DOCUMENT # P94000004134 (0)

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF IT FLORIDA DEPARTMENT OF STATE Mar 26 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

- Corporation Name:

TRAVELING FURNITURE LEGENDS, INC.

h.mﬁ;ficrgjal I'Iarv ol € Eiu~ mt 3 c. Maing Addross ‘ “mm m ﬂm Iml Im ||m"m'im“m Iu“ "Ill IH“IIII II“

395 SANFORD AVE 305 SANFORD AVE
LONGWOOD FL 32750 LONQWOOD FL 327506238
us us
3. Date Incorporated or Qualified { 3a. Date of Last Reporl
, 01/10/1994 06/27/1996
2. Principat Prace of BLUSINGsS .?f‘ Mailing Address 4. FEI Numtser Applied For
21J ) e 26| 59-3217950 Not Applicable
"-.\t‘A!# i Suwila, Apt. #, elc . n
A ARk el e, AR B. Cerlificate of Status Desred  £] $8.75 Addiional
zﬂ ] ] -~ ;l Fee Required
Gty & St | Gity & State 6. Elaction Campaign Financing $5.00 May Be
T £ Trust Fund Contribution | Added to Fees
| _ Counlry Ip Countey B. This corporation has liability for intangible tax under s. 199.032,
yl B 25] 2_9—| @ Florida Statutes Oves [no
kX Nama and Address of Current Reglstered Agent : 10. Name and Addreas of New Reglstered Agent
SCHULMAN, FRED D 81] Name
5412 ALOHA DR B2| Streel Address (P.O. Box Number is Not Acceplable)
ST PETE BEACH FL 33706
83
84| City FL 85| Zip Code

LS

SIGNATURE

Pursuant [0 1 pie 15 of Gections £07.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registiered agan, (:r toth, in lhc State of Florida, Such chzmge was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | ani farlar with, and accepl the obligations of, Section 607 0505, Fiorica Statutes.

Brgrat e Tyl @ preite i e f apphcatie. (NOTE: Fagislered Agent signalure requited when rainstating} DATE
12. T ' OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P I bEceTe LITLE [ Change L] Asdition -3
NAME SCHULMAN, FRED D 12 8AME 3
srnaonss | 398 SANFORD AVE 1.3 STREEY ADDRESS &
| grr-st-ae ) LONGWOOD FL I T4CITY-81-20P &
Tt -1 FToeiiTe 21 THILE [Tcrange LT addiion |
HARE SCHULMAN, BETH-ANN 2.2 NAME
sieetaooeess © 395 SANFORD AVE t 23 STREFT ADDRESS
L ovsiowe | LONGWOODFL 2 4531Y-51-2p
L 3 DELETE L1TINE L] change  [J Addition
NAWE 3.2 NAME
STRELT ADUAESS 33 STREFT ADDRESS
crestge | 34 OTY-S1-2P
it [ pewete 411N0LE CJchange  TT Addilion
N 4.2 NAME
STREET AUDHF S 4.3 5IREET ADDRESS
RIS G S &4 CITY-§T-2IP
L L] DELEre LY [ thange [T addition
HAR 52 NAMF
SIREET ADDRESS 53 STREET ADDRESS
AL (L S I . 4 CHTY-51-2P
e [.J DELETE 6.1 TITLE [T Change L] Andificn
NipE 5.2 NAME
STHER? ABDITESS 6.3 STREET ADDRESS
LilY- 512 o ) . 64 CITY-§T1-2P
T4, (do herchy © forrrabon supplied with Inis filing does not qualify for the exemption stated in Section 119.073)H, Flofida Stalutes. | lurther certify that the
inforinabon iIndizated on this annual report or supplemental antual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

SIGNATURE:

1 arn an oficer or direcior of the

=prparation or the receiver ar trustee smpowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name
appears in Block 12 or Block 1

changed, or on an attachment with an address.
IBliik iy )-Be-96 73350022

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Biaytirng Priore ¥
OOBTRTS




