FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
GORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000004672

1. Corporation Name

LISCO FURNITURE, INC.

(1)

A0 A

Principal Plaze of Businass Maiing Aclclrass

P.O. BOX 010t PO. BOX 30101
TAMPA FL 33630 TAMPA FL 33830
3. Date incorporated or Qualified | 3a. Date of Last Report
I _09/09/1994 05/01/1985
2. Principal Place of Business _2a. Mafling Address 4, FE) Number Applied For
21| o 26| 58-3264207 Not Applicablo
Suite, Apt. w0, ] Suite, Apt. §, atc, 5. Cerlificalo of Status Dosired 0 $8‘75 Adc!itioneﬂ
§;| 1 gzl Fee Required
Gity & State __ City & State 6. Election Campaign Financing 0 $5.00 May Be
23[ 23] o Trust Fund Contribution Added to Faes
| Ip | Country | p __ Gountry 8. This corporation has liabiity for intangible tax under s 199.032,
E;I Zgl 29] 30] Florida Statules A vos [Ino
9.1_“Name and Address of Current Registered Agent N 10. Name and Address of New Registerad Agent
81| Name
CT CORPORA'"ON SYSTEM 82| Street Addrass (P.O. Box Number iz Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 63
B4| City FL 85| Zip Code

11. Pursuanl to tho provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registarect agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
famniliar with, and accepl the ohligations of, Seclon 6070505, Florida Statutes.

SIGNATURE _ i s . e e e e e e e e ot et e et e e et e s v e et e
Signature typad o printed nante of registorod agent and itk i apphcebic, NOTE Fugstersd Agertsignatre reqiirad when reirstatieg) BATE

12. OFFIGE RS AND DIREGTORS 13, ADDNIONS/GHANGES TO OFFICERS AND DIFEGTORS IN 12

TITE PD B 1.1 TIME I_BLcnange ] Addion

A BYRNES, DONALD T2naye | Q0000 18535359

sie acoress | 5730 N. HOOVER BLVD. 13 STREET ADDAESS "UE_"" 22/36--01034--040

oITY-S1- 257 TAMPAFL 33634 146V 812 w200, 00

TILE VD [7] DELETE 2 TTINE o PG Change [ ] Addition

NAME WHITING, PAUL L 22 NAME

sinestaooress | 5730 N. HOOVER BLVD. 2ISTRELT ADDRESS [BE 1 Douaha Wowbeeny Lolund  Slod Hre w7

O0Y-§1-77 TAMPA FL 33834 2ACY-ST7P [Towaymn , FL %3Go2- b 141

WNE SD [[] DELETE 31TILE Change  [7] Addition

RAME ADIKES, ROBERT K 32 NAME

smweeraoress | 5730 N. HOOVER BLVD. 1Y STETADDARSS | e | owrin  WewBowy T sland Bivd S w200

CiTY-S7- 1 TAMPA FL 33634 o o Rstomyestae | Tamga, BL 0 3b0o3- D0yl

TiILE T [ OECENE PRETT: v £ Chage ] Addition

HAME DRYER, STEPHEN J 47 NaME

smestanoress | 5730 N. HOOVER BLVD. COSTREETADDRESS | ol foent™ Mooy T oland BLvA SFL 8 0

CITY-51-7F TAMPAFL3364 sacmy-st-zp | Tegmpa, L Z4Lea- 214l

THLF [] DELETE 5 1TITLE TY et ) Change Addition

Kk 52NN Wiyt © o oland BlVd Gl # o

STREE! ADDRESS 5ISIREE] ADDAESS | oY Bowrda WY e loten

CITY-§1-2P saciy-stze | Towgpe, FL B303.- Dy

TITLE [C] DetETE & 1TITLE [ Change ] Addition

HAME £2 RAME Io U

STREET ADDRESS &3 STAEET ADDAESS o . \ - 14, N

CITY - 51-2F &4 CITY-ST- 7P ) {;j

14. | do hareby certify that the Information supplied with this fiing is voluntarily turnished and does not quality for the exemption slated in Section 119.07¢3)(k), Florida Statutes. | further
cerlily that the information Indicated on this annual reporl or supplernental annual report is trus and accurate and that ny signatura shall have the sarme legal effect as if made under
oath; 1hat | anm an offioer or director of the corporation Os 1he receiver o truatés empowered to execute this repart as required by Chapter 807, Florida Stalules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrment with g

SIGNATURE:

" "SIGNATURE AND TvPfD OR PR

oidress.

0F BIGNING OFFICER OR DIRECTOR

3) Aol -5y

Drayline Phane 4

’;}";/f‘ €S

CR2EQ34 (12/95)



