FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AR Fi OHIDA DEPARTME NI OF STATE
CORPORATION ' )
ANNUAL REPORT

1996 S
DOCUMENT # 655826 (6)

1. Corporation Name

FURNITURE SYSTEMS, INC.

Sandra B Morinarr
Secrelary of State
DIVISION OF CORPORATIONS

¢ TN AB OISR

Princpal Place of Busingss o Maing Ad..ci‘féss
8441 S FEDERAL HWY 8441 S FEDERAL HwY
PT. ST. LUCIE FL 34952 PT. ST. LUCIE FL 34952
us us

3. Date Incorporated or Cualfied | 3a. Date of Last Reporl

02/13/1980 1 081995

"2, Prncipal Place of Business 2a. Maiing Ad " 4. FEINumber Apphied For
121 B ' =] o ) 59-1720856 7 Nol Applcable
Sute, Apt. #, et = Sute. Apl. B etc 5, Certificate of Siatus Desired O $8.75 AdQltlonaI
22 27| Fee Hequired
Cdy & State | Oy & State 6. Flection Canpaign F{nancing 0O $5.00 May Be
—2-31 281 Trust Fund Contributior Added to Fees
i 2o Country ) Zip ~ Country 8. This corporahion has liabilty for intangible tax under s 199.032,
24] 25 29| 30| Flaricla Stalules O ves Clne
9. Name and Address of Current Registered Agent o - 10. Name and Address of New Registered Agent )
B1{ Name
SNNGARY, JEROME J 82| Street Address (P.0). Box Numter iz Not Acceptabla)
8441 S FEDERAL HWY ) ) ]
PT. ST. LUCIE FL 34952 83
84] City FL |85| Zip Code

11, Pursuant to the provisions of Sectons BU7.0507 and 607.1508, Flarida Slalules, the ahove named corporation subenits this statement for the purpose of changing its registerad office:
or ragisterad agent, or bath, n the State of Flonda Such change was authorzed by the comporanon’s board of degstors | hereby accept the appontment as registered aganl. | am:
famtiar with, and accept the obligations of, Seclon BO7 0305, Flonda Statutes

SIGNATURE _ . . ... . . . o . L
St bypaed i e 9 e bl e L 1M At AT F et DAt b 16 et a it 1 fals
12, CFFICERS AND DIRFCTORS I RE! i ITIONS/CHANGES TG OFFICEHS AND DIREGTORS IN 12|
TILE PD [IDHENE | LTINE O Change  [J Additoon
NAME SHINGARY, JEROME J 12 NaN
seeranoness | G441 S FEDERAL HWY 13 STAEE | ADDRESS
CIEv-51- 71 PT. 8T. LUCIE FL L ) 1400y 5T B
e VST1D B L1 OELETE 'RRLT: ’ ’ D] Crange () Addition
HAME SHINGARY, SHERRY L 22 oM
sweeranoecss | 8441 S FEDERAL HWY 23S IAEE ADDRE S
CITy-5T1-2F PT. ST. LUCIE FL . - aqems-se | -
TiILE [J BELETE 31TTF © [ Crange [ Addton
s 37 NAME
STREET ADDRESS 33 SIREED ADORFSS
CiTy - ST-7IP _— 340TY 51 2F ) o
TE [J DELETE 4 1TIAF [7] Cnange ] Addition
NAME 42 NAM
STREE ADDRESS 43 STREET ACURESS
CATY-5T ZF ; o 440y -51-7 L
ITLE ' [] DELETE 5 1 ILE (7] Ghange  [] Addtaon
NANE 52 NANE
STHEET ADDRESS £ 45TAZET ADIRESS
- - . sacmi-size | L
TITLE [T OELEIE & 1 TITLE [] Changs ] Additicn
NAME £ 2 NAME
STREET ADORESS 63 STREET ADDRESS
CHy-51-2p §4CIY-5T.2P

14. 1 do hereby certify that the infarmation suppied with this filng is volunlasly fumshed and does not quaity 1o the exenplicn stated in Section 119 07(3)(k), Flodda Statutes. | further
certify that the information indcated on this annaal report o supplemental arnaal regort s true and accurate and that my sigiaturg shall have the same legal eftect as if made undear
gath, that | ami an officer or directa of the Corporation o the renaiver O Irdstes enpowered W execule this repon as regurea by Chapter GO7 Fiorida Statates, and that my name
appears in Block 12 or Block 13 if changed, ar on an allachment with an aduress

SIGNATURE: ‘Y :B-A/UK.A\%;_JQ. 0 s\hae Genssesy

SIGNATURE ANQL TYPED OR FRINTED NAME OF SIGHINE: OFFICER OR DIRECTOR i Dy P &
P P T R

CR2E034 (12/95}




