FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ' o .

gt i,
CORPORATION g
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of Swate
DWVISION OF CORPORATIONS

DOCUMENT # P93000017359 (9)

1. Corporation Name

THE FURNITURE COTTAGE, INC.

l

00O

Principai Piace of Business

2113 B N CITRUS BLVD
LEESBURG FL 34748

taiing Addess

2113 B N GITRUS BLVD
LEESBURG FL 34748

. Dale Incorporated or Qualiiod [

3a. Dale of Last Report

03/03/1993 02/17/1995

2. Principal Place of Busingss 2a. Malng Adidrass 4. FEI' Nunibar Apphod For
21] . %] PO Bep #90579 993175457 Not Appicatye |
Suite, Apt. . etc. L Sue Aptow. et 5. Cerit cate af Status Desired ) $8.75 Aintioﬂal

F;z—l gﬂ Fee Raquired
Ctty & State L Oty & State 6. Electon Gampaign Financing $5.00 May Be
23 | ee__sé uly ~ Inust Fund Contribution Added to Fees
2ip | Courry Zp | Country B. Ths corporaban has hanility for intangible tax unger s 199 052,
24 25| (9| 34749 o USH Florida Statuts:; M ves [Ino -
9. Name and Address o__f_ Current Regi‘s‘l_grf_c_g_ggg_qi_“ S - ~ ~_10. Name and Address ol_ New Regls__tg_g_ Agent
81| Namre
GOTTOM. JAMES H 82| Street Address (P.O. Bax Nuniber 15 Not Acceptable) :
2113 B N CITRUS BLVD B
LEESBURG FL 34748 83
84] Gty FL |as | ZinCode

11, Pursuant ta the provisions of Sections 607 0502 and G

CI50E, Flonda St

atutes, the atove named corporaton subrits this slatement for the parpose of changing its registered oftico

or registered agent, or bath, in the State o Florda Sach changs was authorized by the conporation’s hoard of directors. | boretry azcept the appaintment as registered agent | am

familiar with, and accepl the obl-gations of, Sackon 607 0505, T lorida Statrtes

SIGNATURE _

Sl i 0 O e 1B e 8 fiih s e 1S T 3 e e

Tomie

U Bl g bt Lot o gt gt | i et a1 vige —
12. OF NIGERS AND DIRECTORS N __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 §
THLE DP [ OFLETE 11 TIE Ol Cnarg: [ Addtan | &
NAME COTTOM, JAMES H 12 NAvE 3
sweer acoess | 2143-B NORTH CITRUS BLVD. 13 BIAEEL ADDRCES &
DY ST 2P LEESBURG FL A gy 51 IF _ &
T DVPS [ DELETE 2 1 [ Cnange ] Addben | ©
NAME MACK, SARA J 27 KAt
smeetannress | 19 LAKE SHORE DR. 23 STHE | ADORESS
CIry-s1-2p YALAHA FL 2a0ieest B ~
TILE D [ DELFte 300 [ Cnange  [J Addice
NAME MACK, SARA J 32 NAME
sireer sooness | 19 LAKE SHORE DR 33 SIREET ADGAESS
CITY -S1-21p YALAHA FL 34797 OISR .
TITE [ DECETE 4 130LE [ Change  [] Addiion
HAME 42 HAME
SIREET ADDRESS 43 STREET ANDAESS
CITy-S1- 2P o 4401y -2 2IP
TiTLE [] DELETE 5 1TILE [] Crangs [7] Acdition
han: . 57 NAkt
STREET ADCRESS 5 3 STREED AODRESS
CITY ST 2IF samiy-siae |
TITLE [ DELETE 6 1TIILE [J Change  [] Add‘icn
NAME 62 NAHIE
STREET ADDRESS 53 STREE? ATOKE 53
CHY-S1- 7P 640IY -5 7P

14. | do hereby certty that the information supled wih ths fimg is voluntarily furnished and does nol qualify for the exemptaon stalad in Section 1 19.07(3)k), Florida Statutes | further
certify that the information indicated on this annual repon o supplemiental annu-d
oath; that | am an officer or director of the corporaban or the receive or ustes enpawerad to execute this repat as

appears in Block 12 or Block 131 chianged or on an attachiment with an address

SIGNATURE: .

report is trug and azcurate and that

my signature shal have the saine legal effoct as if made under
required by Gnapter 607, Flarda Statutas . and tiat my name

[RERA RS TN

)Zf-c- &/ro / FE FR-S24-33K7
Y



