FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 ;o6\

FILED

[ PrOFIT
CORPORATION
ANNUAL HEPORT

FLGRIDA DEPARTMENT OF Sl.\i\‘TE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahan Name

L1689
EASTCOAST FURNITURE DISTRIBUTORS, INC.

(4)

O A

| Trncipa e of Busmess  Mailing Address
% JOHN M. YANDERSCHOOT 1420 NW 23RD AVENUE
1420 NW. 208D AVENUE 1430 NW. 23RD AVENUE
GAINESVILLE FL 32605 GAINESVILLE FL 92005-3017
us 3. Date Incorporated or Qualified 3a. Date of Last Report
e 09/15/1989 05/01/1996
2. Peagipal Piace of Business 2a, Mailing Address 4. FEf Number Applied For
i21] 26) 592067106 Not Applicebie
TTUsue A W e T Suite, Apt 4, etc. ‘ :
----- ! nhe - uie Apt @ 5. Certificate of Status Dasired O $8.75 adational
] 27} Feo Required
. Gy & State ... Ciy & State 8. Elaction Campaign Financing $5.00 May Bs
[ 28] Trust Fund Contribution Added 1o Fees
. Gountry _p Couirtry 8. This corpotation has liability for intangible tax under 5. 199.032,
— A
" 25] ______ 2’9:1 . 30] Florida Statutes Yos  [] No
L . .98 Nameand Address of Current Registered Agent 10. Name and Addrass of New Reglstersd Agent
VANDERSCHOOT, JOHN M. 81| Name
“20 Nw 23RD AVENIE 82| Street Address (P.O. Box Numbaer is Not Acceplable)
GAINESVILLE FL 32805 -
84| City FLJBﬂ Zip Code

Ti1, Purstan to the provigions of Sections G07.0602 and 607.1508, Fiorida Slalutes, 1he above-named corporation submils this statement for the purpose of changing its tagistered
office o regstored agent. or beth, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 an far har wilh, and accept the oblhgations of, Section 607.0505, Florida Stajules.

SIGHRATURE

] A e i :l_r_ul:iﬂ_-lz%‘lﬂr’.}_:-{ Sl aned it it .;f'a_;;?fr_:'é.nln {NOTE Regsteiod Agent raquirad when ¢ ql DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R N 1T DELETE TTHILE [T Change L] Addition
Natt VANDERSCHOOT, JOHN M 1.2 NAME
stz atmaess | 1420 NW 23RD AVENUE 1.3 SIREET ADDRESS
By - $1-71F GAINESVILLE FL 14C0Y-ST- 2P
F‘*;r;;[— T 'v-sT T B D DELETE 2ATITLE . 1___] Chﬂ"ge D Addition
Hadi VANDERSCHOOT, JUUA C 22 NAME
sivp aeness | 1420 NW 23RD AVENUE 2 3 STREET ADDRESS
G S0 A GAINESVILLE FL 2 4CIY-§T-2
T 8 [T T3 TTNE T Change L] Addiion
NAME 3.2 NAME
STHEF | LSS 33 STAEET ADDRESS
Cir S 34.CTY-ST-21P
o - — T THiEE T CJChange LI Addition
(Y 4.2 NAME
SIREHT AURE 5 4.3 STREET ADDRESS
Ciiv- 5. 70 , , 440I1Y-$T-2P
me T WS S1MLE T thange [ Addition
HALSE 5.2 NAME
SIRELT DDA 56 5.3 STREET ADDRESS
Lalv - 81- 418 54 CITY-ST-2IP
T T W.ﬂ_-g‘»iDrDHEIE 6.1 TITLE 1] Change 1 Ragrtion
NALE 6.2 NAME
STRFH ALHESS 6.3 STAEE? ADDRESS
[ Lime-5tae 6.4 CITY-5T-2IP

JA. [ cio hereby col Iy thal Fe inlormalion suppiied with this Tiing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
inlarmation indcated on this annual repgesor supplomental annual reporl is true and accurata and that my signature shall have the same legal effect as if made under oath; that
[ anyan oicar o director of the (;()rporor the roceiver or mwlowemd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
B

appears in Biock 12 or Block 13 chia on an attachmin an address
0y g L s %)
(Jé& (wf : cﬁ\

SIGNATURE:

CR2E034 (3/96}

; g y W{i o 4 ”
SIGWATURE ANDITYPED OR PAINTED NAME OF T e

SIGNING OFFICER OR DIREGTOR 7

DGaytma Prone ¥

0088527




