SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State

DOCUMENT #

CIVISION (F CORPORATIONS
1, Carporation Nan¢

(8)
FURNITURE BEAUTY NOOK, ING.

Principa\ Piace of Business T Maihng Address : ||I|‘|” Ill‘ |||l| ”I" ||||| |’II| "H |‘|“ |‘|I| |'|I| lm‘ I‘I|| I|||’ "I’

C/O VERA GAMBLE G/0 VERA GAMBLE
112 5. US. HwY. { 1125 US HWY. 1
FORT PIERCE FL 4950 FORT PIERCE FL 34350

3. Date Incorporated or Qualifed 3a. Date ol L asl Report

10/24/1985 05/01/1995

2. Principal Place of Businoss
21

4. FEI Number Anpied For

59‘2610766 . Not Appl sane

$875 AU\I;I[I-OI';N"

5. Certificale of Status Des red E] Fee Recuired

Suite, Apt #, et
22]

Cily & State City & State 6. Election Campaign Financing [] $5.00 May Be

23] e |l R Trust Fund Contribution, b Added to Fees
__l Zp ]: Caurtry 2ip 8. This corporaton has liatylity for mtacg ble lax under s 199 0
24 2

5] 29] Florica Statutes [ ves {] na

9. Name and Address of Current Reglstered Agent T 77i0. Name and Address of Now Registerod Agent |
81| Nama
GAMBLE, VERA JJ.
112 S US HWY 1 82| Street Address (PO Box Number is Nat Acceptable)
FORT PIERCE FL 34950 = . -
84 City FL 85| Zip Code

-{Jurpose af changing its registered
pt the appoinbmesnl &8 recgistencd

11. Pursuant ta the colians 607 0507 and 607 1508, Fioncla SIALles, the abave-named corporalion submils s statemont far the
office or regista-ad agont, or both, in the State of Flonda Such change was authorized by the corparaton's board of drectors 1 nercly a
agent | am famiiar with, and accept the obliganons of. Section 86070505, Florida Statutes

SIGMATURE . L e e T S _ IR .
S1gratare tugies] 3 pur it e oF Sered Agent @ et ap Bl PR Hegederad Agent segnal me redes o abhee mantats gi LIAYE
12. CFRS AND DIRTC10RS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|
TITLE D T T e T e TV vange [ Aganen |
HAME EVANS, HELEN P. 12 NAME
streevaconess | 509 N, 16TH ST. 1 3SIREET ADDRESS
CITY-51-2P FORT PIERCE FL o t4ciny S1-21p o
[ S0 L] oeeee 21T [T cnange [ ] Aciton
NAME GAMBLE, VERA J. 27 NAME
strect anoacss | 1806 AVENUE M 2 VSIRKET ADDRESS
CIrY-S1-2P FORT PIERCEFL. 2 40T 5T-2P
TInE [ bt J1TILF [T change [ ] Acdian
NAME 32 NAME
STREET ADDAESS 33 SIREE! ADDRESS
CITY-5T-2F - - otz Vo
TIME [J DeLETE a1TTE ' T T changs [ ] Addiin
NAME 4 2 M
STREET ADDRESS 4 3SIREET ADDRESS
CITY- ST 2P o 440751 2P _
TTeE T oeete §11LE [T Change [ | Addwun
NAME 52 NAME
STREET ADDRESS % 3 STREFT ADDRESS
CITy- ST 2 S 4CHY -SF- 2P
e T  [Jowee  Feowme TTUUTTTUTT crangs ] Aadines |
NAME 52 NAME
STREET ADDRESS § 7 STREET ADDAESS
CITY-SI- 2P BAGITY-SI- 7P

14. | do hereby certify that the u'uf‘._:nr\érirtwﬁbr%“sv'jr:;;\-l-é*-d with this fiing is voluntariiy furnished and does nat quanly far the exemplion s2ated in Sccnon 119 d?(ﬂ)rk_)F_lJ_ Qe Staltes |
further corl:fy that the informat.on snocated on this annual repart or suppiementa’ annual repart s true andl aceurate ana thal My signatare shili bave the same ey ebfact as if
made under cath, that | an” an oftced or dircclor of the corparatior or the receive: or trusteo @mpowersd o execute this report as regu-eed by Chapter 617, Floridd Stdotes, and

that my name appears in Block 12 of Block 13 iLahanged, yan atachment with an addross
G —/F—TE Hor- Tt sy

SIGNATURE: s

" SIGHATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T, e Pl

CR2E034 (3/96)




