314-997 B 3304 C
FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

RO FLGRIDA OE PARTMENT OF STATE
CORPORNATION

Sandra B. Mortham
ANNUAL BEPOIRT

Socretary of Stale
1997 i DIVISION OF CORPORATIONS
DOCUMEIENF i 511041 (6)

Cotperadien

CASUAL FURNITURE ASSOCIATES, INC.

FILED
Mar 19 1997 8:00am
Secretary of State

I—

Prowapil B of B o

1855 GRIFFIN RD SUITE B-200
DANIA FL 33004

1855 GRIFFIN RD SUITE 8-200
DANIA FL 33004-2241

3. Date Inc&}?&ﬁéd of Qualified

08/23/1076

3a, Date of Last Reporl

| 02/06/1996

28, Mumuq hadrese

4. FEI Number

2.1 negad P o e su Apphiad Fnr

21| R 591685755 Not Applicatis |
Sk Ay 8ol Shaate, Ap &,

& i ' 6. Certificale of Status Desired i $B 75 Additional
22| N _FooRoquired
L byps s Caty & State 8. Elpction Campaign Financing $5.00 May Bo
23! o e Trust Fund Contribution Added 10 Fees
o h Crmeriy A . “Country 8. This corporatian has liability for intangible Lax under s, 199,032,
24| 25) 20| 0] Florida Statutes Rves (Oho o

9. Name and Address of Currem Heglslered A \ 10. Name and Address of New Registered Agent

PAULEN, KE"H - 81| Name

1855 GR“:HN ROAD T?FI “Blreet Address (P.O. Box Number is Not Acceptable)
SUITE B200

DANIA FL 33004

e

FL o

T Puraneit e oroviasns af Sectons €4 l.r oha and 607 1008, Fionda Staties, the dh(wv named cc:rporﬂuon N submits this statement for the purpase of changing its regis stered
oft o astere e bethe o thie of Flondz Such change was aulhorized by the corporation's board of directors. | hergby accept the appointment as reg-stered
Aeat o b wath fne acaegat th (ll shiggatione, of, Section 6070500, Flonda Statutes.

g4| City

SIGNATUR

e required whea einsalng) Ry

a lr;fﬂ';, fi :‘j';mréd }\5;;;{: :1

CR2E034 (9/96)

e e T e et uvml,lh

2 O G ARD DIRE ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

RN W ' n DELETE e 5/ T Crange LT Addix
ey PAULEN. TERESA 12 NAME
vt | 4318 SW, 147 PL 13 STREET ADORESS
U 5w MMI FL VALY -5 7P

R PD EIEGE P [ Crange [ Addilion”
Ltk PAULEN, KEITH 27 KAV
cane o | 4318 SW 14TTH PLACE FASTAFT ADDRESS

R MIAMI FL aacysi-m |

o C CUCTOHGE T e T T T T T T T T T T Change LY Addition
Mabt 32 NAME

S| M 33 SIRFFT ADDRESS

(RIS 34. 0T -51- 4p e
R R I T4 ATTTLE o Tl Change [ Additor
Dot 4 7 NaM

R I TR SN A3 STHEE ALDRESS

'y L . o e 44 0TY-51-
i TToii §1TImE

[ 5.7 HAME
SASTREET ATDACSS

T [ Ghange ™ T adalion

By oSl SACY-SI 2P

. ||1:| . e e U{)L[HE- - .Va,.{ﬁ_&,.___u_uk_
[ 6.2 NAME

64 SIHEET ADDRESS

6.4 CITY- 53 2IP

Hing does not guality for the exemption stalod in Section 119.07(3)(), Flonda Statutes, | {urther cortity that
L annuat n\p' i o supplanicntal annua’ report s rue and aceurate and that my signature shall have the same legal eflect as it made under oath, that
s Gl e curpotation o the recever o rustoe empowered 10 execule this report as required by Chapter 807, Fiorida Stalutes; and that my name

i anoicl, o onan attachnient with an address. )

-1

PED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR i ’ o [

T tnange

"] kadition”

SRR ADEE o

‘ Gily ji" iU
14 el hiemby Cortity e 1
ik wongetion e ated G 1

I mn"unr i Chgl
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Aliarniatian. gy with 1hi
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-

SIGNATURE:
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