FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

G HOREA DLPATIVENT O S1AT May 15 1997 8:00am
ANNUAL REPORT Secrelary of Stale

Secretary of State

DIVISICN OF CORPORATIONS

1997
OCUMENT #

. Corporation Name

THE FURNITURE COTTAGE, INC.

Principal Ptace of Business

2113 8 N CIYRUS BLVD
LEESBURG FL 34749

Maling Address

P O BOX 430579
LEESBURG FL 347490579
us

O A

3. Datc Incorporated or Qualilied

3a. Date of Last Reporl

Suite, Apt. #, olc.

S . 03/03/1983 06/25/1996 o
2. Principal Place of Businoss 28. Mailing Addross 4. FEI Numbor Applied For
21] el o §9-3175457 Not Applcane

Suile, .f\.priwﬁ.“mc.

" $8.75 Addtional

2 77;7*] B ) 5, (,erlxlrcaté of Slalus Desired [ Foo Roquirad
City & Stato _ Ciy & state 6. Election Campaign Financing $5.00 May Be
23] - e | Trust Fund Contribution Added 1o Faes |

Zip | Countty 7w Country B. This corporélion hag liability for imangiblel%f{under s 100032,
m 25-| m 30 Horida Statules Yes No
9. Name and Address of Current Reglstered Agent B - 10. Name and Address of New Registered Agent ]
"~ COTTOM, JAMES H 61| Name

213 B N CH'HUS BLVD 82| Strect Addiess (P.O Box Numbaor isaﬁt‘ichcepiablﬂ) )

LEESBURG FL 34748 | e e -
B3
84| City _ T

FL !85 ] ?ip“Code

11. Pursuant to the provisions of Sections 507 0502 and 607 1508, Florida Stalutes, lh'fliu;’llbove named corporalion submils this staternent for 1he purpose of changing its registered
office or registered agont, o bolh, inthe State of Florida Such changn was adlherized by the corporation’s board of directors. { hereby accept the appointronl as regstered
agent. 1 am familiar wih, and accept the obligatens of, Seclion 607.0605, Florida Statules

14, 1deo hereby cerlify that the information supph(;-(l wilh 1his filing docs not qualify for the excmption slated in Seclion 119 07(3X0), Flonida Stalutes. | further cerlify that the
information indicatod on this annual report or supplomental gnnual report is tioe and acauralge and that my signature shall have the same legal efloct as if made under aatts thal
1am an officer or directar of tho corporalion of the receiver or pustce ompowered 1o execute this report as required by Chaplor 607 Flarida Stalules; and that my name

appears in Block 12 or Block 13 il ghanged, ot g1y an altachment wilh an address.
vEg o Pt i P
1AM ATI IDE. ﬁi‘.ii_-, V.'ﬁjiu LU LS

4[ oy o3 "7 S s % oy [ et

SIGNATURE e S
Sigralure, iypied of pricted name of regisicred agonl aad Uk i sy pliif e . DAL ) .

12. OFT ICERS AND DIRECTORS I ¥ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iIN 17| 3

TITLE DP M 1IINE Change Addition | &

NAME COTTOM, JAMES H 12 NAME g

sweer appeess | 2193-B NORTH CITRUS BLVD. 1.3 STHEL | ADDRESS g

crv-sr.ze | LEESBURG FL 7 7 14 GT¥-51- 71 i &

TLE DVPS CToereT 71 1L o Tlchange [ agaition O

NAME MACK, SARA J 27 HAME

saeet apoeess | 19 LAKE SHORE DR. 23 SIRTHT ADDRE 5

orv-sroze | YALAHA FL 2 400Y-5T- 7F

TITLE D I ST ETR - o [ change [T Addition

NAME MACK, SARA { 5.9 NAMI

STREET ADDRESS 18 WE SHORE DR 33SIHEEY ADIRESS

arv-srze | YALAHA FL 34767 34 0Y-ST 20 ) i

TITLE T Droee 41T01E [ Tohange [T Addition

NAME A4 2 NAME

STREEY ADDHESS 43 STREFT ADDRESS

LITY-§T-2IP e _ﬂ[llnv S1-71 . B .

TieE 1 oiieil 51U [J Change [] addilion

NAME 53 NAME

STREET ADDRESS LI BIRHT ADDRESS

CTY-ST- 2P , 54LTY-51- 20

TITLE T Tl it BIE ) o - 1 Change LT Addition |

NAME 67 NAMT

STREET ADDRESS £.3 BYRFE 1 ADDRESS

GITY-5Y- 2P GALNY-51. 7P O



