T ————————————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROEIT G My FLORIDA DEPARITMENT OF STATE
CORPORATION ; 3 Sandra B Morthan

ANNUAL REPORT *\§ Socrotary of Srate
1996 R, -/ DIVISION OF CORPORATIONS

DOCUMENT #  P93000036672 (2)

1. Corpairehion Nase

FANTASTIC FURNITURE, INC.

L

LT

I
i
|
|
|
|
|
i
i

Froncapal FPlace oF Business Maitng Address

873 UNIVERSITY BLYD. NORTH 973 UNIVERSITY BLVD. NORTH
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
"3, Date Incorporatad or Guaiied da. Date of Last Hepon
05/17/1003
2. Principa Fiar of Busnons i o H:*éar.rVf';‘lrawlrlné?!@(ir'v;sg - T 4. FE) Number T Applied For
[21 \ ) ) R 2_5[ R e . 59'3‘88077 Not Applicabie
Suiler, Apt ¥, Bt | Sulte, At b, elc. 5. Corlifcale of Status Desiredd 0 $8.75 Additional
22| N 27 - 7 __ Fea Reguired
Uity & St |- ~ City & Srate 8. Election Campaign Financing 0 $5.00 May Be
23‘ o 231 e Trust Fund Contribution Added to Fees
'y Counley B 2151 Counlry B. This carporation has liabiity for img?c.tax under s 199.032,
[?4‘1 . 20| N 30 i Floricla Statutes [ ves o
9. Name and Address of Curtent Registered Agent T 77 10, Name and Address of New Hegisterad Agent
81| Name
ROSENBERG' JERALD G 82| Street Address (F.O. Box Numbgr is Nol Acceptabla)
6222 LAKE LUGAND DR. B
JACKSONVILLE FL 32256 63
B4 Cry FL Iss Zip Code

19, Pussanl 1o the privisions of Sestions 607, 0502 and 607, 1608, Florida Stalites, the above-named corpdration SUbRILs this statement Tor 1he purpose of changing its registored office
o regpsterorl agisal, o bty in the State of flonda. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
ferrihar At ancl acept e obligations of, Section 607.0504, Flonda Statutes.
SHNATUIRE . e e s e e e e e e e et e e+ oo e et
] Sl o e tpan g L R v e 1 (h.l_‘)v!t _'Fla_;i:!mﬁ-‘! Ager? Sigiatiie soGuiud when rairstat g DATE G
12. OFFICE RS AND DIRECTO 13. ADDITIONS/CHANGE.S TC OFF ICERS AND DIRECTORS IN 12 D
B PS R S T | EREIY: T [ Change 3 Addilion g
e ROSENBERG, JERALD 12 NAME 3
SEat | ALK S5 6222 LAKE LUGANO DR 13STACET ADDRESS 8
Clv s JACKSONVILLE FL 14CTY-S1- 2P &
s {24 S T EERT; o [JCrangz [ Agdiion | ©
s MICHAELS, A. J 27 hAME . ‘/
ShEF A 8741 COMOLAKE DR sl aneess | 9 8 13 d//{ ﬁﬂ(ﬁ
(s JACKSONVILEFL —  ~ lwawswe | TAS¢- £/ 322:5¢
1 [] DECFTE 3 1THLE [T Cnange  [] Addition
HARY I2RAME
F RN AT 33 SIRECT ADDRESS
IEETI o e eCly-St-4F 4
K ] DELETE 4 1TIILE [] Cnange  [] Additien
| PRt 42 kaME
SR AN, A 3STREED ADIRESS
Ll 5120 S e madCi-SI-DP —
K [C) DELFTE 5 1TILE [ Chaage  [] Adduion
TR 52 NAME
SORELTALDRT 53 §'REFI ADDRE S5
DIy 50 2 _ ) . ) I o sqciy-st-ae |
1.f [ DELETL B TILE [ Change [ Addition
HARAL 6.2 NAME
CIHFET AZDHENS 6 3 STRELT ADORESY
EREIR } BACIY. ST 7

fupplict with s fiing s volunlarly furvshed and does not qaly for the exemption stated in Section 119.07(3)k). Florida Statates. | further
1 thisggrnua! repoy) ar supplemental annual report is tive and accarate and that my signature shall have the same lagal effect as if made under
ahoratiopgn 8 recaver of iuslee empowerad 1o execute this report as required by Chapter 607, Florida Slalutes; and that my name

I~l-9¢ Tuy~-243-707

Dyt Pricee ¥

14, |k horaty el fy thal the infonnalje
cenbily it the infonnation incicatg
onth that T am an oflicer or diveg

appers it Bock 12 or Blogk
SIGNATURE: .

GAATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




