FILE NOW: FiL}
~ PROFIT

CORPORATION
ANNUAL REPORT

1997

O —

Secl

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

retary of State

DOCUMENT # (304251

1. Corparation Name

SANDPIPER CASUAL FURNITURE, INC.

(6)

7PnnC|p.’|\ Place of Business

Mailing Address

FILED

A RSR R

ofhce or regisiered agent, or both, in tho State of Florida. Such change was authorizad by the corporation’s board of direciors. | hereby accept the appointment as registersd

agens. 1 am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14325 US 18 14925 US 19
HUSON FL 33667 HUSON FL 33687
3. Date incorporated or Qualified | 38, Date of Last Report
2. Pincipal Place of Busincss 2a. Mailing Address 4. FE| Number Appliad For
= 26] 59-2267876 Not Applicablo
Sute, Apt. #, ole Suile, Apl. &, eto. i
. T o wie. Apl 1. el B. Certificate of Slatus Dasired (] $8.75 Addiiona
2 127) Fen Required
| City & Btate City & Stale 6. Election Campaign Financing $5.00 May be
_23_1 _ . 28 Trust Fund Contribution Added to Fees
__ Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
R Z—EI 29 30 Flotida Statutes [Oves [Jno
9. Name and Address of Current Reglstered Agent 10, Name ang Address of New Reglstered Agent
RElD, CHAD 81| Name
14925 US 19 B2} Street Address (P.O. Box Number is Not Acceptable) «
HUDSON FL 34867
83
84| City FL 85| Zip Code
3. Pursuant to the provisions of Sockons 607 0502 and B07. 1508, Flonda Statutes, he Above-named corporation submits 1his slatement fof the purposs of changing its jegistered |

G K

/f7 £r3 - 362 -115%

May 01 1997 8:00am
Secretary of State

E-:_‘ii_'_w._-_' e ”[.1.-\:7-.1‘ éﬂ‘:f‘n‘§|1;Elﬁ;i;;l'«'(:5ﬁifﬁ-=lurcd agert ard utle Il appleabla (NOTE' Regisiared Agen| sigralym requingd wher reinstating} DATE
|2 __OFFICERS AND HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE i DP T DELETE 13 ML [T Change [ Addton | g5
NaME REID, CHAD 12KAME é
st s | 19050 NOON CT 13 STREET ADDRESS o
| Geslae ) ,s'__ml “NGL“E FL 14CY-5T-21P &
T D TJ onEm 21 THLE [ TChange [ Addition O
NaME REID, BARBARA 22 NAME
st anoness | 15050 NOON CT 23 STREET ADDRESS
Coyseoe | SPRING HILL FL 2 DY ST-2P
Tl [ GELETE 31TINE [ Change TJ Addition
HAME 37 NAME
SIHERI ADDRESS 3 & STREET AODRESS
| CiTv-ST- 7 3.4, CITY-$T-2IP
e (] DELETE £ T0LE [JChange -1 adotion
Nab 4.2 NAME
STHEE | ADDRE S5 43 STREFT ADDRESS
AR L U A4 oY -§T-2P
LE (] DELETE 51TALE [T change [ aadition
han: 5.2 NAME
SIRE ADDRTSS 5.3 STREET ADDRESS
st ae L e S4LiTY-ST-21P
e [T oeeETe 611NLE [ Change (1 Addition
NAMI 62 HAME
STHEET ADDRESS €3 STHEET ADDRESS
oIS ap 6.4 CITY-ST-21P
14. 1 go hareby cantify that the information supplicd with this filing does not guality for the exemption stated in Section 119.07{3)(1}. Florida Statutes. | further cerlify that the
irfurmat on ndicated on Gy wial repor! o supplementabannual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that
I arm an afhcer ar dpBd paration of the raceiger or trusiee empowerad to execule this report as required by Chapter 80F, Florida Statutes; and that my nama
appears in Block changed, or on tachmaent with an address.
L

Sk quiEtiD £ep o
[t NAME OF SIGHING OFFICER OR DIRECTOR 7

Dale

7

Diaylirme Phone #

0830210



