FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT v 2 FLORIDA DEPARTMENT OF STATE
CORPORATION iz Sandra B Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # 330943 (2)

1. Corporation Name

SCARBOROUGH FURNITURE CO

G

Principal Place of Business Mailing Addrass

500 N SCENIC HWY 500 N SCEMIC HWY
FROSTPROOF FL 33843 FROSTPROOF FL 33843

N D%%ﬁﬁ&tﬁd or Qualifed | 3a. D%ﬁbﬁs{ﬁgoﬂ

2, Principal Place of Busingss 2a. Mailing Address . FElg&ﬂﬁrI 57 Applied For

21| B Not Applicable

i ¥, etc. i : i z —
| Stite Apt. #, etc Suite, Apt. #, 6la . Cerlificate of Status Desired | $8.75 Additional
221 ;] Fes Required

| Gity & State Gity & State . Election Gampaign Financing $5.00 May Be
2;! 28 Trust Fund Contribution O Adcled to Fees

Zip | Country Zip . This corproration has liahiltyrfor intangible tax under s 199.032,
[24] 25| [29] Florida Statutes ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
SCARBOROUGH,JAMES B

82| Straot Address (P.O. Box Number is Not Acceptabile)

500 N SCENIC HWY

FROSTPROOF FL. 33843 83

84| Ciy FL Jsﬂ 2ip Code

. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement far the purpase af changing its 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 appeintment as register2d agent. | am
familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Swgnature, typed o printed name of reg stered agant ad tille if applicanie NOTE Registared Agont signature required when reinstabing) DATE
12. OFFIGERS AND DIRECTORS I 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE [J DELESE 1.4 TITLE [ Changz  [] Addition
e SCARBOROUGH,JAMES B -
SIREE] ADDRESS ;2 gIS.UE ‘!.ORD:‘N RD ‘ 1.3 STREET ADDRESS
CITY-5T- 21 ”R TPROOF FL 1.4 SITY - 8T- 2IP

¥ —

TITLE [C] DELETE 2 1TITLE [ Changz  [] Addilion
s SCARBOROUGH,JAMES 8. I -
SIREET ADDRISS :g%g?; %%l'l:m 2.3 STREET ADDRESS
CITY-§1-7P o R FL 24CITY-5T-21P
L v [ ] DELETE 3.1 TLE [ Change [ Addilion
e SCARBOROUGH, BARRY -
STREET ADDRESS 527 SE BROWARD TERR 3.3, STREET ADDRESS
CITY-$'-71P !V_I,NTER HAVEN FL J40TY-51-2P
TLE STD [ DELETE 41 TLE [Jchange [ Addition
- SCARBOROUGH, BEVERLY A. o
STHEE? ADDRESS :'2('.?SL¥E ‘E%::D‘:N RD 43 STREET ADDRESS
CITY-§T-2IP R PR L 44CHY-5T-2P
HE [ DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF 54 CITY-57-2P
TIHE [C] OELETE 6 1TIME [] Crange  [] Addition
NAME 62 NAME
STHEEY ADORESS 63 STREFT ADDRESS
CITY-51-21P B4 CITY-5T-2IP

14. | do hereby certify that the information supplied with 1his fiing is voluntarily furnished and does not qualiy for the exemnption stated in Section 119.07(3)(k), Florkla Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath: that | am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Blgek 13 if changed, or gn an attachment with an address.
@ng#é ey Acaesemess $-35% (Pn)es5-245”
TYFED OR PRINTED NAME GNING OFFH Data

ATURE SND OR DIRECTOR Dedme Prcne 4

CR2ED34 (12/95)




