FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

3. Corporation

CRAIGE

'DOCUMENT # 188148

Nare

FURNITURE CO

(1)

Principal Place of Business

111 EAST ATLANTIC AVE
DELRAY BEACH Fi, 33444

Maling Address

111 EAST ATLANTIC AVE
DELRAY BEACH FL 33444

O VR

m

3. Date Incorporated or Qualfied | 3a. Date of Last Report
09/30/1955 04/28/1995
2. Principa! Place cf Business | 2a. Mailing Address 4. FE! Number Applied For
21 28] 590761026 Not Appiicable
Suite, Apt. #, et | Suite Apt. 4, ete. 5. Certificate of Status Desired O $8'75 Add_itional
22 2‘;| Fes Required
City & State | Ciy & State 6. Biaction Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution o Added to Feos
Zip Country |__ Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 2] 30 Florida Statutes [dves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CRA]GE, MICHAEL K. 82| Stroot Address (P.O. Box Number is Not Acceptable)
1229 LAING ST.
DELRAY BEACH FL 33444 &
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 807.0502 and B0¥.1508, Florida Statutes, the above-namead corparation submils this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, ar d accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e, o . o s
Slgeat we. typed of prriod name of registered agant and 1tk if applicakle {MOTE: Ragstered Agent signature re ire d when renstatiog! DATE. ’u:)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE VD [ DELETE T 1NTeE [ Crange  [] Addition <
Hae CRAIGE, EDYTHE K. 12NAVE 3
sirzeraooress | 440 NW TTH ST. 1.2 STREET ADURESS 8
OITi-51-21P DELRAY BEACH FL 14CITY-S1-2P &
TMLE PD [ DELETE 2.1TIE [ Change {7 Addition |
NAME CRAIGE, MICHAEL K 22 NAME
sipeet aooress | 1229 LAING ST. 23 STREET ADDRESS
CilY-5T-21P DEELRAY BCH, FL 00000 24CITY-5T-2
TiLE T ] DELETE 3 1TILE [7] Change ] Addition
Newe CRAIGE, RUSSELL H., JR 32NANE
sirett anoress | 3659 LONE PINE RD. 33 STREET ADDRESS
CITY-S1-21P DELRAY BEACH FL 34CIY-51-2P
TITLE sD [ DELETE 4 1TILE [ Change [ Addition
v BUCHANAN, SHIRLEY C «2nve
streer aboRess | 250 S QCEAN BLVD 4.3 STREET ADDRESS
CITY-5T-2F DELRAY BCH FL 44CTY-5T-2P
TITLE [’} DELETE 5 1ILE [] Change  [] Addition
NAME 52 NAME
STALE! ADDRESS 53 STREET ADDRESS
CIfy-§1-217 54 CTy-ST-2IP
TITLE [] DELETE 6.1 NILE [C) Change  [] Addition
HAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
| Ey-$T-21P . 6.4 CITY-51-2IP
14. | do hereby cerify thatl the information supplied with this filing is voluntariy furmnished and does not qualfy for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cerlity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as f mads under |
cath; that | am an officer or director of the gorporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an aftachment with an address. [
SIGNATURE: . E‘%A o - Fussell //69}9 ede __ H4-23-96  {or-37¢-9629
slaNATURE ARD TYPED O] TED HAME OF SIGNING OFFICER O DIRECTOR Dato [ayime Fione #



