FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporaton Name

R.T.G. FURNITURE CORP.

AFTER MAY 118 $550.00

e FLORIDA DEPARTMENT OF STATE

$ A Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

LO8356

(3)

r-ﬁTﬁcipa! Piace of Business

Maviing Addrass

L

FILED
May 05 1997 8:00am
Secretary of State

SO AR R

)

28]

20}

a0}

Florida Statutes

Yes

11540 HWY 82 E 11540 HWY 52 E
SEFFNER FL 33584 SEFFNER FL 30584-7046
us us
3. Date Incorporated or Qualified | 38, Date of Last Repart
b 09/07/1990 06/01/1996
2. Principalt Piace of Business 2a. Mailing Address 4. FE! Numbar Applied For
rg-lj_. e e e e e e [EI 59'3029388 Not Applicable
Suite, Al #, et Suite, Apl. #, elc. N $8.75 additional
. f
;;J, - ;ﬂ 5. Cerlificate of Status Desired [ oo Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
E( ;E] Trust Fund Contribution Added to Fees
Zp Country Zm Country 8. This corporation has liabliity for intangible tax under s. 199.032,

Jno

9. Name and Address of Current Reglstered Agent

10. Name and Address ol New Registered Agent

SIGNATURE  _

SCHWARTZ, LARRY
11540 HIGHWAY 92 EAST
SEFFNER FL 33584

81] Name

82| Stieet Address (P.C. Box Number Is Nof Acceptable)

83

84| City

FL

85) Zip Code

SVI‘Q-).r-\;;h;u-, 3y:ﬂu}drér'pr’u’v’wr;-a’}'\g;r'nys‘w_i;(?r;{)].metnj agnﬂ‘l;:ld \itle If ap;ﬂ-\E;EE"

|11, Pursuant 1o the provisions of Seclions 607 0507 and 607.1508. Florida Stalutes, the &

bova-named corporation submits this statemaent for the purposa of chanping its registered
oflice or registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appoiniment as registered
agent. | am fanihar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

(NOTE Registered Agent signature 7aquired when ralnstating)

DATE

information indicated on this annual reporl or supplement,
tam an officer or director of the corporation or the recei
appears i Biock 17 of Block 13 it changed, or on an

SIGNATURE: .

SIGNATLIAE AN

. . R TESY
ED O PAYITED NANE OF SIGHIHG GFFICER OR DIRECTOR

oy

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 12
BT 1) I DaETe 1ATILE CTChange ] Addifion
KAME SEAMAN, JEFFREY 12 NAME
swicravoress | 11540 HWY 92 E 1.3 STREET ADDRESS
| orv-srze | SEFFNER FL 14 CITY-ST-2P
T ST [ orieTe 21 TITLE [ichange  [J Addition
NaME LEWIS STEN 22 NAME
swaeravoress | 11540 HWY 92 E 2.3 STREET ADDRESS
City. §1-2p SEFFNER FL 2 4 iTY- ST- 2P
e | ASV 7 OELETE FRRLT: T Ghange L} Addition
NAME LARRY SCHWARTZ 32 NAME
stweer anoness | 11540 HWY 92 E 33 GTREET ADDRESS
CITY-51- 2P SEFFNER FL 34, GITY-ST- 2P
T AS LT DECETE 41 TITLE [ JChange  LJ Addition
KAV ROBERT CLAESON 4.2 NAME
staet aopress | 330 MADISON AVE. A3 STREET ADDAESS
CIlY-51. 2P NEW YORK NY A4CiTY-S1-2P
we 1 CToELETE 51T0LE [Jthange L] Addition
HAE 5.2 NAME
STREFT ACTPESS 5.3 STREET ADDRESS
BTY-ST. 20 54 [TY-S[-2P
KT [T DELETE §1TITLE U Change ] Addtion
HAME 52 NAME
SIREF) ADORESS 6.3 STREET ADDRESS
Cov-Stnr - §4.CITY-SF-2P
4. 1 do heraty certify that the informatian suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
0 empowered 0 exacute this repor! as required by Chapter 807, Florida Statutes; and that my name

2) 735400

Cate

la1_(8!

Daytime Phone #

0348455

CR2E034 (9/96)



