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

ANNUAL REPORT

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

. Corporalion Name

FURNITURE EXCHANGE I, INC.

P94000025834 (0)

F’nncupa\ Plac q of Business

565 AUGUSTA BLVD #4

Mailing Address
565 ALGUSTA BLVD #4

FILED

May 13 1997 8:00am

Secretary of State

A EEOR A RIMNERAN

NAPLES FL 341137570
us -
3. Date Incorporated or Qualified 8a. Date of Last Report
03/30/1994 08/19/1996
2. Principai Plice ¢ Businass 2a, Mailing Addrass 4. FEI Number Applied For
;ﬁ—l ma" . Not Applicable
Suite, Apt #, elc. - . $8.75 addional
;';_I 8. Certificate of Stalus Desired Z/ Fee Requited
Cily & Siale 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribition Added to Fees
. Godntry ~ A Country 8. This corporation has liability for intangiblemta( under &, 189.032,
.“1,# 251 —'L’_D-I 30 Florida Statutes Yes No
o ._j__g, Name end Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
EVANS, WILLIAM F 81| Name
STA BLVD #4 82| Streel Addross (P.O. Box Number Is Not Accoptable)
NAPLES FL 33962 '
I B3
L B4| City Zip Code

FL |*

11. Pursuant to the provaions of Sections 607.0502 and 807. 1508, Florida Slatutes, the above-named corporation submits 1his stalement for tha purpose of changing Its registered
office or regrstered agent or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as ragisisred
agent 1 am famihar with, and accept ihe obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . .. o
Signifiae: typand o fotisd naime of erakectod Bgant a4d 108 1l apphoable INDTE- Rogistored Agent primasure required whan rainelating) BATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHRANGES YO OFFICERS AND DIRECTORS IN 12
TIiLE P L] DELETE 1.1 TILE [Tonange [ Addition
NAME EVANS, PATRICIA A 1.2 NAME
smie anoesss | 565 AUGUSTA BLVD. APT. 4 1.3 STREET ADDRESS
covsize | NAPLES FL 33862 14CiTY-5T- 2P
TilLE ‘ [T oELete 21 TMLE [Jchange  [F Addition
NAME 27 NAME
STRCE ACDRE S5 23 STREET ABDAESS
CITY-ST- £ 2 4CY-81-2IP
TTe [] oeLere 31TALE L) Change L Addition
NAME 3.2 NAWE
SIREET ADURESS 3.3 STREET ADDRESS
CHY-S1-2IP 34 CITY-ST-21P
L I ofLese 41 TILE Ll Changs L] Addition
NAME 4.2 NAME
STREL] ADDAESS 43 STHEET ADDRESS
Ciy-§1-2p 44 CAY-5T-2P
Tt [J oeLere 51 TLE TTchange  [J Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Y5171 B 5.4 CITY-S1-2P
I ' [ DELETE §1THLE [ Jthange [ J Adcition
HAME 62 NAME
SIAELT ADDRFSS 63 STREET ADDRESS
GiIy-§1-2F 6.4 CITY-5T-2P

14,

I'do heretiy certify thal the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i). Florida Stetites. | further cerlify that the
informaton inchCatad on this annual ropor! or suppiemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that
I arm an oficer or direcior of the carporation or tho recelver or trustee empowered 10 execute this uaport as re
appears in Block 12 or Black 13 if changed, or on an anachment with an addres;

SIGNATURE:

SIGNATURE AND TYFED DR PHINTED NAME OF $/GNIND OFFPCEH OR DIRECTOR

\irad by Chaptar 607 Flonde Stfﬂutas d that my name

Daphml Phong W

T gy o) dSsangs

AdiTAGY

CR2E034 (9/96)



