FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J90790 (8)

1. Corporation Name

FURNITURE CLASSICS, INC.

FLORIDA DEPARTMENT QF STATE

Sandra B Mortham FILED
Secretary of State .
DIVISION OF Cyor;Por:AHONS Apr 231996 8:00 am
Secretary of State

AT VWb

Prjnci;;‘)»al Place of Business Mailing Address
999 DOUCCASS AVE #2221 593 DOUCCASS AVE #2221
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualfiad | 3a. Date of Last Rapart
08/24/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2847702 Nof Appiicabie
Suite, Apt. 4, etc. | Suite, Apl. #, etc. §. Corlficate of Status Dosired 0 $8.75 Additionat
22 27—' Fae Required
iy & Suate | Ciy& Ste 6. Flection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
FiLd Country Zp Country 8. This corporation has liability for intangible tax under s 192.032,
24 E\ ;9—] 5] Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8% Name
MASSEY. GARY E. 82| Strest Address (P.C. Bax Number is Not Acceptalie)
112 WEST CITRUS ST.
ALTAMONTE SPRINGS FL 83
84| Ciy FL las Zip Coda

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Flarida, Such change was authorized by the corparation's board of directors, | hereby accept the appointment as ragistered agent. | am
familia- with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e S e e e e N .
Slgnature. typed o- prirted namie of registersd agent and tite 1 upplcabls (NOTE" Registered Agen! sigrialure raquired when rginstaling’ DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS (N 12
THLE DST [ ] DELETE 1ATIE [} change [ Addition
NAME KNUDSEN, KNUD P. 1.2 RANE
staeeraooress | 480 WEBSTER AVE 15 STREET ADDRESS
CiTY-S1-2p WINTER PARK FL 14CITY-ST- 21
TILE PD [[] DELETE 2 1TITLE [ Crnange  [] Addtion
NAME PHILLIPPS, JENNIFER 22 NAME
sreetancaess | 1288 GLENCREST DRIVE 73 STREET ADDAESS
Gy -ST-21P HEATHROW FL 24 LTY-§1- 2
TILE 1 DELETE 3 1TILE [ Change  [] Addition
NAME 3.2 HAME
SIREET AUDRESS 3.3 STREET ADDRESS
| ciry-sT-21 B 34CITY-ST-20
TITLE [ DELETE 41TME [[] Changz [} Addition
HAME 42 NAME
STREET AUDRESS 43 SIREET ADDRESS
CATY-§T- 20 ) 44CI1Y-51-2P
TILE [ DELETE 5. 1TITLE {J Chenge [ Addition
NAME 52 NAME
STREET ADJRESS 53 STREEY ADDRESS
CITY -51-21P 54 0ITY-ST-2P
TITLE [ DELETE &1 TILE [ Change [ Addition
MNAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 6.4 CITY-ST- 2P

14, | do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(K), T lorida Stalutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart s true and accurate and that my signature shall have the same legal efiect as if made under
cath; that f am an officer or diractor of the corporation or the receiver or Trustes empowered 1o exacute this reporl as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on g8 ont with an address.

. ; -’ 0
i : L,,,_,,ﬂé ) & // v/G
S GNATURE T AIGNATURE AND T EDB;éslﬂféﬁ NAME OF SIGNING #Mfﬁﬁ_"m A e A ;‘ ST e Proeew

CR2E034 (12/95)




