FILED
F1 ORIDA DEPARTMENT OF STATE Jan 29 1 997 8 : Ooam
Sanden B. Mortharn Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

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

[ PROFI
CORPORATION
ANNUAL HEPORT

1997
DOCUMENT #

sorGoratind) Mo

SAWGRASS FURNITURE FACTORY OUTLET, INC.

IR R

3. Date incorporated or Qualified | 3a. Dale of Lasi Report

02/10/1983

Prircipal Frace of Bussvees. Mailing Adoress
12001 W SUNRISE BLVD 12801 W SUNRISE BLVD
SUITE 101 SUITE 101
SUNRISE FL 33322 SUNRISE FL 33323-2962

'Tf’f-‘{;.’i& A Nl T R Maling Androas 4, FEI Number Applied For
=] P 650393700 ot Aop) il
Sunter Apl.#, ete "
! 6. Certificate of Status Desired O $3.75 Additional
127 i Fee Required
| Clly & Slate 6. Elsction Campaign Financing $5.00 May Bo
T 291 e Trust Fund Contribution - Added to Fees
- IS Ap - Country B. This corporation has liabitty for intangible tax under . 189.032,
@ N est e 30| Florida Statutes Myes Ono
| ___.._5 Name and Address of Current Registered Agent 10. Nama and Address of New Registored Agent
SHUMAN, RICHARD P 81] Name
12801 W SUNRISE BLVD 82] Street Address (P.C. Box Number is Not Accaptabla)
SUITE 101
SUNRISE FL 33323 )
84| Ciy FL 85 Zp Code

OF TSU7 i G07 1506, Fianda Slaluies e above named corporation submits this statement for the purpose of changing 1is regisiered
st ol Flonria Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
walong o, Sechon 6070505, Florida Statuies.

el 16 0 prosit g of Gac
Gliwe D e stirad acpent, or bodh o the
agont Lafams ar vt ancl aoeepl e o

SIGHATLIRE

RN ‘;p;‘h"'lfﬁ D (R Hz\g)Ts.:‘_-\ 3 AgeIv Signal.re requiced when ranslateg) DATE

Gipn e Tain Sl i S e O P m
2. S AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
I s N 0 N TTT3T: 1T [ change [ Adaton

NAME 1 SHUMAN, HCWD P 12 N&ME
st e | 12801 W SUNRISE BLVD #101 13 STREET ADDRFSS
an SUNRISE FL 33323 14CITY-§1-21F
i T S T DDELT]E 21TILE [l change T Addition
IR 2.2 NANE
DOGIRE R G 23 STHEET ADDHESS
| canst e 2 AGHY ST-7F
T o T T oaer 3.1 HILE [Jchange [T Addition
AN 3.2 KAME
GHREET AL 33 STHEET ADDRESS
CHY -5 A1 34 0y ST-21P
e VT [ I IV T3 a1TITLE [Jchange [T Agdition
Hehdt 4 2 NAME
SHRECT A DR ‘ 43 STREET ADDRESS
L0950 e 440ITY-57- 0P
ETTE ‘ S T T 51T [T change [ Addition
JTART 5 2 NAME
SIRES | AR5 5.3 STREET ADRRESS
Ly %) o S4CITY-ST-2IP
7]71}77 A o T ”—‘UTI.FW 61 TITLE l:l Change D Addition
haAME : £ 7 NAME
SIREED -0 63 STIREET ADDRESS
i . 64CI1Y-S1-2F

5 toes nol gualify far the exemption stated in Section 118.07(2)(), Florida Statutes, | further cerlify that the
Al annual report & true and accurata and thal my signature shall have the same legal effect as il mace under oath; thal
ar or {ruslen empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Aot with an acigress

'-»"rlwf;‘"l‘n.'d tiw.(-.u]hﬁr'n.‘_u'ﬁrnu-s;uj':;‘\f('
arc e atedd o s Al reparn o
rof e oo

st s
Vansan oft ceron threns

CR2E034 {9/96)

iz

|
_ ichard Shuman/Dir, )*l %
AND TYrED OR FRAINTED: RAME OF SIGNING OFFICER DR DiRECTOR 7777 Rme Y7777 DT Phone § S
0282539




