FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 .2 v
DOCUMENT # P93000080066 (2)

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secrotary of State
DIISION OF CORPORATIONS

C.V. FURNITURE, INC.

_____ | AR A

Principal Place of Business ‘ -_I\;;;i-l-‘mg Acddrass
00 YORK STREET SOUTH 3001 YORK STREET SOUTH
!GULF fORT FL 3377 GULF PORT FL 33207
3. Oate Incorporated or Qualified | 3a, Date of Last Report
S 11/18/1983 01/27/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 o e8] o 59-3214618 Not Applicabie
i .4 . Sui #, etc. i
Suite, Apt. #, ete | Sulte, Apt#, et 5. Certificate of Status Desired O $8.75 Additional
_2?| e 27] Fee Required
City & State | City & Stater 6. Election Campaign Financing $5.00 May Be
E] i . 28] L e Trust Fungd Contribution a Added to Fees
Zp Country | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
;El El_____ o 29] 30] - Florida Statutes .XYes ONo
9. Name and Address of Current Reglstered Agent |~ " "j5"Name and Address of New Registared Agent
81| Name
HOOGS. DOUGLAS E JR. 82| Street Address (P.O. Box Number is Not Acoeptable)
3001 YORK ST. S0.
GULFPORT FL 33707 83
84| City FL 85| Zip Code

119, Pursuant to the provisions of Soctions 607,0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was suthorized by 1he corporation's board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE _ ... _ .. .. . L . . e e OO
Signdture, typed o prntad ramie of reg stored agent sttt IF apgcatle INOTE: Flogistarsd Agil Sgaatur: 19g0i-od when renstatng! DATE

12, GFFICERS AND DIRECTORS — — 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PT [J DELETE J1TIILE [] change [ Addition

HAME HOOGS, DOUGLAS E JR 12 NAME

sweer anoaess | 300% YORK STREET SQUTH 13 STAEET ADDRESS

CITY-ST- 7P GULF PORT FL 33707 14 CITY-5T-2

Time VS [ DELETE 2 1TIILE [ Change  [J Addition

HAME HOOGS, FAITH Y 22 NAME

saeeranpeess | 3001 YORK STREET SOUTH 23 STREET ADDRESS

CiTY-S1-2p GULF PORT FL 33707 M zaonvsrae _

ILE [C) DELETE 31 1HLE [J Change ] Addition

NAME 37 NAME

STREE] ADDRESS 33 STREET ADDRESS

CITY-$1-71P o 34 CITY-ST1-2P

TILE [ DELEFE 41 TITLE [C] Change  [] Additon

NAME 42 NAME

STREET ANIDRLSS 43 SIREET ADDRESS

CiTY-$1- 7P A40NY-ST-2P

TILE [} DELETE 5 1TITLE [ Change  [[J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-§1- 7P o 5.4 CITY-5T-2IP

TLE [YDELETE B 1TITLE [] Change  [] Addition

NAME ' £.2 NANE

STHEET ADDRESS 63 STREET ADDRESS

CITY-S1-7P 64 CI1Y-51-21P

14. 1 do haraby cerlity thatl 1he information supplied with this filng is volunlarily furnished and does not guality for 1he exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the recewver or trustee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

S'GNATUR E: - 2’4\%1?& ;ma OF SIGNING br:&{mwx /f-obj S_ "76 jA fé o 5/i:rni§{r~/ g 6




