FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORTY

1996

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business

DOCUMENT #

3, Carporation Name

STAMPER FURNITURE, INC.

4815 W COLONIAL DY

Mailing Address

4815 W COLONIAL DR

O

STEA §TE A
ORLANOD FL 32608 ORLANDO FL 32806
us us . Date Incarporated or Qualified 3a, Date of Last Report
2. Principal Place of Business . Maling Addrass . FEI Numbar Applied For
21} 56-9306280~ V- 224672/ [~ [Not rppicae
 Suite, At #, el Suite, Apt. #, etc.  Cerfifcate of Status Desied $8.75 Additional
Fea Required
| Gity & State City & State . Eleclion Campaign Financing $5.00 may Be
23‘ Trust Fund Contribution Added to Fees
2 Zip Country . This corporation has liability for intangible tax under s 199.032,
- 3
24 25% :El Florida Statutes [ ves fANo

9. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Reglstered Agent

STAMPER, JOHN
1021 PINE ST.
TAFT FL 32824

Bi| Name
82! Street Address (P.Q. Box Number is Not Acoeptableb
55 o (Chonn A DRrvE
83 L
84| City ) 85f Zip Code
CR A D FL BRE0F

11. Pursuant 10 1he provisions of Sactions 607 0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registerad agent. | am
farifiar with, and accept tha ebligatons of, Section 607.0505, Florida Statutes

SIGNATURE e o e
Shyratare typed o prled nanw of registerad agent and s if apphizatle [NOTE Regstered Agont Bgral.org requires] when renssanngl

(12, T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1iLE PD ] DELETE 1170LE [ Changz  [] Additien
NAME STAMPER, JOHN 1.2 NAME
STREET ADURESS 4815 W COLONIAL DR STE A 13 STREET ADDRESS

| ov-s1-ae ORLANOD FL 14CIY-S1- 2P
0L ] DELETE 2 1 TILE [} Change  [] Addition
NANE 22 NAME
STREFT ADURESS 23 STREET ADDRESS
HY-51-2F 24CITY-ST-2IP
Lk [C] BELETE 3 1TILE [C) Ghange ] Addition
HAME 32 NAME
SIKFE| ALDAESS 33 STREET ADDRESS

| _Cy-51-2F 34LITY-5T-2P
TITLE [ DELETE 4 1TTLE [] Cnange [ Additien
HAME 47 NAME
STHERT ADDRESS 4 3STREET ADDRESS
CHTY-51-7P 44CTY-5T-2P
TIT:F 7] DELETE 5 1TiTLE [ Crange [ Addition
NAME 57 NAME
STHEET ADIDRESS 53 STREET ADDRESS

_CUEy-ST-21F 54 CITY-ST- 2P
TILE [ DELETE 6 1TILE [J Change [ Addition
PANE 62 NAME
SHHEE I ADDRESS 53 STREFT AGDRESS
LTY-S1- 2P 54CITY-§7-2P

14. | do nereby cerlify that tha information supplied with this fiing s voluntarily furnished and doas not qualfy Tor the exemption stated in Section 119.07{3)(k), Florida Stetutes. | further

certify thal tha Information indicated on this annual repor or supplomental anny
oath; that | am an officer or director of the corporation or the recaivar or 1
appears in Block 12 or Bogk 13 if changed, or on an altagame

SIGNATURE: _ ,“)

""&iGNATURE AND TYPED O

“RINTED NAME

) 26[6 ot

qil report is true and accurate and that my signature shall have the same tegal effact as if made under
smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

- AP -Fos

Dayima Prang &

CR2E(034 (12/95)




