FILE NOW: FILING FEE AFTER MAY 1ST IS $55[}.09

FLORIDA DEPARTMEN) UF R1ATE
Sandra B. Mortham

Sovretary of State

NIVISION OF CORPORA TONS

(9)

PROFIT
CORPORATION
ANNUAL REPORT

| 1998
POCUMENT #

1. Carporation Name

FURNITURE, INC.

fis

H60693

Principal Place ot Business

SOFA OUTLET

1352 W 15TH STREET
PANAMA CITY FL 32401-2000
bs

Maiing Address

SOFA QUTLET

36 WALTER MARTIN AVENUE
FORT WALTON BEACH FL 32548
Us

FILED
Jan 16 1998 &:00am
Secretary of State

ARG BRT RN

[0 NOT WRITE [N 1 HI%

ot

Date Incorporated or Wualined

06/06/1985

T e e A Ll e R A i mm e < e

2. Frincipal Plare of BUsingss 2a. Mailing Address 4, | Number ] Applied For
Tx“t-] . ) 26| . - i 59‘2566530 Not Applicahle
Suile, Apt. #, efe Cimte, Lt #, ebc. ’ —~ ¢ B Additi T
. e A T 5. Certficato of Status Desiret 1] $8.75 ddtional
22| 27| Fae Hequired
|ty & State Lty & State 6. Elaction Gsrmpaign Finaneing $5.00 May Be
23| - ;rs_l B Trust Fung Contnbution A Added o Fres
b ‘ Lantry L Lounty 8. This corparation awss of has paia the vurrent vesr Intangiile
24| o Es—l 2;! ) 30) Parsonal Propeity tax due ure 3. Llves [l we
g, Name and Address of Current Hegisterod Agent 10. Name and Address of New Ragistered Agent
STIR, LESLIE 81] Name
38 WALTER MARTIN AVENUE 82| Street Andress (K.Q. Box Number 1s Not Acoeplabie)
FORT WALTON BEACH FL 32548 .
83
84| Lty FL as? Zip Code

11. Pursuent 1o the provisions of Sactions U7 0502 and B07, 1508, FIONGa Giatules, the Abover e ea cor
wiiice o recistered agenit, ar both, in the State of Florlda, Such o
saet. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutas

SIGNATURE

Slgnanicn, vped oo primied name of raqistrrert adent and tlle ¢ appicabie.

poration submits thls siatement for e PUrpose of
hange was authonzed by the corporation’s board of directors | herehy accept the appointment as reqistered

changing its recnsterad

iy Heqaiered Agent signalure required whan rRIDSTARNG]

Franp

indic on this annual report or supplemental annual report is true and accurate and that my signature szl have the sarme lexczai
utice tor of the carporation of the receiver of frustes cig

o direcin
12 ar Block twith a

SIGNATURE:

13 if changed, or on an attachm

jared 10 execute this report as 1equired by Chapter 6007, FHorlda

12 OFFIGERS AND DIREC TORS 18T ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TIME 3] [T DeLETE 11TIHE {1 change (] Addition
NAME STIR, LESLIE 12 NAME
oy | 38 WALTER MARTIN 1.4 STAEET ADDRESS
CATY- 57 FT WALTON BCH FL ~ 14 GITY-bi-7F
p T oELETE 21 ME [ Ithange [T 2ddition
STiR, RUTH % NAME
38 WALTER MARTIN 4 SIAERT ANDAESS
FT WALVON BEACH FL 2oy _
| TE VP [doelzie A1 TS - il Change 1] Addihon
Y STIR, MARK 3.2 NANE
osmeeranress | 36 WALTER MARTIN RD AASTREF T ADDRESS
City- 50 1P FORT WALTON BEACH EL 54 BTY-41- P
e h CTHEETE AT o I"{Change ] ddition |
NAME 7 NAME
SREE T ADPRFSS | 43 SIREET ADDRESS
Gy A -
TiiLE CI0rcEE [Tchange T[] Addition
2.3 STREET ADDRESS
o o 4G5I | )
' LT DELETE K3 TIILE T ithange [ Addition
522 NAME
AL &4 5l HEE ! ADDRESS
TY-51-4P L B recmr-siae _
14, | hareby urrhiy that the intarmation suppliad with this fling does nat quaiity 1or the exemplion slated n Secton 1190731y, Fionda statutes. § turther certity that the information

el ar

/=97

alatites;

f madle under cath; that T anran
and that my narne appesrs In

FEA S S D

CR2E034 (1057



