FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e
CORPORATION %
ANNUAL REPORT

R ./’
1997 e

'jﬂ}_' : e‘ FLORIDA DEPARTMENT OF STATE
\
D Sandra B. Mortham
Secretary ol Stala
DIVISION QF CORPORATIONS

' DOCUMENT # P94000002450 (2)
ADVANCED FURNITURE CONCEPTS CO.

1. Corporation Name

Principal Plaso of Businogs

1461 SEMINOLA BLVD.
GASSELBERRY FL 32707

Mailing Address

1481 SEMINOLA BLVD.
CASSELBERRY FL 32707-3646

FILED
Jan 29 1997 8:00am
Secretary of State

T

3. Date Incorporated or Quatified

01/03/1994

3a. Date of Last Report

05/01/1996

Frincipa’ Place of Bsiniss 2a. Mailing Address

T L
l21] _ 2

Saite Apt # otc

Suite, Apt #, elc.

4. FEF Number Appliad For
W Not Appiicable
$B.75 Additiona

5. Certificate of Status Desired ] Fee Required

City & St Cily & Slale

8. Election Campaign Financing

$5.00 may Be

L'!bun!r-,‘ o ’ 2rp

E —
24] [25] 20|

Trust Fund Contribution Added to Fees
Ceranbry 8. This carporation has liability for intangible tax under 5. 199.032,
30 Fiorida Statutes Clves o

9, Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
SHANKUNG, ELLIS 81| Name
il
1481 SEMINOLA BLVD. 82| Stroot Address (P.O. Box Mumber & Not Acceplabie)
CASSELBERRY FL 32707
83
84| City FL ssl Zip Code

office or ragistered ag ]
agent | am famniliar with, and acoept the obligations of Section 807.0505, Florida Statutes.

P31, Pursiiani T (ho provisions of Sechons G07 0602 and 607. 1508, Fionda Statites, the above-named corporation SUbmits 1his statament for the purpose of changing its registered
W oF both, in the State of Floriga Such change was audthorized by the corporation's board of directors. | hereby accept the appointrnent as registered

irdormation ina

appears ir Block 12 g

SIGNATURE: ~

it changed, of on an attachroent with an address

WTYPEDOR PRINTED NA

sated on ths annual roport ar supplemerntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an aff.cer o director of the corparation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Skkp i & anacar17 [402) 4556464

SIGNATURE .
Blgnrure: typed o {NOTE- Repistered Agent signatre sagquirad when rainstating) DATE i
27, i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| ©
e oP T oFLeETE 11T [J Change ] Addition S
Nl SHANKLING, ELLIS 1.2 HAME 3
stoee aooness | $461 SEMINOLA BLVD. 3 STHEET ADORESS g
cir-size | GASSELBERRY FL 32707 14CY-81-21P &
AT DV T Decete 21TE [Jchange [ Aoditon |©O
(0 VADALA, JOSEPH 22 NAME
swer aocress | 1481 SEMINOLA BLVD. 23 STREET ADDRESS
o sr-ae 1 CASSELBERRY FL 32707 ] 2 ACITY- ST-2
T i "I beceve 31 THLE [Jcrange L] Additon
NAME 32 NAME
SIRELT ADDAESS 3.3 STREET ADDRESS
CITy-51-2e o 34.CITY-51- 2P
TiTLE ] peLeTe 4TINE [J change [ Addition
NAME 4 2NAME
SIRET ATCIRESS 44 STREET ADIDRESS
CiTy. $1-2IF - 44 CITY-5T-2P
THLE [ ] DECETE 5.1 TILE M| Change L1 Addition
NEME 5.2 NAMEE
SREE! ADMRESS 53 §TREET ADORESS
| GSnar b ) — 54 CITY- 5T- 2P
e [T DELETE B1TITE [T change ] Addition
HAME } 62 NAME
STHEET ALDRESS : 63 STREET ADDRESS
oy-st-ae 64CITY-5T- 24P
14, 1| do hereby cenli‘y that e mformation supplicd with s filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, I further centify that the

Daytirre: Froone ¥



