PROHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

e ,_,::t.-'" DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Mama

P94000093968 (3)
RUSTIC FURNITURE & SAFARI SALES, INC.

Principal Place of Busingss

20741 5. TAMIAME TRAIL
ESTERO FL 33320

Mailing Address

20741 S. TAMIAMI TRAIL
ESTERO FL 33928-2634

FILED
Jan 24 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualified

3a. Data of Last Report

2. Punicipa! Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21] 2] 650549566 Not Applicable
Suite, Apl. #. etc Suite. Apt. #, etc. it
wite, Af X L p 5. Ceriificate of Status Desired 0 $8.75 Additional
E] m Fee Required
City & State ] City & State 6. Election Campaign Financing $5.00 Mey B2
23 zs] Trust Fund Contribution Added 1o Fees
Zp Country L ap Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ E 2;| E\ Florida Statutes Yos HN"
8. Name and Addres_s__of Current Registered Agent 10. Name and Address of New Registered Agent
SANDICK, BENNETT C 81| Namo
20741 S, TAMIAM’ TRA"' 82| Street Address (P.O. Box Number is Not Acceptabie)
ESTERO FL 33928
a3
84| City Zip Code

FL |®

agent | am famiar with, and agoepl the oblgahons of, Section 6070505, Florida Stalutes.

1. Purstan! to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpese of changing its registered
office or reg stered agent or hoth, in the State of Horida, Such change was authorized by the corperalion’s board of directors. | hareby accept the appoiniment as registered

SIGNATURE

gty o pcied e ol i T i At NOTE Registered Agent signature requred wher 1einssating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T POTS [T vetEre 11 TITLE [T Change [J Asditon | 5
HAME SANDICK, BENNETT C 1.2 HAME 3
sterr anceess | 18 CAPBBEAN RD 1.3 STREET ADDRESS g
cavsze | NAPLES FL +4 DITY- ST-21P o
e ’ [J DECETE 2ATILE [dchange [T addition | O
hAYE 2.2 NAME
STREET BORRESS 2.3 STREET ADDRESS
CITY - 5T- 71 24CITY-5T-2P
Tinf T I GELETe 31TLE Ol change 1] Addition
HAME 32 NAME
STHEFT ATDHESS 33 STREET ADDAESS
G510 34, £TY-51-7P
T ] beceTe 41T0LE [T crange  [_] andition
HANE 4.7 NAME
S148E | ADDRFSS 4.3 STREET ADDRESS
ONY-51-2F i _I 44CITY-ST-2P
LILE [] oeLete 51THLE [TChange ] Adaition
HAME 5.2 NANE
STREET ALGRESS 5.3 STREET ADDRESS
oIy 51 2 5.4 CITY-§T-21P
M - [T DECETE £.1 TLE T Changs [ Adaition
ML 5.2 NAME
SIFEF ATTRESS £.3 STREET ADDRESS
CIy-§1 2 BACITY-51-2IF

enl with an address,

14. | do herchy cerity that the information supptied with this filing does not gualify for the exemption stated In Ssction 119.07(3)(/), Florida Staiules, | further certify that the
infarmat.on indicated on s arnual report o supplemental annual report is rue and accurate and that my signature shall have tha same legal effect as if made under oath: that
I arm an olhcer or dirsctor af the corporation o the receiver or frustec empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

A Beawtti € Sandvicke pOTS iltef1 aui-3933>2

Date Daytime Phone #

A AEe AR



