FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretzry of State
DIVISION OF CORPQORATIONS

DOCUMENT # P93000056147

1. Corporation Name

FLORIDA FURNISHINGS, INC.

2777 UNIVEF §I
SUITE 37

Principal Pl ace of Business

TY BLVD. W.

JACKSONVILLE FL 32217

Mailing Address

2777 UNIVERSITY BLD. W
SUITE 37

JACKSONVILLE FI. 32217

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90055 002 ***150.00

R B

DO NCT WRITE IN TH S SPACE

us us . Date Ir corporated or Qualifed
08/09/1993
Principa Place of Business 2a. Mailing Address . FEI Number Applied For
|26 59-3197946 Not Applicable

2.
21}
Suite, Ajxt. #, efc. Suite, Apt. #, etc. ) . ii
| uite, Ap  Cerifente of Status Desied [ $8.75 Additional
_2?| ;] Fee Recuired
City & State City & State . Electioy Campaign Financing 0 $5.00 May Be
E] E‘ Trust Fund Contribution Added tc Fees
Zip Counlry Zip Country . This cc rporation owes the current year ntangible
;I ‘E‘ ;l m Persoral Property Tax. Oves !&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
HOULD, STEPHEN A ESQ N .
708 N. THIRD STREET 82! Street Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250 3
84| Gity

, Zip Gade

FL|®

SIGNATUFE

41. Pursuznt to the provisions of Sections 607.050Z
office or registered agent, or both, in the State ¢f Florida. Such change wa
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

and 607.1508, Fiorida Statiles, the above-named cc rporation submi s this statement for the purpose of changing its registered
s authorized by the corporation's board of directors. | hereby accept the apf ointmertt as reg stered

Signatura, typed or printed na ne of registered agent and hitle if applicable

(NOT =" Registered Agent signature required when reinstating)

DATE

12. QOFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {7 DELETE 11TIME [JChange [} Addion
NAME MORELL, MARY JANE 1.2 NAME

streeracbress| 2777 UNIVERSITY BLYD. W., SUITE 37 +3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 14£ITY-ST-2P

TITLE [ DELETE 24 TITLE [JChange  [J Addition
NAME 22 NANE

STREET ADCRI 55 2.3 STREET ADDRESS

CITY-5T-2P 2.4 CITY-ST-2IP

TME [J DELETE 31 TIMLE [IChange [ Addition
NAME 7 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-2IP i 34 CITY-8T-ZIP

TIME {J DELETE 41 TITLE {JcChange [ Addition
NAME 4.2 NAME

STREET ADDRI 55 43 STREETADDRESS

£ITY-ST-2P _ 44CITY-ST-2P

TMLE [J DELETE 51 TIMLE [JChange  [7] Addition
NAME 5.2 NAME

STREET ADDRI:SS 53 STREET ADDRESS

CIY-5T7-ZIF 54 CITY-ST-2IP

TIMLE [ DELETE 6.17IMLE [OcChange [ Addition
NAME 5.2 NAME

STREET ADDRISS 6.3 STREET ADDRESS

CITY-5T-2iF 6.4 CITY-ST-2IP

14. | hereby certify that the informzlion supplied with this filing does not qualify 13r the exemp!
indicated on this annual report or supplemental annual report is true and agur
officer or director of the corporation or the recei ser or trustge empoweredto
Block 12 or Block 13 if changed, or on an atlachipgent witl

SIGNATURE: X & V%@%é '

PRINJED NAME JF SIGN

n address,

ith .

tion stated in Section 119.07(3)(i}, Florida Statutes. | further sertify that the ir formation
ate and that my signature shall have the same legal effect as if made under oath; that | am an

ecute this report as re juired by Chaptar 607, Florida Statutes; and tha my name appears in
other like gmpowered.

~a

Vo7

(R

OFFICE R OR DIRECTOR

Y

Date Daytime Phore #

CR2E034 (11/98)




