s
, MBER 15, 1899,
T P SN0 G AFER ST 1 o FILED
PROFIT ‘ FILLORIDA DEPARTMENT OF STATE Aug 1 69 1 999 8 . 00 am
CORPORATION 7 Katherine Harris Secretary of State

ANNUAL REPORT Secretary of State
08-16-1999 90002 027 ***550.00

1999 "».‘ DIVISION.OF-GORRQRATIONS
DOCUMENT # F9700000100 )
SUNLITE CASUAL FURNITURE, INC. P % o oot oo =

5% LTI

Principal Place of Business Mailing Address
1400 DONELSON PIKE 1400 OONELSON PIKE
SUTTE 84 SUITE B4
NASHVILLE TN 37217 NASHVILLE TN 37217 DO NOT WRITE IN THIS SPACE
us ID 3 '1 aq (0 ““ us 3. Date Incorporated or Qualified
02/25/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied For
[21] 26) 58-2289163 Not Applicable
| SuiteApt-#. otz Sutte; Apt-#-ete: e o [ $8.75. Additional _ .
2 ;;I 5. Cerificate of Status Desired IE] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;' Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This cotparation owas tha current year
’m 25 29 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82} Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City FL a5 Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE
s

Ignature. typed of printed name of registered agent and title if applicable. (NOTE: Ragistered Agent siynalure required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ oeete LITME (] change (] Asditon
NAME OLIVIERE, JAMES V. g 1.2 NAME
streeTaporess | 1400 DONELSON PIKE, SUTTE B4 1. STREET ADDRESS
CITYST-2ZP NASHVILLE TN 37217 14 CITY.STZP
e VS MToeLere 21TIME vS [ change [ aditon
e MACLEAN, GEORGE H 2ze W Z I THA,
|_smeeraporess | 101 WOOD AVE. SOUTH pssrecranness | B 20 £, S AND ST, APT (442
CITY-ST-ZP ISELIN NJ 08830 24 CITY-ST-ZI2 AN Yores, Ny SOOI
TITLE VT : , X oEeTe ATME v f [ change 3 Addition
NAME BRIER, ROBERT 3.2 NAME El6ER.
smeetanoress | 101 WOOD AVE. SOUTH IISTREETADDRESS | S A, & Sioowewky $7 74 ST,
CTESTZP ISELIN NJ 08830 34 CITY-ST-ZIP NEZL) York v /028
TmE v I DELETE 44 TITLE v ’ [ change £ Adaition
NAME SANDER, DOROTHY E 42 NAME Gorcz, Jdeg2/
streeTaooress | 101 WOOD AVE. SOUTH 43 STREETADDRESS |3 77 /6?-\(/ e DE
cTY.sTzP ISELIN NJ 08830 scnstze S . O A, V' d O 779
TiTLE AT P oeeme 54TILE Vv ! [ Change 7 Addition
NAME REILLY, PETER F 52 NAME HRHPAR &S BPAANOY
smeetaooress | 101 WOOD AVE. SOUTH. sysmeETaooRess |20 357 . JFS TR ST
CITY-ST-2IP ISELIN NJ 08830 . 54 CITY-ST-ZIP Oilpareres KS (Lol 2-
TmE AS B oeLeTe 6.1 TIILE Vv / [ change 124, Addition
NAME BARRE, STEVEN C 6.2 NAME NeZwCertd Joa
streetaooress | 101 WOOD AVE. SOUTH s3sTReeT aooress | o o (AL Criv. DR
cTvsTzP ISELIN NJ 08830 saomstze_ |SppBpey #0276

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam
an officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears

in Block 12 or Block 13 if, £ anged, or on an attachment with an address. .
-t T =y e r - -
SIGNATURE" SIGMAFLSE BRI v/ /95 ST AN

RIANATUIRE AND TYPED AR PRINTED NAME OF QICNING OFFICER OR DIRECTOR Date Davume Pnona B

0118634

CR2E034 (5/99)



