’,/.é!.;” e o S VY
s = FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| comoumon ARy e o Apr 04 1997 8:00am
L ANNUAL REPORT A

e Secretary of State

- 1997
DOCUMENT # 857675 (3)

¥. Corparaban Name:

UNIQUE FURNISHINGS LIMITED (INCORPORATED)

il Pace of Busness 7T Mailng Address ”"m"m |||" III’I lml “m Imllm III" Iml Ilm IIIII III“ |||‘

13911 US HIGHWAY 1% NORTH 13811 US HIGHWAY 19 NORTH

CLEARWATER FL 34624 CLEARWATER FL 34624-7235

us us

3. Date Incorporated or Qualified | 3a. Dats of Last Repon
e 00/00/1963 04/18/1996
2. Puncipal Mace of Business 2a, Mailing Address 4. FEI Number Applied For
21] o 26] 39-1419237 Not Applicabie
| Suile, Apt # etc. Suite, Apt. &, elc . _ 58.75 Additional
22 7] 5. Certificate of Status Desired ] Fee Roquired
Cily & Stare Ciy & State &. Election Campalgn Financing $5.00 May Bo
@,,,,,,,,,,.. o - Eﬂ Trust Fund Contribution O Added to Fees
| dw __ Counlry Zip Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
24—1... e 25| E;] 3_o| Fiorida Statutes O ¥es K o
| g, Nare and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
e 7
RABE, COLLEEN WESTOVER 81| Name
13811 US HWY 19 NORTH 82| Street Address (P.O. Box Numbar is Not Acceptable)
CLEARWATER FL 34624
83
84| City FL 85| Zip Code

Pursianl 10 The provisions of Sections 607 0507 and 607.1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing s registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered
agen:, Lam familae with, and accep! the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE e -
Slgratae, typed o pr g an e of feg 1 agent and bile f apgrcable {NOTE Registerad Agenl signatwre raquired when reinstating} DATE
KN OF FIGERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [ DELEse LUTITLE [J Changse [ Aadition g
HAME RABE, COLLEEN WESTOVER 12 NAE g
siecer aooess | 120 WOODCREEK DR 13 STREET ADDRESS &
crvsiae | SAFETY HARBOR 14 CITY-51- 2P w &
e TVD CYLDELETe 21TTLE Vite Presidenk P tharge [T addtion |O
HaME O'BRIEN, DANIEL 22 NAME “Tromas L Rahe.
street aooress | 1706 KASPER DR. 23STREETADDRESS | \ 2.0 ) cod creeke Nrive
Y-S0 2p APPLETON WI 2. 4CITY-§T-2F SaSely Hacbor FL 3YAS
we | 80 o ~ JOeLETE 31TILE Copglisc: 7, rascrer (X Change [ Addition
Net O'BRIEN, THERESA 32NAME Thercsa p A8
st aporss | 1706 KASPER DR. JISTRETADORESS | PO /<as pec E;.:
civ-size | APPLETON'WI saon-stze | AopleFen, LI )
TELE [T oiete 41TILE Secredar [T Change  [&] Addition
hants 4.2 NaMe Corteer; tlesYover Kabe
STRIET ADDACSS QSRS | (20 Weoadcreek B,
| oestae | 4401y -5T-2P Sagedty Parbor AL
me o [T oeeeTe 51THLE . [T Change ] Addition
NaME 5.2 NAME
SYREEF ADDRESS 5 3SIREET ADDRESS
Y5120 - 54CITY-51-2P :
BV " [T oeLeE § 1 TIILE [T Change ™[] Addition
HAME 5.2 NAME
STREEN AODIESS 63 STREET ADDAESS
CIY 517 64 CITY-G1- 1P

14. 1 do herchy cerlify that the nformation suppliad with this filing does not qualify for the exemption staled in Section 119.07¢3)(1). Florida Stalutes. | further certify that the
intoemation ingicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that
L am an officer or directar of the: corporalion or the raceiver or frustee empowered i execute this report as required by Chapter 607, Florida Statules; and thal my name

appeais in Back 12 or Rlock 13 if changed, or an an allgchment with an adh
(ot desover A b NP7 (012)520:345
Dare

-
SIGNATURE: ﬁ A ¢ _
INTED RAME OF S1GMING OFFICER DR DIRECTOR Daytima Phone #

ITONATURE AND TYPED 4

—h




