SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFDAE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ~‘ Sandra B. Mortham
ANNUAL REPORT } Y Secretary of State
1996 < - ,_3::}’/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000004134 (0)

1. Corgoration Name

TRAVELING FURNITURE LEGENDS, INC.

Princpal Flace of Busness Mailing Address ”""Iu I‘l ,Imlm'lllll Ilullmlllm lI”I I"I“Il" lml llll‘

$412 ALOHA DR 5412 ALOHA DR
$T PETE BEACH FL 23706 ST PETE BEACH FI. 23706
us us 3. Dale Incorporated or Qualifiied 3a. Dawe of Last Report
011011994 | 03/24/1995
2. Principal Place of Businass - 2a. Mail:ng Address 4, FEI Number Applied For
21 Bﬂfs SANFORD AVE 6] A5 SAUFORD AUE 593217950 Mot Appheabic
Suite Apt. #, gic Suite, Apt. #, etc R - - ’ $8.75 Additional
22 ;_;l §. Certficate of Stalus Desired & Fee Required ]
Ciy & Slate | CiydSale 6. Election Campaign Financing $5.00 may Be
2| LON 6wwp FL 28] wbu‘mo F_L Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. Tnis corporal.on has labity for intangiblglax undes s 199 032
- —
24] 22150 25 28 3250 30| Florida Statules [] ves No o N
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81, Name
SCHULMAN, FRED D
5412 ALOHA DR 82| Spreg] Addr%%mhe i Acceptable)
ST PETE BEACH FL 33706 - s AIE
84| Cnt 85| Zp Code
Lonewoon FL| | 32150

1. Pursuant to the pravisions of Seclions 607 0502 and 807 1508, Flonda Slaluies, the above-named corporalion submils this slatement fr 1o purpose of changing ifs registerod
office ar registered agent. or both, in the State of Flosida Such change w, thorized il mgcrabon gFhoard of diectors 1 herehy 450607 Ine appoiniment as reoistered
agent tam faminhar with, and accepl the obligatons of, Secton 607 35

scnarure_fted. D.. SChU n o fe }zz{ ("
SIgnalue Tyiw ] o B ed narme of redisiatod ageat and tte d apphahls ! Dalk

12, OFFICERS AND DIRECTORS N B} ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12|

TIE p ] oeiere T1TME Mcmng-& [T agaian

NAME SCHULMAN, FRED D 1.2 NAME

steer aopaess | 5412 ALOHA DR st aoniess | DG SANFDRL M)

CiTY-S1- 2P ST PETE BEACH FL 140ITY-57-217 Loﬂsu)ooo . IS0 ]

TLE ST [J oecere 21TIE P Crang: [ | Addton

NAME SCHULMAN, BETH-ANN 22 HANE

sreeranoress | 5412 ALOHA DR a3sweenaooness | DS SANFOZD Ade

CITY-ST. 2P ST PETE BEACH FL 2 4CAY-ST- 1P LOoNE&EWOOD Ft. 37_’]5-0

TITeE [T DecEie 31TILE L] change [ ] Adduan

NAME 32 NAME

STAFET ADORESS 33 STAEET ADDRESS

CITY-51-21P J4.C1Ty-SI-21P

e L] oceer 41TILE [T crange [T adicon

NAME 5 2HAME

STREET ADDAESS 4 3STREFT ADDRESS

Ty -$T-2° $40ITY ST 2P

KILE L] DELETE 51 TIILE [__] Cnange U Addihon

NAME 52 NAME

STRECT ADCRESS 53 STREET ALORESS

CHY . 51-217 S4CITY-51-2IF

TITLE [ T peere 61THTLE [T cnangs” T addinon

NAME 52 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-5T- 2F 64CMY-5T. 2P

14. | do heredy certify that tha infarmation supplied with this fling is voluntanly furnished and does not qualify for the exernption slated in Secton 112 07(3)(k) Flonda Statutes |
turther cadity that the informaton Indicated on this annoal report ar supplemental annual reporl is true and accurate asid that my signature shail hizve the same legal effest asf
made undér gath; that | am an officer or d-ractor of the corparatian or the receiver ar trustee empowered L execule this report as required by Cnapter 617, Fionda Statutes. and
that my name appears in Blog ar Biock 13 if changed. or on an attachment with an address

SIGNATURE: _ - , ﬁzﬁm_ B ,,6/%}{/.‘1.9 61 3mooLL .

CR2E034 (3/96)




