FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P93000083882 9)

IDEAL FURNITURE, INC.

0

Principal Place of Business

292 ARROWHEAD LANE
MELBOURNE BEACH FL 32354

Mailing Addrass

292 ARROWHEAD LANE
MELBOURNE BEACH FL 32054

3. Date Incorporated or Qualified 3a. Date of Last Report

12/02/1993 07/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 59-3225346 ™~ Thot Appiicabie

Suite, Apt. #, etc.
22 27]

Suite, Apt. #, elc., $8.75 additional

§. Certificate of Status Desired (] Fes Fequired
o8 Require:

City & State
22 28]

City & State 6. Election Campaign Financing $5.00 mayBe

Trust Fund Contribution g Adrled to Fees

p - Country Zip Country 8.

24] 25} 26] 30]

This corporation has liability for intangible tax under $ 19%.032,
Florida Statutes 1 Yes [ONo

8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CUTLER, WILLIAM 82| Steet Adoress (P.O. Box Nurmber 15 Not Accoptable)
292 ARROWHEAD LANE
MELBOURNE BEACH FL 32954 83
84| City FL 2ip Code

11. Pursuant to the pravisions of Sections 607,0502 and BO7.1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, In the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hareby accept the appointment as regislerad agent. | am

farmiliar with, and accept 1ne obligations of, Section B807.0505, Horida Statutes.
SIGNATURE ' o . I
Slgr.aure typed of printed nanw of registered agent and e It amit.,able MNOTE Registered Agen! signatur réduired when reistating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
TITLF DpP [ DELETE 1.1TMLE [ Chang:  [[] Addition
HAME CUTLER, WILLIAM 1.2 NAME
STREET ANDRESS 292 ARROWHEAD LANE 1.3 STREET ADDRESS
LY S1-ZP MELBOURNE BEACH FL 32854 14 CITY-5T- 2P
TLE DP [] DELETE 2. 1TIME ] Changs 7] Addition
NAM: CUTLER, ANGELA 22 NAME
SIREET ADDRESS 262 ARROWHEAD LANE 2.3 STREET ADDRESS
oI -S1-2 MELBOURNE BEACH FL 32954 24 CITY-5T-2P
TITLE v [ DELETE 117LE [ Chang:  [] Addilion
NAME CUTLER, JAMES 3.2 NAME
STRZE] ADDRESS 202 ARROWHEAD LANE 33 STREET ADDRESS
CITY- 51- 2P MELBOURNE BEACH FL 32954 340I1Y-5T-2F
TIILE v [ DELETE 4 1TITLE [ Crang: [ Addilion
NAME CUTLER, THOMAS 42 NAME
STREET ADDRESS 202 ARROWHEAD LANE & 3 STREET ADDRESS
| CTy-51-2P MELBOURNE BEACH FL 32854 44 CITY-ST-21P
TITLE v [ DELETE 5 1 TILE [ Chang:  [] Addition
NANE CUTLER, DANIEL 5.2 NAME
STREFT ADDRESS 292 ARROWHEAD LANE 53 STREET ADORESS
ry-s1-2p MELBOURNE BEACH FL 32954 54 CITY-ST-21P
TITLE Y . [ DELETE 6 1TILE [ Chang: ] Addition
NAME CUTLER, WILUAM J £2 NAME
STREET ADDRESS 292 ARROWHEAD LANE 63 STREET ACDRESS
| oy-5T-2p MELBOURNE BEACH FL 32954 64 CITY-ST-2ip

appears in Block 12 or Bl

SIGNATURE

changed, or on gn attachmen

D TYPED OR PRINTED NAME OF SIGNING

AAUCELA
CuTer R

N OR DIRECTOR

Yy i,

14, 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Sta'utes. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath, that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes and that my name
1 &8n address.

Daytire Phone %

CR2E034 (12/95)




