FILE NOW: F\LING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Crrporaton Noane

brincipat Face of Business

73 UNVERSITY BLVD, NORTH

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CCRPORATIONS

P93000036672 2)

FANTASTIC FURNITURE, INC.

“Mailing Address

979 UNIVERSITY BLVD. NORTH

FILED
Mar 05 1997 8:00am
Secretary of State

W A

JAGKSONVILLE FL 32214 JACKSONVILLE FL 32211-5520
3. Date Incarporated or Qualified | 38, Dale of Last Report
| 2. Pricsat bace of tsiness “2a. Muiling Address 4. FEI Numnber Applied For
2 2| 59-3188077 Nol Applicabe
Suipey, Apt # o Suile, Al #, el iti
Ly A o T §. Certificate of Status Destrad t] $8'75 Addlmonal
[2?] S 271 Fas Required
Oty & St Gy éSwae 6. Elaction Campaign Financing $5.00 May Be
[23] : S 23] Trust Fund Contribution Addad 10 Faes
LS Country L | Countey 8. This corporation has liability for intangible tax under s. 199.032,
24| 25] 29 30 Florida Statutes Clves O No
g Name and Address of Currem Reglstered Agent 10. Name and Address of New Regisiered Agent
" ROSENBERG, JERALD C 8%] Name
6222 LAKE LUGANO DR. 82] Steet Address (P.O_Box Number is Not Acceplable}
JACKSONVILLE FL 32256
83
84| Clty FL 85| Zip Code

1. - : ans 6070507 and GO7 1508 Fiorida Stalulas, he above-named corporation submits this statament far the purpose of changing its regisierad
(: i o m or bicdin, i the Stale of Tonda, Such change was authorized by the corporaton’s board of direclors. | hereby accept the appeintment as registered
.—:;n L fam e witn sndd snoepd (he obigaticns o, Section 607.0505, Florida Statules.
SIGNATURE . o
o ”:\-E!w-!‘\.t SRR T I Ilul I+ m u” e e et v i appleatiiz (NOTE. Regpstered AQent signahare reguired when reinstatng) DATE —
| 12. _ Of f |CE S AND DIRLCT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 )
T PS [C] pecere VTTLE [T tharge [T Additian &
et ROSENBERG, JERALD 1.2 NAME 3
s | 6222 LAKE LUGANO DR 1.3 STREET ADDRESS Q
TR JACKSONVILLE FL 14 CY-§1-2F &
IR ' - A [_1 oeLeTe 21TMLE [dcrange [T additon [©
bindt MICHAELS, A. J 22 NAME
siraroness | 8878 BELLE RIVE BOULEVARD 23 STREET ADDRESS
covsnr | JACKSONVILLEFL 2 401512
1 I otLEr ITE [ Crarge . 1 Additon
HALE 32 NAME r
SEar 1 ADORESS 33 57RELT AUDRESS
o1 34.0TY- 5720
TR MG 41MLE [l ohange L1 Additon
HeAM 4 2WAME
Shit] ANHERS 43 SIREEY ADDRESS
44 CITY-5T- 2P
[ oeLEre 5171l [Jchange [ Addition
HAkY 52 NAME
SIHTEL A0HISS 43 STREET ADDRESS
Cry &4t - 54 LIy - ST-7iP
R B AGE T Tl change [ adation
Hand 62 NAME
STHEED & DAL €1 STREET ADDRESS
G &b g 64 LY -ST-2F

14, [ (]tl Figs th\, < o h y

AN sappied with this Ting Goes not guatity for 1he exemphion stated in section 119 07(3)1), Florida Stalutes. | further certity that the
Q; supplemiental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
§ or lruslee empowered to executs this report as required by Chapter 607, Florica Statutes; and that my name

Lt an acdress.

i)
: :
pon b

- A-25-99 A A

AIUH& AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

EER: Do Pl &



