SECOND NOTIGE!: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE §/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOBATiON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIV;ISION OF CORPORATIONS

1997
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;

T

¥

ity

1. Corporation N

DOCUM%{\IT # 392758 (9)
SCOTT BOWER CASUAL FURNITURE, INC.

?

FILED
Jul 29 1997 8:00am
Secretary of State

O A

Principal Place of Business o Maiting Addrass
2605 PONGE DE LEON 8LVD. 2605 PONGE DE LEON BLVD.
CORAL GABLES FL 3314 CORAL GABLES FL 33134
! DO NOT WRITE IN THIS SPACE
3. Date Inccrporated or Qualified | 3a. Date of Last Report
12/16/1871 07/30/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 : 59-1398777 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc.

6. Certificate of Status Desirad

0 $8.75

Additionet

Fee Requlred

2] 3] [2]

2% 2] [30]

Personal Property Tax due June 30 [ Yes

City & State City & State 6. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible

DNO

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BOWER, SCOTT 81] Name
(%DSAL! NCE DSE 'l:fg;“ 82| Streat Address (P.O. Box Number is Nol Acceptable)
: 83
84| City

B5| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 8070605, Florida Statutes,
SIGNATURE _ '

11, Pursuant 1o thé provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the abova-named corporation submits this stalement for tha purpose of changing
office o regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | bereby accept the appointment as registered

its registered

Gnare, typad of printed narme of reguslerad agant and titla f appiicable. (NOTE: Ragistored Agenl signaturs required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 12
TILE L 7 DELETE 14 TILE [ Change [T Addition
NAME BOWER, M. SCOTT 12 NAME
smeevappaess | 7890 S.W. 89TH TERRACE 13 STREET ADDRESS
CITY-ST-2IP I FL 14 GTY-S1-ZP
TMLE [T OFLETE 2.1 TITLE LI Change [ Addttion
NAME BOWER, CINDY A. 22 NAME
STREET ADDRESS 390 SW 69TH TERR. 2.3 STREET ACORESS
CITY-5T-2P JAN“ FL 2. 40ITY-51-7IP
TIE ‘ T DELETE 31 TLE [Jchange ] Addition
NAME I 3.2 NAME
STREET AGDRESS 3.3 STREET ADDRESS
CITY-ST-2IP : 34 CITY-5T- 2P
TITLE I DELETE 41TI1LE [ change  [J Addition
NAME ; 4. ZHAME
STREET ADDRESS i 4.3 STREET ADDRESS
CITY-ST- 7iP ) 44ITY-5T- 2
TMLE i [ DeLETE 541ME L5 Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-§T-21P 3 5.4 CITY-ST-21P
TITEE ‘ ] DELETE B.A TITLE [ crange [ Addition |-
NAME 6.2 NAME
$TREET ADDRESS ‘ 6.3 $TREET ADDRESS
£iTY-5T-21P : 6.4 CITY-51-2IF

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.
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14. | do hereby cbrtify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
Information Indicated on this annual repor! or supplemental annual report is frue and accurate and that my signature shall have the same legal eMect as if made under oath: that
| am an oflicer or diractor of the corporation or the receiver or trustoe empowered 1o execute this reporl as required by Chapter 807, Florida Slatutes; and that my name

AR

CRRE034 (4/97)



