FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # F63675

1. Corporation Name

SHIPWRECK FURNISHING, INC.

(5)

Principal Place of Business

1620 VILLAGE GREEN DR
PT ST LUCIE FL 34952

Mailing Address

1620 VILLAGE GREEN DR
PT ST LUGIE FL 34952

O

3. Date Incorporated or Qualified 3a. Date of Last Report

; o 01/25/1982 04/24/1985
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] , 2] 59-2189000 Not Applcabic

Suite, Apt. #, etc Suite, Apt. #, etc

$8.75 additiona)

5. Coertificate of Status Desired O Feo Required
iy

| __ Cry&Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Addad to Fees

i Zip Country 2P Country 8. This cerporation has fiability for intangible tax under s 199.032,

24] [25] 29] [30] Florida Statutes K] ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LEACH, RICHARD R
6605 S INDIAN RIVER DR
STUART, FL

FT PIERCE FL 34982

81| Name

B2| Street Address (P.O. Box Number is Not Acceptabile)

83

84| Gity Zip Code

FL ]as

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florica Statutes, the abave-named cor,

or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direciars. | hersby accept the appointment as registered agent, | am
famiiiar with, andl accept the obl:gations of, Seclion 607.0505, Flarida Statules.

poralion submits this statement for the purpose of changing its registered office

SIGNATURE _ R e e o e e
Slynature tyoed or panled nanie of rogistared agent and Wie ¢ applicable {NOTE Regsterod Agant signature resg.irad wher rairstating} DATE
12, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TITLE P [ DELETE 11 TILE [J Change [ Addition
NAU: LEACH, RICHARD R 1.2 NAME
sirzer aocaess | 6605 S INDIAN RIVER DRIVE 1.3 STREET ADDRESS
CITY-$T-2IF FT PIERCE FL 1407y -ST- 2P
TITIE VP [] DELETE 2.1T1LE [ Change  [] Addilion
NAME RITLAND, JAMES M 2 2 NAME
srees aooress | TN VIA LUCINDIA 2 3 STREE| ADDRESS
orv-s-ze | STUART FL 2400y-57-2p
TILE aT [JDELETE 3 1TIE [ Crange [ Addition
NAM: LEACH, PATRICIA 37 NAME
seeeraoncss | 6605 S INDIAN RIVER DRIVE 33 STAEET ADDRFSS
oIt -S1-21F FT PIERCE FL 34 CITY-ST-2P
TITLE [] DELETE 417LE [] Cnange [ Addition
NAME 42 Nt
STREET ADDRESS 4.3 STREET ADDRESS
CHY-SI-2 44 CITY-51-2IP
TOLF [ DELETE 5 1TiLE [J Change  [] Addition
HeME 5.2 NAME
STREET ADBHESS 5.3 STREET ABDRESS
el | 3 54CITY-51-21P
TITLE [] DELETE 6 1TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
oIy-Si. 2P 64 CTY-5T- 2P

14. | do hereby cerlify that the information supplied wilh this filng is voluntariy
certify that the information indicated on this annual repor or supplemental

fumished and does not qualify for the exemption stated in Sectan 119.07(3j(k), Florida Statutes. | furiher
annual repart is trus and accurate and thal my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as reauired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: - '—'fﬁﬁ‘ﬁﬁ{:ﬁﬁ@ﬁiﬁémﬁw OFFICER OR DIRECTOR 4/ /b‘;/ 66 7’0{5% g)'?":"ﬁé—;ﬁ‘!h{g;gn?'"wfi

CR2E034 (12/95)




