FILE NOW: FILING F

E

MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Rt

n

E AFTER

6

FLORIDA DFPARTMENT OF SIATE
Sandra B Mortham
Searotary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

us

Principal Place of Business

4525 DEL PRADO BLVD §
CAPE CORAL FL 339304

DOCUMENT # P93000065386 (3)
FURNITURE-RERUNS ETC., INC. (CONSIGNMENT SHOP)

) Wr:fltqnl‘ngﬁf-'\d: iress

4525 DEL PRADO BLVD S

CAPE CORAL FL 33904

us

O

| 3. Dalg ncomoraled or Qualited | 3a. Daeof Last Repord
e | B

2]

2. Principal Place of Business

2a. Mailng Addross
26]

22

Suite, Apt. #, etc.

7]

CSuite, Apl B e

4. FE Number

1088

5. Ceritcate of Status Desiredd

City & State
23]

City & State

28]

) Applied For
Mot Applic

0

Fee Required

B. Flection Carmnpaigr Financing
Trust Fund Contribution

0 $5.00 May Be

Hie

" $8.75 additonal

e

Added 1o Fee_s_ ]

20 | Courtry o | Zip | Country "E.VTnis corparation has liabiity for intangible tae under s 1990032,
[24] 25| 29| R Florida Stalutes [1ves CIno
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

KOELBER, LINDA L
B2| Street Address (P.O. Box Number is Not Acceptate)

1417 S.W. 51ST LANE -35

CAPE CORAL FL 33904 83 T
84 Gty T

FL |85l Zip Code

11, Pursuanl 1o the provisions of Soctions 607.0507 and £07 1506, f ionda Statutes, 1he above named corporalion subiits i stalement for tha purpose of changing its registered oice
or registered agent, or both, in the State of Flonda Such change was authorized by the corporaban’s board ol dractors | hareby ascept the appointment as regstered agent. Lam
familiar with, and accept the obligations of, Section 6070604, Florida Statutes

SIGNATURE:

slGNaTy

SIGNATURE ____ . ... o L . . e

Synature hyed o g ol reydened At g Tl Py et Adeerl SeQeatiane fen s W e fesnt o) LAt
12 - OFFICERS AND DIECTORS I i B OITIONS/CHANGES TO OFHIGEHS AND DIRECTORS IN 12
TILE PU [:J DELEIE’ V 11 TTLF T ' B S o —ﬁ-zﬁi‘]”g"‘ _Wlﬂﬂ -
RAME KOELBER, LINDA L 12 NAME
STREET ADDARESS 1417 S.W. S1ST ST. #35 VICIREET ADDHESS
CITY-§T-2IF CAPE CORAL FL 33914 140075 L ] o
TNE VO ﬂ{lELEIE ¢ TILE [ Crangz  [1 Addtan
NAME KOELBER, FRED W 22 NAME
ormepraooress | 1417 SW. 5187 ST. #35 S —
Y -S1-2iP E:f'PE CORAL FL 33914 L Rmowyestpe | S
TITLE ) (] DELETE 31IILE ' Vp/5)7 o o acﬁiﬁﬁe’i[ijiﬁd'iﬁn
WAME m’g 2?5!:‘3 32 NAME Awusm : " _ﬁﬁc, !GU’TCL
STREET ADDRESS oy : 33 STREET ADORESS
Cir-S1-29 (-:-APE CORAL FI. 33904 e R3sOST AR
TILE w [] DELETE ERRR(I [ Change [ Addition
NAME KOELBER, PHYLLIS C 43 A
STREET ADDAESS 1915 SAVONA PARKWAY 43STREL] ADDRESS
CITY-51-27 CAPE CORAL FL 33304 43075170 o o
TITLE [Joeee 5t TILF [ Change  [] Addtan
NAME 5 7 NAME
STREET ADORESS 5 ASTHEFT ADDRESS
Cay-ST- 2P et g 4THYCSTZE I e .
TITE [ GELETE 6 1 TIILE [ Crange [ Adenicn
hAME £ 2 NANT
SIREFT ADDRESS 63 SR ADDRESS
Cify-§1- 2P 64 0IV-81. 2P

5”/?‘3 ’Q

Cian-

adl

14, | do hereby cerbity that the information supphad with this fiing is wcluntarily farmishad and does nat qualify far the exempton stated in Section 119.07(3)ik), Florida Stawdtes | futinier
cartify that the information indicated on this annual report or supplemental adnual repiort is true and accurate and tnat ny sigrature sha'l have the same legal effect as if made under
oath; that | am an oficer or director af the carparation or the receiver or trastee empawerscd [ eecute this reporl as required by Chapter 607, Florida Stalutes and thal my name
appears in Biock 12 ar Block 13‘1: changed, or an an attachmenlt with an address

AND TYPED DR PNAD NAME OF SIGNING 0}‘?08 DIRECTOR

S~ 71/ 2

e e e B

CR2E034 (12/95)

Prap e




