PROFIT
CORPORATION
ANNUAL REPOKRT

1996

FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

FLORIDA DEPARIMENT OF STATE
Sandra B. Moriham

Sacretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

THE HOUSE OF FIXTURES, INC.

(1)

Principa!l Place of Business

1212 W. WATERS AVE.
AIRPORT INDUSTRIAL PARK

Malling Address
1212 W WATERS AV

AIRPORT INDUSTRIAL PARK

OV AN R

TAMPA FL 33604 TAMPA FL 33604 i -
Us us 3. Date Incorporated or Cualifed | 3a. Date of Last Report
06/29/1989 01/18/1985
2. Principal Place of Business | 28. Mailing Address 4. FI'L Number Applied For
21 26] 59‘2%5914 Mot Apphcable
__ Suile, Apt. #, elc, | Suite, Apt. #, etc. | Certificate of Stalus Besired 0 $8.75 Add_ilional
@] 27] Fe3s Required
| Cry&stale Cily & State . Eiaction Campaign Financing $5.00 May Be
23] ;I Trust Fung Contribution Added 1o Fees
7D __ Country 2ip I Country . This corporatian has liability for intangiblo tax under 5 199 032,
24| 25| _2;\ 30) Florida Statutes Eives [Ohe
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
FLOYD' MARY HELEN 82! Streot Address (P.O. Box Number is Not Acceptable)
1212 W. WATERS AVE.
TAMPA FL 33604 63
84| City FL le Zip Code

11, Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered affice
qr re_gis:te;ed agent, or biott, in the State of Florida. Such chan%e was authorized by the carporation's board of directors. § hereby accept the appointment as regisiersd agent. 1 am
familar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE __ . . . O VU .

Syna'ure, ypsd & prir ted rame of regstares agant B titie it a7 g fable NCTE Regstered Agent sigature reopired v ranstatngh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE TPSD ] DELETE 1UTTLE [ Chaage  [] Addition

KA FLOYD, HELEN 12 NAME

steeranoness | 10701 AL CAPONE ROAD 1 3 STAEET ADDRESS

CITY-S1- 2P TAMPA FL 14CTY-SI- 7P

T 1D ] DELETE 2 1TLE [ Crance [ Addilion

HaME FLOYD, WILLIAM LLOYD 22 NAME

sweer aooness | $0701 AL CAPONE ROAD 23 SIREET ADDRESS

O S§T-21 TAMPA FL 24CITY-51-21P

THILE [ DELETE 3 1TILE [ Crhance  [7] Addition

HAME 32 NAME

STHEFT ADDRESS 33 STHEET ADDRESS

Cny-SI1-7iP L __Baeomy-srae

TIILE [] DELETE FRENT: [1 Change  [J Addition

hAME 42 NAME

SIHEE] ADDRESS 43 STREET ADDRESS

| Ciny-s1-2P 4.4 LY -ST-2P

T [] DELETE 5 1 TITLE [ Chaage  [] Addtion

NAME 52 NAME

SIHEET AUDRESS 53 STREET ADDRESS

CITy-87-71° 54 CITY-57-2

TITLE (1 DELETE 6 1T1LE [ Change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADURESS

CITY-ST-21 4 CITY-5T-2IP

} 2]
ITED NAME OF SIGNING Ol

FICER OR DIRECTOR

14. I do hereby certify that tha infarmation supplied with this Fling is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K). Flarida Statutes. | further
cerlify that the information indicated on this annual repon or supplarmental annual repar is true and accurale and that my signature shall have the same legal effect as if made under
opath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as reduired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bicek 13 if changed, or on an attachment with an addrass.

SIGNATURE: (/1 face, 7/‘/, L S Ge F1E TR PG

" Capne B w

CR2E034 (12/95)




