FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ] : 7 _ FLORIDA DEPARTMENT OF STATE
CORPORATION ’ ¥ o Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P94000080168 (5)

1. Corporation Narme

THE PRICE IS RIGHT FURNITURE, INC.

i
i

Principal Place of Business Maling Address ‘ |||”I|| "I ||||’ ||I” |||l‘ II“’ ||||| I|||‘ ||||‘ I'm l|||| I"ll II” IIl’

15 CROSS ROADS 15 CROSS ROADS
#181 #61
SARASOTA FL 1239 SARASQTA FL 34239 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
11/01/1994 05/01/1985
2. Principal Place of Busingss | 2a. Maiing Address 4. FEI Mumber Applied For
[21] 26 650536620 Not Applicable
Suite. Apl. #, elc. | Suile Aot etc. 8. Cerlificata of Status Desirad O $6.75 Additional
E} . 27] Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
?;] 23] Trust Fund Contribution 0 Added to Faes
Zp | Country | Zip Country 8. This corporation has hability for intangible 1ax under s 199.032,
24 25 29 (30 Florida Statutes 0 ves [8%9
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, NANCY 82| Strest Adadiess (.0, Box Nimber is Not Acceptable)
15 CROSS ROADS =
¥ 181
SARASOTA FL 34239 84| City FL |55] Zip Code

11. Pursuant lo the provisions of Sections §07.0502 arkl 6071508, Florida Statutes, the above-named carporation submits this staternent tor the purpose of changing its registered office
or registered agent, or both, in the State of Floridla. Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registered agent. 1 am
familiar witrﬁd accept the obligations of, Section 607.0505 ek, Statutes. Fe

sanatue (VO Cag 3¢ s A
Signature, typed o prntegl of reg sered agenl anad tg i Bf phoanie
12

g od Agent signatome reqired when renstabind DATE

OFFICERS AND DIRECTORS 1413, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE opP [J DELETE 1 1TILE : [ Change [ Addition
NAME DAVIS, NANCY 1.2 NAME
STREE] ADDRESS 15 CROSS ROADS, #1581 13 STREEY ADURESS
Ty -51-7IP SARASOTA FL 34239 1ACITY-§1-2IP
HL: [ BELETE 2 1TITLE [ Change [ Addition
NAME 22 NANE
STRZET ADDRESS 23 STREET ADDRESS
CITY-57-2IP 24GIT-§1-21F
THLE [ DELETE 31 TILE [ Cnange  [[] Addition
NAME 3.2 NAME
STRZET ADDRESS 13 SIREET ADDRESS
CITy-51- 7P 34 CiTY-51-2P
TILE [] DeLETE 4. 1THTLE [7) Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRIET ADDRESS
LTY-SI1. 1P 44 CHY-ST-2P
HILE [] DELETE 51 TLE [ Change ] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-S1- 7P 54CITY-ST- 2P
TINLE (] DELETE 6.1 TTLE [ Change 0] Addition
NAME 62 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64CITY-SI-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
cerlify that the nformation indicated on this annual report or supplemental annual repon is true and aceurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or tha raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 8lock 13 nged, or on an attachment with aj address.
<

SIGNATURE:X_ ey Asltcen ) e
BIGNATURE AND TYPED OR PAI NAME OF SIGNING OFFICER OR DIRECTOR DCatg Diaytira Phone i

CR2E034 (12/95)




