FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ ProH

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DREYMENT # 184868

MAXWELL HOME FURNISHINGS, INC.

(8)

FILED
Feb 03 1997 8:00am
Secretary of State

O

Principal Piace of Business

900 GRAND OAK GIRCLE
TAMPA FL 336371050

Mailing Address

TAMPA FL 336371022

6300 GRAND DAK CIRCLE

us us
8. Dale Incorporated or Qualified | 8a. Date of Last Raport
- 04/20/1955 02/19/1996
2. Princepal Place of Business l——2~u Mailing Address 4. FEI Number Appliad For
rz__1|._______._ S 25] 59‘9133102 Not Applicable
Suite, Apl 4, clc. Suite, Apt. #, el O $8.75 Additional

6. Certificate of Status Desired

9. Name and Address of Currenl Registered Agent

22| 27 Fee Requited
Gity & State [ Ciy & Stae 6. Elaction Campaign Financing $5.00 may Bo
Eﬂﬁ__ i 28] Trust Fund Contribution Added to Fees
p | Courtry | Zw Country 8. This corporation has liabllity for intangible tax under s. 199.032,
|24] 25] 29 30] Fiorida Statutes ves [ No

10. Name end Address of New Reglstored Agent

3

CT CORPORATION SYSTEM 81] Name
1200 . PINE Ism ROAD B2| Streel Address {P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 -
8| City Zip Code

FL |*

|91, Pursuant to the | pvowswons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statermnent for the purpose of changing its registered
office: of registered agent o both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agcn! 1 arr farm har with, and azcepl he obfigations of, Section 607.0505, Florida Statutes,

SIGNATURE

Slgratare, type d o prinbed niesne oF tegisted agon and P of e (NOTE Ragistered Agent signature required when rainstating) DATE
12, N GHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD 1T DELETE 11 TILE O change ) Aduitien =3
HAME PAPPAS, MICHAEL M 1.2 NAME 3
smeet opeiss | 8900 GRAND OAK CIR 1.3 STREET ADORESS o
orv-srze | TAMPA FL 1A CITY-ST-2P &
HILE (Y- - TIories 21 TI1LE [T Change 1] Addiion | O
NAME BARE, JAMES A 22 NAME
sraeet ookess | 8900 GRAND OAK CIR 2 STREET ALIDRESS
crv-si-ze | TAMPA FL 2.4 DITY- SF-2P
YTLE vsD L] oFcete 31TME [T thange — [_] Addition
NAM GARNER, JAMES R 22 NAME
smeer annkess | 8900 GRAND OAK CIR 3.3 STREET ADDRESS
arv-si-ze | TAMPA FL 5 34, CIY-ST-2P
ILE AVP T_1 DELETE 41TME [T Change  T_J Addition
NAME PARK, MIT2IE JH. 4.2 NAME
sthees avowess | 9200 OAKDALE AVE 4.3 STREET AIDRESS
crv-sr-ze | CHATSWORTH CA A4 CTY. §T-7P
il “AS [T oreete 51THLE [Jchange ] Adaition
NAME BROTT, HAZEL A 5.2 NAME
streer ancress | 8900 GRAND OAK CIR 5.3 SIREET ADDRESS
onv-s1-z2e  TAMPAFL 54CITY-81- 2P
TINE {1 oeiese 61TIRE [Jchange  [J Acdition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
GITY-51- 2P 64CITY-5T-2P

SIGNATURE: e/ QUVOATT |

TQNATURE AND YVF‘ED DA PRINTED NAME OF EIGNING OFFIGER OR DIREGTOR A_%\"" W

14, [ da hereby cerlify that the informalion supplied with 1his filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statules. | further certify that the
information indicated on this annual reporl of supplemental annual repont is true and accurate and that my signature shall have the same lega’ effect as i made under oath; that
I am an officer or director of the corparation or tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 chwngod or on an altachment with an address.

AL faoT T

'/;(,/9'7 813/&32-45’00

Date Daytime Fhone #
T



