FILE NOW: FILING FEE AFTEFI MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 585566 (3)

1. Corporation Name

SAM HORNE FURNITURE, INCORPORATED

L VERRVAA RN

familiar with, and accept lhe obligations of, Section B07.0505, Forda Statutes.
SIGNATURE

Principal Place of Business Mailing Address
2405 SOUTH HARBOR CITY BLVD 2405 SOUTH HARBOR CITY BLVD
MELBOURNE FL 32901 MELBGURNE FL 32901
| 3. Dote In(nl};'axjrcltl-T'i or Qualiied | 3a, Dale of Last beoﬁw o
o) o8pere | 071171995
2. Principal Piace of Business | 2a. Mailng Address 4. FEI Nurnbor Appled For
21 26] e 59“1345233 ‘ L [ Mot Applcatie
Suite, Apt. #, atc. Suite, Apt. # 6lc. 5. Certileats of Status Desired [l $8.75 Adqnlonal
22 ;] ) - Fee Required
City & State | __ City 8 Stale 6. Flaclion Cafnpa\gn Flmncnng [l $5.00 May Be
23 Zﬂ ~_ Trust Fund Conlritution - Added to Fees
Zip Country | 2w Country 8 This corporation has habinty for mlangioie tdx under s 199.032,
24 ;E] 291 :TO\ Hlorida Statules ﬂ\’ur No
9, Name and Address of Current Registered Agent T 10 Name and Address of Now Regislered Agent T
81| Name
HGRNE’ SAM F R Strect Address £.0. Biox Nuniher is Not At (,pp{,. ey
2405 S HARBOR CITY BLVD . R e e
MELBOURNE FL 32901 83
84| cy T T T FL |35| Zip Codz

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above named Corpord.ion subamits thes slaternent for the purpose of changing its regstered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hareby ancept the appointient as registered agent. | am

NI
ADDFTIONS’CHANC‘ES TO OFFICERS AND DIRECTORS IN 19
[} Change ] Addition

C[lCuange [ Addition |

O Cnaige  [7] Addtion

[7) Change [} Additon

14, | do hereby certify that the informat

oath; that | am an officer or dir
appears in Block 12 or Block 1

SIGNATURE:

Thanged, or on an atlachrment with an address.

Sgna ure, typed o pinted mame of reg ) sered agent ed I-llerlfspr e lWJTt li Jnhmm; m\_; Vit Flie ‘r R TRt T
12. OFFICERS AND DRECTORS 13.
T PD hoeete - foumme
NAME HORNE, SAM F. 12 NAWE
STREET ADDRESS 2405 S HARBOR CITY BLVD 1 3STRELT ADDRESS
CITY -ST-2IF MELBOURNE FL f vecov-srar B
TITLE [[] DELETE 2 1TILE
NAME 27 NAME
STREET ADDRESS 2 ASTREET ANDRESS
Chy-S1-2P e _REeCY-STAE 4
TLE [T] DELETE 3 1TIMLE
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34CITY-51-2F
TE ’ [] DELEKE S 1TME
NAME 4.7 NAME
STREET ADDRESS 42 STREET ALDRESS
CITY-ST-2P - I RTINS
TITLE [ DELETE 5 1 THLE
NAME 52 NAME
STREET ADDRESS . 53 STREFT ADDE S5
coy-st-2f | _Jsapmy-sine
TITLE ] DELETE 6 1TILF
NAME 62 HaME
STREET ADDRESS o 63 SIREET ADDRESS
CITY-$1-2IP E40TY-S1-2F

upplied with this filing is voluntarily turished and does nol qu«nfy for the en-mptlm stated 1 Section 119, WH]M Florda Statutes. | fudnar |
certify that the information indicgfed oy this annual report or supplemental annual report is frue and ascurate and that my signature sha'l have the same legal eflect as if made under
toraf the corporation or the recelver or trustec empowered 10 execute this roporl as reduiredt by Cnapter 607, Florda Statutes: and that my name

[] Charge  [] Addition

) Charge [ Addition |

/—14_g

Ut Dot Frgn v b

B, |

CR2ED34 {12/95)




