FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DWISION OF CORPORATIONS

1996

e

DOCUMENT # GO425{7

1. Corporation Name

SANDPIPER CASUAL FURNITURE, INC.

(6)

Principal Place of Businass Mailing Address

LA

14925 US 19 14925 US 19
HUSON FL.3a087~ 7 HUSON FL 8387
3¢w 3‘/6':’7 3. Date Incorporated or Qualified | 3a. Date of Last Report
N 10/12/1982 05/01/1995
2. Principal Place of Busingss fa‘ Mailing Address 4. FEI Number Applied For
21 26| . 59-2267876 I Not Applicable
Suite, Apt. #, efc. .., Suile. Apt#. elo. 6. Certificate of Status Desired [} $8.75 Addjtional
_2;‘ 27] [ N Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;5] 23} Trust Fund Contribution Added to Fees
Zip Country 2;];'; 6&)unlry - 8. This corporation has liabiity for intangible tax under s 199.032,
H‘ ?5] };I Eol Florida Statutes i Yes [INo
8. Name end Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
' 81 Namc
REID,"CHAD 82] “Strect Address (P.O. Box Number is Not Accepiabie)
14925 US 19 .
*  HUDSON FL 34867 %
'8 City FL 85| Zip Code

of registered agent, or bath, in the State of | lorida. Such change was autt
familiar with, and accept the obligabions of, Secbon G07.0505, F lorda Sta'utes.

11. Pursuant o the provisions of Seclions 807.0502 and B07.1508, Florida Statutes, 1he above-narmed corporalion submits this staterment for the purpose of
warized by Lhe corporghon's board of directors. | hareby accepl the appointment as reg'stered agent. | am

changing its registered ofice

CR2E034 (12/95)

SIGNATURE. _ . e e . R, S e - e - R
S printed] nartie of reyeeres agerd aoed Dk it apph Az IO Fogisl oo Agurt s graturg redaired wher reinstatings DAlE

12, OFFICERS AND DIREC R i1 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 78

TILE DP DELETE T1TLE [1 Change [} Addition

NAME REID, CHAD 1.2 NAME

sreer acoress | 15050 NOON CT $ 3STREET ADDHESS

CITY-§7- SPRING HILL FL o _ 1.4 CNY-S1-2F

TILE 1] [JDaETE 2 170LE [] Change [ Addilion

NAME REID, BARBARA 22NAME

STREET ADDRESS 15050 NOON CT 23 SIREET ADDRESS

oiry-S1-2p SPRING HILL FL 2407¥-51-27

TITLE [C] oeLeTe LTI o [] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ALDRESS

CITY-S1-21P o Nsacrestze

TITLE [T} DCLETE 41 TIILE [] Changz [} Addition

NAKE . 42 hAME

STREET ADDRESS 43 STHIE) ADDRESS

CiTY-ST- 7P o 44CN0Y-5T-7p

L I DELELE 5 TINLE SO M) I S350 e L Addlion

HAME 5.2 NAME -05/24/96~--010230--021

STREET ADDAESS 53 STREFT ADURESS 210, 00

CITY-5T-2IP B _ N 540Y-S1-21

TiNE [} DELEIE 6 11IILE [3 Change  [[] Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 SIAEE ] ADDRESS

CITY-5T-20F 6.4 SITY-ST- 2P

4. 1 do heraby carlily hal the information suppicd with this fiing is voiuntarly Tmished and daos aol qually for
cerlify that the information indicated on this annual reporl or supplemernt
recion @f the cornporglion o

oath; that i am an officg
appears in Block 12 orE

Chment with an address,

SIGNATURE{ -7l N/ LN
SIGNATURE AND TYPEDOR PHINEB-FAME OF SIGNING OFFICER OR DIRECTOR

the exemplion stated i Soction 110073k, Flonda Slaiutes. | farther |
al annual repont is true a0 accuarats and thal miy signature shall have the same legal effect as if made undear
< rgseivor or truster emipowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name

_§/3 662 -1

et s Phone &

: ‘/2-& 7

Dt

NS
N




