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

CORPORATION
ANNUAL REPORT

PROFIT

1996

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

DOCUMENT #

1. Corporation Name

EASTCOAST FURNITURE DISTRIBUTORS, INC.

F’nnupa\ P'aoe of Busingss

L16893 (4)

Mai'ng Address

RN AR

21]

% JOHN M. VANDERSCHOOT 1420 NW 23RD AVENUE
1430 NW. 23RD AVENUE 1430 NW. 23RD AVENUE
GAINESVILLE FL. 52605 SglNESVILLE FL 32005 3. Date Incorporated or Qualified 3a. Date of Last Report
. 09/15/1989 05/01/1995
| 2. Principal Place of Business 2a. Mahng Address . 4, FEI Number Applied For
} %/’ ke M (‘b& 50-2067196 Nat Applicable

22|

Suite, Apt.

#, etc.

(St adlfress)

$8.75 additional

B. Certilicate of Status Desired O Fee Requirad
ee Require

=) =) Il

. City & State Gity & State 6. Flection Campaign Financing $5.00 May Be
23—1 EI Trust Fund Conlribution {1 Addad to Feas
7ip Country Z1p Country 8. This corporation has hability for intangible tax under s 199.032,

Florida Statutes [ ves [INo

1420

__ 9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

VANDERSCHOOT, JORN M.

NW 23RD AVENUE

GAINESVILLE FL 32605

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

jorida Statutes.

14, Pursuant 1o the provisions of Sections 607 0502 and 607 1508. Florda Stalutes, the above-nameo corporation submils this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. Fam
farniliar with, and accept the obiigations of, Section 607.0505

SIGNATURE | OO A SR N [
Shynatary typed or prinled aame pf registerad agent and title it applicable [NQTE: Registered Agent signatJre requingd when reinstating! DAlE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk ] [ DELETE 1100 [ Change  [] Additon
MeME VANDERSCHOOQT, JOHN M 1.2 NAME
STRCET ADDAESS 1420 NW 23RD AVENUE 1.3 STREET ADDRESS
CTY-S1-2F GAINESVILLE FL ) 14 CITY-ST- 2P
TITLF VST [ DELETE 2 1TILE [ Change [ Addition
NAME VANDERSCHOOT, JULIA C 22 NAME
STRELT ADDAESS 1420 NW 23RD AVENUE 23 STREET ADDRESS

| oiry-grze GAINESVILLE FL 24CITY-5T-2F
THILE [] DELETE 21 TINE [ Change  [] Adddion
FAM: 3.2 NAME
STREET ABDRESS 3.3 SIREE] ADDRESS

| CIy-size 3ACITY-5T- 2P
TiTLE [ DELETE 4.1TITLE [ Change  [C] Additan
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 4P 44 CITY-ST-2IP
Lk [] DELETE 5.1 TITLE [ Change [ Additon
MAME 5 2 NAME
SIHEET ADDAESS 53 STREET ADDRESS

| _Liy-si-zip 54 CITY-5T- 2P
TILE ] DELETE 6.1 TITLE [ Change [ Additon
HAME 6.2 NAME
STRFET ADDRESS 63 STREET ADDRESS
CTY-SI-2F 6aCIY-51-2P

certify that the information indicated
oath; that | am an officer or director

ith an address.,

14. | do hereby cerify thal the informaliop.supplied with this filing is voluntarily furnishad and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stat ates. | further
his annual report or supplerentat annual report is true and accurate and that my signature shali have the same legal effect as if made under
e corporalion or 1he receiver or trustes empowered to execute this report as required by Chapter 807, Flarida Statutes, and tiat my name

{ Jol C. ‘[aubégscﬂaﬁf ?«/%

373943

Cagtn g FPhonz ¥

CR2EQ34 (12/95)



