<

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 .
'DOCUMENT #  K79908

1. Corporation Name

GARI'S FURNITURE CONNECTION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

()

Malling Address
1420 N MISSOUR! AVE

RO

Principal Place of Busingss

1420 N MISSOURI AVE

LARGO FL 34540 LARGO FL 34640
Us |
us . Dale Incorporaled or Qualifiet 3a. Date of Last 3epont
B ‘2. Princjpal Place of Busqiess 2a. Mai g Address . FEI Number Appled For
__J é&oo iJ.fmedoJ\&L 28] medoN QaD 59-2954003 Nol Applcatis
S P A A .
alc __ Suite, 5. Certificale of Stalus Dasived W 53-75 Additiona?
Fee Required
__ C"& SH[E‘ ) Citygy® State 6. [lection Campaign Financing $5.00 May Be
— Q 0)4 = — ! Trust Fund Contribution Addad to Fees
7|p Country Country 8. This corparation has liability for intangible tax under 5 199.032,
241 S‘ZHP 5] US [20] é"“b | 30| Florica Statutes Yes [No
o Name antl Address ol Current Reglstered Agent 0. Name and Address of New Reglstered Agent
81 Narm("
-;ur‘i
GARI, JAMES 82| 5u xddmss Ao ~ piable]
1420 N. MISSOURI AVE & = 1
LARGO FL 34640 83
D
84| City. 85
- E&waw FL || 5401
|11, Pursuant to the pravisions o Gections 607 0602 and 607.1508, Fiorda Stalutes, the above-named corporatid submits this statement for the purpose of changing its registered office
aor registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s Doard of directors. | hereby accept the appaintment as ragistered agent. | am
fa wlnr with, and azeept the obligations of, Section 607.0505, Flarida Statutes
SIGNAT UHE _ e e e e R I e
Bl e t;pt dor punl drnareof reg rre1 agect and ik |‘a;7| heatie. [NflTE I\og stergd Agont sigialre (eqmmc wh n ra T t;\ 4 \g OATE
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRE CTORS IN 12
| D [ DELETE TANILE W Crange L] Additian
R GARI, JAMES 1.2 NAME
stees aoness | 1420 N MISSOURI AVE 13 STREET ADDRESS \bO “ A
CnY-50 28 LARGO FL e 14CITY-$1-2P Lpﬂ'
T [] DELETE 2 11ME [ Crhange  [7] Addition
NAME 27 NAME
SIREEY ADORESS 23 STHEEY ADDRAESS
cirv sr-mp _ o _ 24 CITY-ST-21P
T [] DELETE 3 1TLE [] Change  [] Addilion
NAME 32 NAMEF
SIREET ADDRISS 33 STAEET ADDRESS
ciy stz 3 54 CfY-ST- P
TirLe ] DELETE 4 1 TITLE [] Change  [] Adddtien
NAME 4.2 NAME EDUUD 1 BDE- Dr_
SIREF | ADDRESS 43 STHEEY ADDRESS ~05/03/96--01018--030
| Cay-st-zi . 4.4 CITY-ST- 2P ***200. DD
TIILE [] DELETE 5 1HLE [ Crarge [ Aduition
NAME 52 NAME
STREE] ADDRESS 5.3 STREE) ADDRESS
| cav-s1-ap ) e 540ITY-ST- 21
THLE [J DELETE 6 1TITLE [ Change  [] Addition
NAM: 62 NAME
STREEI ADDRESS 6.3 STREET ADORESS
Cv-8T-721p 64 GITY-ST-2IP

Vi

nished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statuies. | further
annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
trustea ernpowerad 10 exacute: this report as required by Chapter 807, Florida Statules; and thal my narme

|"14. T do hereby certity that the nformation supphad with This fing is voluntarily
cerlify that the information indicated on this annual repon or supplament
oath; that | am an officer or chrector of the corporahom or the receiver

»

an address (]’.p (85)2)??_0

Disytene: Phiocs

FFICER OR DIRECTOR

a8

CR2E034 (12/95)



