directors | herchy acoept the appointment as registered
agenl | am famihar wi.th, and accept the obhgatons of, Sechion 607 0505, Fiarida Siatutes

SIGNATURE

Spndten Wyped o prirned it of wgatend aget and bils f apghcaie 15 Fogwrered Aot sagealire tequred waen senslabea) raft
12. T GrceRs aNDORECTORS T s, __ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
I st ] peete T 11 crangz 1] Addinan
NAME STIR, LESLIE 12 NAME
sreetanoress | 36 WALTER MARTIN 1.3 STREET ADDRESS
CiIY-S1- 7P FT WALTON BCH FL - _ Roeony-siae o
TTE [ L] oetere 21TITLE [ ] crange [ ] addian
NAME STIR, RUTH 22 NAME
stree 1 aD0RESS | 38 WALTER MARTIN 7 35TRECT ADDRESS
CilY-S1-21F FT WALTON BEACH FL 2 4CITY-SI- 7P
MLE v 3 T oecee ITIE T ] orange ] aadiar
NAME STIH, MAH‘K 32 NAMT
street aooress | 36 WALTER MARTIN RD 13 §TREET ADORESS
Cily -5 -7 FORT WALTON BEACHFL ... .. . 34 OrTy-ST- 2w e e
M [ ] omsre a1miE [T cnange [ ] Addvion
HAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CiTY-51-2IP 44 CITY -5T 2@
THTLE 1 pecete 51 TILE [T crange [ Addution
HAME 52 NAME
STREET ADDRESS & 3STRFET ALDRESS
LAY -ST-2P e secmy-st-P |
TILE ] DECETE B1TINE [ ] cnange [ ] Adasien
NAME £ 2 NAME
STAEET ADDAESS £3 STREET ADDRESS
CiTY-S71-2P €4 CITr-ST- 2P

14, | do hereby certly that the information suppled with this tiing s voiuntarily furnished and daes not qualify for the exermpton stated in Scchon 119 07135k, Flornda Stazat
further certify that the nfurmanot indiwatod on this annugt report or supplemental annual raport is true and accurate and that my sgnature sha' have the same legal eflect asif
made under oath; that 1 am ar officer or dractor of the corporation or the receiver or truslee empowered (o execula this report as regaived by Chapter 617, Florida Statutes and
that my name apxpears in Biock 1200 B 13 it changed. or or: agatlachment with an address

SIGNATURE:

VP g f  Sria G/fo W It D

€0 NAME OF SIGNING OFFICER OR DIRECTOR < Dyt 1 P £

CR2E034 (3/96)




