FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 392758 (9)

1. Corporation Mame

SCOTT BOWER CASUAL FURNITURE, INC.

FLORIDA [3E PARTMENT OF STATE |
Sandia B Mertham
Secretary of State

DIVISION OF CORPORATIONS

S

‘3. Dats ncorporated or Quaiied | 3a. Date of Last Report

12/16/1971 ~ 08/11/1995

Principai Place of Bushmess T MC:\_;AHre,w
2606 PONCE DE LEON BLVD. 2606 PONCE DE LEON SLVD.
GORAL GABLES FL 33134 CORAL GABLES FL 33134

| 2. Principa Place of Busness T | 23 Madng Ardciess 4. FTTNamber Apphied For
[21] el | 591308777 Not Appicatic |
Suite, Apt. #,etc | Suiter Apit. &, eto §. Contificate of Siatus Desiced 0 $8.75 AdQ¢llonaI
@ B i ?Z’l L e ) ) Fee Required
City & State | City & Stale: 6. Election Campaign Financing $5.00 May Be
El 2al Trust Funad Conlrbiution 0 Added to Fees
Zip Country | ’ Z\;:t ) ’ éi)tlﬂtl‘,‘ ) 8. Ths corporabon haa habilty for intangitle tae under s 109 Q%2
—1‘___41 ?gl 29[ ]}61 Flonda Statutes 1 ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
- ) T T T T ] Nave C o
BOWER, SCOTT T80 Srod Adrirss 0 O, Biox Number = Nol Acceptatis)
2605 PONCE DE LEON
CORAL GABLES FL 33134 8
lad| Caty _F‘L ‘85[ Zip Cork

11, Pursuanl 1o the prawsions of Sections 6757
or registered ageht, or both, in the Staty of Flonda Such chionge wh uliic
familiar with, and accert the ohligations of Sacton G047 0504, Flonc Statutes

ment for the purpose of changing its regw—:tefa::l ofiice |
i the Gorporabon's board of dradtors | ety acoept e appointment as regetered agont | a:m

thir ahove Namedd oo Soration subimits ths S
{

SIGNATURE _ -

St poradditedaye e it Bt A S o e Y
12. OFt I AND [HEE CTOH- 13. FIANGES 10 OFFICEHS AND DoRE GTORS IN 12 <))
L P o ey Fooome T T T T T Y g L Adedion ?f
WAME BOWER, M. SCOTT Y2 RAME ;g
siegersooress | 7690 S.W. 89TH TERRACE FYEIRER) ADDRESS i
oy si-2¢ MRt s L e
THLE VP ("} DELETE 234 HIE [ Chawg: 7] Adaitien O
NAME BOWER, CINDY A. 27 AW
seeraooiess | 7890 SW 69TH TERR. 29 5IREE] ADDRESS
Cily-S1-21P MIAM! FL o Reagmrspge o ) o
TILE [ DEEE 3 1TILE [ Cnasge  [] Addtion
HAME 37 HAME
STHEEY ADIDRESS 33 SIREED ADDRE S5
CITY-51-21F R 3400y 5T-2 _
TILE [C] DEVETE 41%0F ] Crange (] Addtion
NAME 47 NAME
STPEET ADORESS 4TGHHEEY ADRESS
oY -S1-2iF i haaonsee ‘
TILF (] DELETE 5100k ] Change ] Additicn
NAME 2 NAM:
STREET ADORESS _ 53 STHEET ADDAESS

| ciny-siar e Sai S , _ ,

TiE o (T] GRIETE 1 TI0LE ] Crange
NAME 62 NAM:
SIRCE® ADORESS B3 SIALEE AUDRESS
CITY-51-2IP . E 64 CH Y5-I

14. 1 do hereby cerlify that the infanmation supphed with thiss Al 15 voludtadiey fumishad and does not aualily for lhe gxeaiption stated in Sochon 118.07[3}k). Fionda Satutes | further
certify thal the mformatan indicated 1 iy annual repart o supplemental annual report is trug ana accarate and Ihat my signature shal have the same lggal effect as it mach: uncler
oath; that | am an offizer or droctor of the Lorporaburn o the receive: o trustee enipawensd 0 executo this report an reguired by Gnagpter 607, Fiorida Stahutes and hal my name
appears in Block 12 ar Block 13 if changzd, or on an attacimient with an ackdiass

SIGNATURE: _. oHheeer S HANC b

" SiGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR D Dy Prcree




