FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT SR FLORIDA DEFARTMENT OF STATE
CORPORATION 4 s, Sandra B. Morlham

ANNUAL REPORT v Secretary of Stale
1996 DIVISION OF CORPORATIONS

'DOCUMENT #  P93000077355 (4)

1. Corporation Name

FURNITURE SERVICE AMERICA, INC.

" - T

Principal Place of Business

4E0E-HIATHIRD T2605 NE-HAR-ST
SUNRISE-F--9995 PORTCAND UF 97230
L s 3. Date Incorporated or Quafified 3a. Date of Last Report
11/03/1993 03/26/1995
ﬁ2 Principal Plase of Business | 2a. Mailing Address 4, FEI Number Applied For
21 1eloilo SAPOLE cuuf ROAD 28] 160G I SADOLE cLub ROAD 650446252 Not Applicable
L Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cerlificate of Status Desired 0 38.75 Add.itional
25' ;| Fes Required
City & State | Gily & State 6. Election Campaign Financing $5.00 may Be
Ts! ¥T. LAUPRRODALE. . FLORIOA 25] FT LAUCER OALE, FLORTDA Trust Fund Contribution 0 Added 1o Fees
| Zp | Country Zip Country B. This corparation has liability for intangible tax under s 199,032,
_24—| 3333 ‘0 25[ WS A E| _§ 3336 3;[ ‘{_’4 Florida Statutes [ Yes [Ne
| 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstared Agent
81| Name
GREENE. MlCHAEL S B2} Street Address (P.0. Box Numher is Not Acceptable)
' 201 § BISCAYNE BLVD
SUITE 900 8
. MAMIFL 33131 84| City FL 35] Zip Code

i

“Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its. registered affice
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e _ I N
Sigwlun, typed o printed name of registe-sd agent Brd Hie | appheabls (NOTE: Registered Agenl signalure rsuired when reinstasing: DATE 6
12. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ ] DELETE 1ML D - ﬁmmnge O3 Addiion | =
HiME ANNETT, CHARLES 1.2 NAME AuneTT C HARLLS S
STREE! ADDRESS 3051 LAKEWOOD DR 1351eer anokess | PeRPS AL A &
CIY-81-2% FT LAUDERDALE FL 33332 14007y -ST- 2P £ LAwoEnsmé . A1 ARR3IR &
TILE ) GELETE 2 1TILE [ Change  [J Addtion |©
MAME 22 NAME
STAEFT ADDRESS 23 STREFT ADJRESS
177 _ 24 CiTY-51-2p
[C] DELETE 3 1TI1LE [] Change (] Addition
NAME 32 NANE
STREET ADDRESS 33 STREET ADORFSS
CITY-ST- 2P L 2400Y-57-21P
TIE () DELETE 4 1TME [ Change [ Addition
NAME 42 NAME
SIREE] ADDRESS 43 STRECT ADDRESS
CITY-S1- 2P ) 44 CITY-ST1- 71
TiTLF [TJ DELETE 5 1TITLE [J Change  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
| oiy-s1-2 54 CITY-51-210
1TLE [] DELETE 6 1TITLE [J Change ] Additwn
BANE 62 HAME
STREE] ANDAESS 63 STREEY AODRESS
| Cimy-s1-2p £4CTY-SI-7IP

14. | do hereby certify that the information supplied with this filing is w
cerlity that the informaton indicated on this annual gt or
oath; that | am an officer or director gldlssas

appears in Block 12 or Block 13

SIGNATURE: _

ntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stattes. | further

suppi@nental annual repon is trugeand accurate and that my signature shali have the same legal effect as if made under
oceidl or trustee empowered t execute this report as required by Chapter 607, Flarida Statutes; and that my name

) &n address.

L ke el

“HIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Diaytame Phona #



