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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT E,fi’. 3 " 2 FLORIDA DEPARTMENT OF STATE Apr 1 3 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State Secretary Of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # P94000036163 (1)

1. Corporation Name

DEJA VU FURNITURE GALLERY, INC.

A A

Principat Place of Businass Mailing Addross
16843 U.S. HWY. 19 NORTH 18843 US. HWY. 19 NORTH
GLEARWATER Fi. 34624 CLEARWATER FL 34624
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1894
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applisd For
2l _ 2] NOT APPLICABLE Kot Applicabia
Suite, Apt. #, elc Suilg, Apt. ¥, atc. N . $|3_75 Addltional
'2—2]_ af 5. Certificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ~ 28 Trust Fund Contribution Cl Added 1o Foos
Zip Counlry Dp Couniry 8. This corporation owes or has paid the current year Intangible
24 m 20 ?O-I Personal Properly Tax due June 30. [dves [No
9. Name and Address of Current Repgisiered Agent 10, Name and Address of New Reglistered Agent
HINES, NATHANKEL D I 81| Name
111 2ND AVE. NE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1408
ST. PETERSBURG FL 33701 83
841 City FL nsl Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Flatida Statutes, the abave-namad corporation submits this staternent for the purpose of changing its registered
. offica or regisierad agent, or both, in tho Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE ___

el

2 R

Sighalure, Imm;@ ol |.-¢;-:'7-no-:| is;,;ml andl v appleable (NOTE - Registered Agent signature requited when rainsiating) DATE
12. OFFICERS AND DIRE C10ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1A TITLE ) Change LT Addition
RAME FISHER, BRETT 12 NAME
smeeraooress | 111 2ND AVE. N.E,, SUITE 1406 1.3 STREET ADDRESS
ITY-5T-2P ST. PETERSBURG FL 33701 14 QITY-5T- 2P
THTLE D T DeLETE 21 TITLE [J change [T Aadition
NAME GRIFFITH, VIKKI 22 NAME
smeerappress | 111 2ND AVE. N.E., SUITE 1408 23 $TREET ADDRESS
ITY-51-2P ST. PETERSBURG FL 33701 2. 4CY-5T-2P
TE T oecete 31 TLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| cmv-s1-ze 34.CITY-5T-2F .
TITLE “TJ DeLete 41TTLE [Jchange [T Addition
NAME 4.2 NAME
43 STREET ADDRESS
CITY-51- 2 44 CTY-ST-2F
TITLE [T ocLete 51TTLE [Jchange — LI Aduition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T- 2P 54 CATY-5T-2P
TMLE T DELETE 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supphed walh this filing does not aualify for the exermnption statad in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on t%s annual ropod or supfliemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaliol th
Block 12 or Block 134f changod,

iver or frusteg, owered 10 execute this report as required by Chapter 607, Fforida Siatutes; and that my name appears in

SIGNATURE: b ORTER M A “ Wi AEEICEDR M NBRECTAG uFﬁ—/&/Qéf‘ '&gm

CR2E034 (10/97)



