FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT ¢ P93000010033 (7)

1. Corporation Name

SAWGRASS FURNITURE FACTORY OUTLET, INC.

Principal Place of Business

12601 W SUNRISE BLVD
SUTE 101
SUNRISE FL 33323

Maiing Address

12001 W SUNRISE BLVD
SUME 101
SUNRISE FL 33323

OO

3. Date Incorporated or Qualified

02/10/1993

3a. Date of Last Report

04/04/1995

2. Principal Place of Business

£l

28, Mailrg Address

28]

4. FE! Number

Applied For

Not Applicable

Suite, Apl. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

24 [25]

2] 2]

Flovida Statutes

§. Certificate of Status Desired
'2—2] ;ﬂ " O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
Zl E\ Trust Fund Contribution Added to Fees
Zin Counlry Zip Country 8. This corporation has lability for intangible tax under s 189.032,

EI Yes [JNo

9. Name and Address of Current Reglstered Agent

10. Name and Address ol New Registered Agent

SHUMAN, RICHARD P
12801 W SUNRISE BLVD
SUITE 101

SUNRISE FL 33323

B1] Name

82| Strest Agdress (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508,
famnifiar with, and accept the obligations of, Section 607.0505,
SIGNATURE

Florda Statutes, the abave-named corporation submils this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes.

Sigrote, 1yped or prnlad naime of repislered agent anG LG i AppRCALiE HOTE. Ragistered Agont sgnature reqJired wher ranglatngl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS [ DELETE 1 1TI0LE [ Change  [J Adddtion
NAME SHUMAN, RICHARD P 12 NAME
seersooress |+ 12801 W SUNRISE BLVD #101 1.3 STREET ADDRESS
CITY-5T- 7P SUNRISE FL 33323 1.4 CITY - 5T-2IP
TITLE [C] DELETE 2ATILE ] Change [ Addition
NAME 2.2 NAME
SIRES T ADDRESS 2.3 STREET ADDRESS
GIY-51-29 2ALCAY-ST-29
THLE ] DELETE 34 TIILE [ Change  [C] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CHY-ST-2F 34GITY-§1-2F
TITLE [ DELETE 4 1TIE [ Change [ Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-51- 2
THLE [ DELETE 5.1 T/TLE [3 Change 7] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-87- 2P 54 CITY-S1-2IF
TITLE [] DELETE &3 TIILE ) Change [T Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2F 6.4 CITY-ST-2IP

oath; that | am an officer or director.of thé cor
appears in Block 12 or Blocval changsd,
-

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumish
certity that the information indicated on this anpual report or supplemental annual
! ration or the receiver or trug!

‘on an attachment with

ed and does not quality for the exemnption stated in Section 112.07(3)(k), Flarida Statutes. | further
raport is true and accurate and thal my signature shall have the same lagal effect s if made under

powered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE: Xslo;mnﬁﬁiﬂbt/ﬁz;

HAME OF SIGNING OFFICER DR

DIRECTOR

WKichard Shuman/_nirjﬁmA,M_ S —

CR2E034 (12/95)




