FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Socretary of State

DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000065386 3)

1. Corporation Name

FURNITURE-RERUNS ETC., INC. (CONSIGNMENT SHOP)

Principal Place of Bi:lg;mgg;g e E ’ |||||III ||| ||||| ||N| Ilmll"l |||l| IIHI I"I' I’III ||I|I ]|||| I"| IIN

Maihng Adaress

4525 DEL PRADO BLVD $ 4525 DEL PRADO BLVD §
CAPE GORAL FL 33304 CAPE CORAL FL 33804-7442
us us .
8. Date incorpordnedt or Qualitied 3a. Date of Last Report
L . 00/20/1993 05/17/1996
2. Principal of Busines 28, Maling Address 4. FEY Number Applied Faor
e e e e E| 65'0441%8 Not Applicable
Suile, Apl #, cic Surte, Apl. #, elc. iti
[ o ' P 5. Certicate of Status Desired O $8‘75 Additional
2] o 7] Foo Required
City & State | ___ City & State 6. Election Campaign Financing $5.00 May Be
2a] i 28] Trust Fund Contribution O Added to Feos
aip ~ Counlry L Country 8. This corporation has lability for intangible tax under s. 199.032,
;] 25] 2;| ;El Florida Statutes Eves o
. 5 Nama and Address of Curent Registered Agent 10, Name and Address of New Raglstered Agent
KOELBER, LINDA L 81| Name
1417 S.W. 51ST LANE -35 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33804
83
84| Cily FL 85| Zip Code

1. Pursuart to the provisions af Sections 607 L02 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agenl or boll, o the State of Plorida, Sucl h cha nga was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Fam farn e wilh, and accepl the oblgations of, Scetion 607 8505, Florida Statutes.

SIGNATURE

Jernt i £t appahc At (NOIE Registered Aganl s.gralure req.med when rainstating) DATE

12 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IEETRE - ) N T TTRE TTIE T Change LY Additon
HANE KOELBER, LINDA L 1.2 NAME
gassrancress | 1417 SW. 51ST ST, #35 13 STREET ADIDRESS
CITY-8T- 4IF CAPE CORAL FL 33914 14 CITY-ST-7IP
ﬁ[_——'vﬁ-so T D DILETE 21TITLE D Change E] Addition
HAsE JASMIN, ROLAND 22 NOME
sier aooniss | 228 S.E. 318T ST. 2.3 STREET ADDRESS
CITY-ST-2F CAPE CORAL FL 2 4 CITY -ST-2F
Ly T T e o T
HAME KOELBER, PHYLLIS C 32 NAME
seeraooniss | 1915 SAVONA PARKWAY 3.3 STREET AORESS
CIrY-S1 7 CAPE CORAL FL 33904 34.CI7Y . S1-2PP
THLE ] DELETE 41 TIMLE [ Change™ L] Addition
HAME 4 7 NAME
SIREET ATIRESS 43 STREFT ADDRESS
evsime | A40ITY-5T-2P
TiE T oeiete 51 TIIE [T cnange ] Adaition
NAME 5.2 NAME
STREET AN 55 5 3 STREET ADDRESS
Gy 51 71 - £4CIY-ST- 2P
I [T ueLere 61 TILE [ change ] Addition
NAME 62 NAVE
STREET ADDRESS 3 STREET ABDRESS
oy | £ 4CHTY-ST-2P

14. 1 do horaby cet ly that the séormation supphec with this tiing does nol quabfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on s annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made unger oath; that
Iarm arrollicer or director of the carporaticn ar the recerern or rastee empowared 10 gxecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Biogk 130f changed, or on an allat‘h'ﬂ(‘m with an address.

f% /s C.

SIGNATURE: At &. 752 O elbes (/0-27 (- F4S= 742

TYPEQ OA PRINTED NA £ OF SIGNING OFFICER OA DIREGTOR ¢ Daylme Pnong w
Frr.rrees

" a6, Mortharn Jan 21 1997 8:00am

CR2E034 (9/96)



