FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFRIT P FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

1996
DOCUMENT # P94000007565 (2)

1. Carporation Nama

ASH FURNITURE CORPORATION

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

WO

'8 Dale Incorporated or Qualiled 3a. Dale of Last Report

01/31/1994 05/01/1995

Principal Place of Business o Mahm__;;\*h;tzi
5429 FRUNMVILLE RD. 5429 FRUMVILLE RD.
SARASOTA FL 34232 SARASOTA FL 34232

2. Principal Place of Business j_za_ Mailing AdGross S 4. F&l Number Applied For
21 o 25—| o o 65‘04633% Mot Applicatile
L H Suite t o eto . iti

Sute, Apt. &, elc - Suite, Apt £, et 5. Certificate of Stalus Desired () $875 Aaditicnai
’2—241 Fee Required

City & State 6. Election Campaign Financing O $5.00 may Be
';3_] ) Trust Fund G_cmtribut\cm Added to Faes

Zp " Gountry o Country 8. This corparation has lability for intangible tax under s 199.032,
_El 25} 301 Florida Statutes [ ves No
- 9. Name and Address of Current Registered Agent 17T 40, Name and Address of New Fegistered Agent

& R
LAMBRECHT, WILLIAM -
+550-RINGLING-BLYB—

SARNOOTA-FL-54290— G

84| City

Street Address (PO Box gmber is Mot Acceptable)
_S.. Ia-ﬁ-&z—ﬂ"‘"f .

i 85| Zg Coge
SQrarofa FL [*| ZJ32(
11, Pursuant to the provisions of Sechions 607.0502 &l 07

71508, Florida Stalutes, the above nanied corporation subxnits this stalement for the purpase of changing its registered office

or registered agent. or both, in the State of Florda Suct chiange: veas authonized by the corporaton's boand of diectors, | herety asGept 956 appaintment as registered agent. | am

famihar with, and accept the obiligations of, Sectian 637 05085, Florida Statutos
SIGNATURE __ _ . Ce e e -

St byEed O £anted Nan & 0 togetes oot gl B0 1 g Lt i MEVE B pateste | Byt sighalif e aned wiwie e sifategs DATE

12, T OFfGERS AND DIRFCTORS 13.  ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS N 12
TINE P o TR B BRI o o [ Change ] Additan
NAME ASH, WILLIAM F. 17 NAME
skt anoress | P 0. BOX 19303 13 STREE T AJDRESS
CHY-§T-21P AVON CO e 14017 -51-7I0 .
TINE ST ] DECETE 2 NE [T Change  [7] Additan
NAME ASH, SALLY R. 22 H
STHREFT ADDRESS P. 0. BOX 19303 2ASTHEED ADDAESS
ClTy-57.210 AVON CO e o 24CY 517w L __
TILE [ GeLETE 3UICLE [J Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 SIREEL( ADDRESS
Cily-SI-2P o e sacily-st-pe | L
TITLE 3 DELETE LRI [} Change [ Addilion
HAME 42 NAME
STREET ADDRESS 43 SIREET ADDRI S5
CiTy-SI-2:p o L 4400y ST AP L
TIILE [] DELENE 5 1TIE [] Change  [] Addition
NAME 52 NAMT
STREET ADDAESS S 3ISTUFFT ANDRCSS
Gy _sT-2F - SaUle-si-oe - e
TITLE 7] DELETE £ 1TITLE ] Change  [] Additien
NAME €7 hamti
STREET ADDRESS £ 3 STREF] ADTRFSS
CITy-S1.2IP 64 CIY-ST-2IF B

14, i do hereby cerify that the information supphed with this Thng is voiumtadiy luenishod and does not quality 1o the exarigition stated in Seclon 118.07(3)K, Flonda Statutes. | further
cerbfy that the informaton indcated on 11z anoual repert o supplesnental annual report is true and accurals and that my 5 gnature: shall have the same legal eftect as it mads under
aath, that | am an ofticer or directar of the corporal on or the receiver of trustoe emipowered to execute tis report as reguired by Chapter 607, Florica Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on a-pablachpent with an address

SIGNATURE:Z4//: Willgm I A e gm-peg-ofes

SIGHATURE AND TYPED 8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chata e P

CR2E034 (12/95)



