PROFIT s Y FLORIDA DEPARTMENT OF STATE

CORPORATION e Sancha B. Mortham
ANNUAL REPORT A 3 b ;i Secretary of State
1996 T _,",;/ DIVISION OF CORPORATIONS

DOCUMENT # P94000062190 (1)

1. Corporation Name

SECOND HAND ROSE FURNITURE CORP.

__________ “ S

Principal Place of Busmness Mailing Address
1532 SE 14TH STREET 1532 SE 14TH STREET
CAPE CORAL FL 33990 CAPE CORAL FL 33990
3. Date tncorporated or Qualfiz¢ | 38. Date of Last Report
07/15/1994 10/13/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] APPLIED FOR 44~ ’05,35.‘:7'}? Not Appicable
| Sute, Apt ¥, ela | Suite, Apt. & etc B. Certificale of Status Desres [ $8.75 additional
zz] B 2;] i Fee Reguired
City & State | Cry & State 6. Election Campaign Financing $5_00 May Be
El 2ﬂ Trust Fund Contribution Added to Fees
| Zp Country ap Couniry 8. This corparation has liability for intangible tax under s 198.032,
24| 25 29 20| Floriga Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81 Name )
PUCKE"' LOIS 82 Street_f.@ﬁdreés (P.0. Bax Number is Not Acceptable)
1532 SE 14TH STREEY
CAPE CORAL FL 33990 83
84| City FL 85 Zip Code

or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

11LPursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Slalutes, the above named carporation submits this statement for the purpose of changing its registered office
b armiiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE . e e e e e [
B guiature, typed or prl ved nanes of reg stered agent A tI if Bpphcate NOTE Fogiaved Agent Sqralurd fsJuirsd wher reraialng) DATE

12 OFFIGERS AND DIRECTORS 13. FODTIONS/CHANGES TO OFFIGERS AND DIRECTONS IN 12
TiILF h) BAJELETE TITNE - t/JC',F" PRRES. {1 Cnange ﬂAddition
HAME -DE-ROIN,-CLAUBIA 1.2 NAME GRECL <B ls4
sieeraonarss | 308 SW.RD-STREET- 1 3 SIREET ADORESS 5, BB v T4 TH ST

| prvestze - GAPE-GORAL-F{-33001- 1ACITY-ST-2p % PE CoPA L 3?7?&
T D ) DELETE 2 1TINE 3 Change [} Addilion
HAME PUCKETT, LOIS A 22 NAME
sineer aonaess | 4403 CORONADO PKWY. 23 STRFET ADDRESS

| cry-srze CAPE CORAL FL 33904 : 240TY-51-2P
1ILE [] DELETE 3 1TITLE [ Change  [C] Addition
HAME 32 NAME
STREFT ADURESS 33 STAEET ADDAESS
CITy-51-7P 3400 ST 2P
e [] DELETE 4 1TITLE [ Change ] Addition
HAME 42 NAME
STREET ADIRESS 43 STREET ADTRESS
Gy -51-2F 44CIY-51-21P -
e [ DELETE 5 1TITLE [ Change  [] Acdition
s 52 HAME
SIREL] ADDRESS § 3 STRFET ADDRESS
CTY-SI-ZiP 54CNY-51-2IP
MILE [] DELETE 6 1 TilLE [ Change  [] Additon
NEME £2 NAME
STHEE | ATDRESS £.3 STREE! ADDRESS
CITY-ST-2F E4CIY-5T-2P

14.” [ do hereby certify that the information supplied with tiis filing is voluntarily furnished and does not guaiify for the exemption stated in Section 119.07(3)(k}, Florida Statites. | further
certify that the information indicated on this anaual report or supplementa! annual report is true and accurate andt that my signature shall have 1he same legal effect as ff made under
oaln; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE; Mpmﬁﬂﬁnﬁ%ﬁim T 5/49»-?@ T T#- ﬁg:f.%-’ T




