PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90049 011 **+*150.00

1. Corporation Name F 1 369 1
FURNITURE MARKETING., INC.

A S RTERT AW GOV o

Principal Place of Business

% THOMAS H SINKS
22246 HOLLYHOCK TRL.
BOCA RATON FL 33433

Maifing Address
% THOMAS H SINKS

22246 HOLLYHOCK TRL.
BOCA RATON FL 33433

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

._01/06/1981
Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
- 26] 502172370 Not Applicabia

Suite, Apt. #, etc.

$8.75 Additional

2,
21]
Suite, Apt. #, etc. Lo ’
! ‘ 5. Certifcats of Status Desired d .
E‘ . ;’ . Fge Required
City & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_ZI| |E\ 3 - E‘ m Personal Property Tax. Oves IE’NO/
9. Name and Address of .Current Registered Agent 10. Name and Address of Noew Registerad Agent
Toee s TV 81 Name .
o o SINKS, THOMAS H .~ ‘ 82| Street Address (P.0. Box Number is Not Acceptabl
** 22248 HOLLYHOCK TRL. treet Address (P.O. ox.‘ umber is Not Acceptable)
BOCA RATON FL 33433 53 vy
o 84| City R FL 85| Zip Coda~ ©

Puféuaht, tothe provisions of Sections 607.0502 and. 607.1508, Florida Stétutes. the above-
office ‘or fegistered agent, or both, in the State of Florida, Such change was authorized by the corpora
"7 .agent..| am famikar with, and accept the obligations of,'Section 607.0505, Florida Statutes. -

named corporation submits this statement for the purpose of changing its registered

tion's board of directors. | hereby accept the appointment as registered

SIGNATURE :

Slignalure, typad or printed name of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signature required whan rainstating) . %11~ % DATE
12, - - GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
MEe DP ] DELETE 14 TLE Sy - [JChange [ Addition
NAME SINKS, THOMAS H 12 NAME '
streeTaonress| 3320°N HILLS DRIVE 13 STREET ADDRESS
CITY-ST.2P HOLLYWOQD FL 14 CITY-ST-2P
TVLE ‘ (] DELETE 21 TIME [Change [ Addition
NAME 22 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-ZIP L 2,4 CITY-ST-ZP
TLE Y ] DELETE ATME [JChange [ Additien
NAME ' 32NAME :
STREET ADIR 3.3 STREET ADDRESS
Cy-sT-2P 34. CITY-ST-ZIP
TME [] DELETE 43 TITLE
NWE .| 4.2 NAME
STREETADDRESS| - . ‘ 43 STREET ADDRESS
emv.sr.ze s | . 44 CITY-ST-2IP
TIRLE [J DELETE 51TME [OChange  [JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS ‘
CITY-ST-2P 54 CITY-ST-2IP i ]
TME [3 DELETE 8.ATITLE [QChange [ Addition | -
NAME : 6.2 NAME . .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP. ‘s | & = s 6.4 CITY-5T-ZIP

14. | hereby certify that the information
indicated on this annual repo
officer or director of the

a-feceiver ar trustee empowered fo exgtute this repg

with this filing does not qualify for the exermption s

ered.

Attachment with an addrgss, with a Bther like empd)

G IR,

tated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the informaticn
signature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)



