PROFT
CORPCRATION
ANNUAL REPORT

1996

FLORIOA DEPARIMENT QOF STATE
Sandra B, Moham
Secretary of State
DIVIS:ON OF CORPORATIONS

r o
v, of

b o AW
R S

E AFTER MAY 11S $225.00

DOCUMENT # P94000032941

1. Corparation Name

(4)

FURNITURE PLUS, INC.

Principal Place of Business

$180 W ATLANTIC AVE
DELAAY BEACH FL 33484

Maling Address

5180 W ATLANTIC AVE
DELRAY BEACH FL J3484

R AR A

3a. Date of Last Reporl

08/15/1895

. Date incorpo-ated or Qualified

04/29/1994

2. Princapal Place of Business N T 28 Maig Adldress 4. FET Number Apphed For
;} B Zg[ . _ 650483042 " TRiot Applcanic
Stite, At #, elc. ., Sute Apls. elo 5. Cedifcate of Status Desred 0 $8.75 Additonal
22| 27| : Fee Required
City & Stale | ' Cm, & Stale o 6. Electon Gar.ﬁ;)a\gn Financing . $5.00 May Bemi—
El 28 Trust Fund Contribation Added to Fees
2 Country . 4 ) o Country B. This corporation has hasilty for ntangible tax under s 199.032,
|2a] Zﬂ _29] _ ho] Floridia Statu'es 0 ves NG
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81] Nave ]
SHEPARD, ATTY J [82| Streel Address (P.O. Box Numiter is Nat Acceptable; ]
5355 TOWNCENTER RD
BOCA RATON FL 33486 8
84| City 88| Zip Code
FL |

11.

Pursuant 10 the pravisions of Sections BO7.0502 and 607 1508, Florida Statutes, he sbiove-named cor

or registered agent, or both, n the State of Flonda. Such changs was authonsed by the corparation’s board of directors | hereby ancept the appaintment

familiar with, and accept the obligalons of, Sackon 637 0505, Florda Swtutes

paration submits this staternant for the purpose of changing its registered office
as registered agent. tam

sl

certify that the information indicated on this anudl repat o supp
oath; that | arm an officer or drectar of the Corparalisn or the re
appears in Block 12 or Block 13 if cngnged, on on an attachment with an addess

GNATURE: X ¢ (<4Jﬂé(/@,/‘
\GMATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR HRECTOR

raental annual report is true and a

re oF trusten orpowered Lo exaante this repor as redquined by Chaptar 607, Norida Statutes: and that my name

SIGNATURE _ I e . . e L o . U _
Sttt typed o pro ot e S ranlees ] et A T W gl ot FCHOTE R e Aguet s rattue 1 S e DATE

12. OF FICERS AND DISECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1

TLE “p "I DELETE ET [ Change [ Addion |

NAME , ICE~ 12 NAN=

STREET ADDRESS B%FM 13 SIREE] ADDRISS

CTy-St-71 ELRAY BEACH-FL o TACIF ST 2P

THLE PQKSIMT [] DELETE 2 [ Change  [] Additan

NAME mm ( Vg Lﬂ: 22 NAME

STREET ADCRESS | 8¢ Yor v A/I’ZW{L\M 23 S'REET ADDRESS

Grsize | Je ALl BEACH et ZENY Qoo -

T [] beLele 311 [ Cnange  [T] Addien

NAME 32 HAME

STREET ADDAESS 33 SISEET ADDRESS

CITY-ST- 7P . o 34CITT S

THTLE [] DELEEE 4 1TLE [ Change  [] Addition

NAME 4 7 NaME

STREET ADDRESS 43 5TREET ADIPESS

CITY-5T1-2IF . 440ITY-5T-2F

HILE ] DELETE S TILE [ Changs  [] Addition

NAME 57 NAN'L

STREET ADDRESS 54 SIRFET ADDRE 33

CiTy -51-21F 54017 -57-71° 1

TINE [ DELETE 6 1THE [ Change  [] Addition

HAME £ 2 HAME

STREE] ADORESS 6 3STRECT ADDRESS

CITy-SV- 2P . . €& lity-S1-ZiF .

14, | do hereby certify tha® the information supphad with this fing is volantanly farmishes and does nol qualify for the exemption statedd in Section 119.07(3)x), Flanda Statutes | furthor

arate and tat rmy sigeature shial have the same legal effect as it made undor

63758

Chatw Pl e K

5%,

CR2E034 (12/95)




