FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 %' DIVISION OF conpomnoﬁs SeCI’etaI‘y Of State
DOCUMENT # M73919 (6)

1. Corporathaon Name

FLORIDA HOME FURNISHINGS. INC. -

Principal Plase of Business Maiiing Address “IHII" m |II|| MI |Iu| H"I ,I,I lllll I|||| |'|" |'|" I'III ||'|| III’

BARBARA LIEBERMAN BARBARA LIEBERMAN
428 OAK HAVEN DR. 428 OAK HAVEN DR.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINOS FL 32701 6318
us us : 8. Date Incorporated or Qualifiad | 3a. Dale of Last Report
03/23/1986 01/26/1
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21| 28] %9-2877687 |Not Applicable
Suile, Apt. #, el Suite, Apt #, etc. ‘ " N $8_75 Additional
Zl —z'ﬂ §. Certificate of Status Desired [:l Feo Required
| Ciy & St City & State 6. Election Campaign Financing $5.00 May Be
a0 28] Trust Fund Contribution O Added to Fees
Zip __ Country P Country 8. This corporation has liability for intangible tax under s. 199.032,
24] o 25] 2] 30] Florida Statutes Dves B No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglistered Agent
LIEBERMAN, BARBARA %1 Hame
]
428 OAK HAVEN DRIVE 82[  Streat Address (P.0. Box Number is Nat Acceptabia)
ALTAMONTE SPRINGS FL 32701 -
B4| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 G502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, in the $tate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agent. | am tamikar gith, andyl the oljigations of, Section B07.0505, Florida Statutes.

4

SIGNATURE

Ligr b, yped o1 praling Fandol regpstersd agent and title f applicable {NOTE: Registared Agent signatufe ragqulred when reinsiating) . DATE

12, OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
i DPT [T DELETE 11TME [Tchange [ Adeftion
NAML LIEBERMAN, BARBARA 12 NAME
sirier anorcss | 428 OAK HAVEN DR. 13 STAEET ADDHESS
BHY- ST 7 ALTAMONTE SPGS. FL 14 LITY-ST-2P
THE LI DeLete 21 THLE [J Change ] Addition
NALE 22 NAME
STREET ADJRESS 2.3 STAEEF ADDRESS
CITY-S1- 2 ] 2 4 CITY-ST-2IP
me {7 GELETE 31 TIILE . . T Change L] Addition
NAME 32 AME ’
STRZET ADCRLSS 3.3 STREET ADDRESS
ohy-51 34, CITY-ST-2IF .
TILE [ DELETE 417MLE T Change  [] Addition
HBME 4.2 NAME ’
SIRFE AR SS 43 STREET ADDRESS
CIT¥-S1-20F . A4 CHY-§T-2P
I [T DELETE 5.1 TITLE [JChange L] Aadilion
NAME 5.2 NAME
STREFT ADDRE S5 5.3 STAEET ADDRESS
CITY-§1- 1P 5.4 CITY-§1-21P .
M [ DELETE BANILE [ Change L] Addition
ekt 6.2 NAME
STFEE! ALDRESS 63 STREET ADDRESS
CITY-§7. 21 5.4 CITY-81-2IP
14. | do haretyy certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the

information indicaled on this annual report or supplemental annual report is true and accurate ard that my signature shall have the same legal effect as if made under gath; that
| am an officer o diestor of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Biack 13 if changed. or on an attachment with an address,

SIG NATU R E: # .E o;hcn on:|n££1§i [} a:/éw Daly ’1‘ !DA' bmﬁ’:"?ﬂ?‘;a’

g, om0 Feb 26 1997 8:00am

CR2E034 (9/96)



