FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT /«4 .
CORPORATION o :

ANNUAL REPORT

1996 :
DOCUMENT # P94000086280 (2)

URUR—

EROTIC FURNITURE INTERNATIONAL, INC.
Principal Place of Business ) M;ulu]gi .f\-rj-.lr‘i»ss-

FLOMID A DEPARTMENT OF STATE
Sandra B. Mostham

Secrelary of State
DIVISION OF CORPORATIONS

R
oAt 1

P.O. BOX 151302 P.O. BOX 151302
ALTAMONTE SPRINGS FL 32715 ALTAMONTE SPRINGS FL 32715

3. Date Incorporatad or Qualifed | 3a. Date of Lasl Ropan

_ _ - 11/28/1994 04/28/1995

2. Principat Place of Business T 28, Malng Agdress N ” 4. FE Number Appiied For
1] o [Po. Sov 531 HeY. 50-3360792 o Agpicas
q . 1c. ] Apt ¥, el ) H

Suite, Apt. #, €IC | Suite, Apt #, e §. Cenificate o Status Desied O $8.75 Adqmonal
22 27[ Fee Reguired

Cily & Stale | Gy s G d E 6. Flection Campaign Fnancing O $5.00 May Be
—2—31 . I 23[ LO » um 1 L,” ] Trust Fund Contribiution Added 1o Feas

Zip Country - 2 Country 8. This carporation has hability for intangible tax under s 192.032,
(4] |25) [29] AX B e Flaricha Statutas 0 ves MNo

9. Name and Address of Currgn!”'ﬁggrisilegq Agent 107 Name and Address of New Registered Agent

81| Name -
CRAFT, JAMES z B2 Street Address (P.O. Box Number is Not Acceptabie)
311 GEORGIA AVE.
LONGWOOD FL 32750 83

Mpos FL Ias Zip Code |

11. Pursuant To the provisions of Sectians 807 052 anad GG7.160 & florida Stalites, the above named corporation subits this, statement for the purpase of changing its registered office
or registered agent, or botn, in the Stale of Floniga Sush change was authorized hy the corporation’s board of directars | nereby accept tne appontment as registered agenl. | am
fanihar with, and accept tha abugatons of, Section 607 3505 Flonda Statutes

SGNATURE TSI vt tyfed o et " e 1 a NI Flang st ] Acgerit § cpadtor, fae] gk ¢ natate, T T pae” —
12, T OOFFICERS AND ORECTONRS T Y13, 7 ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN12 §
TILE D ] DELETE I 1TILE w B Change [ Adaton | =
ave CRAFT, JAMES Z P Crofd, doumes T 3
seeraooness | P.OL BOX 151302 N/A vasimcelanomss | RO « Aov S 2 Ay ﬂ)/ﬂ O
G -sT-ze ALTAMONTE SPRINGS FL 32715 vens o | LOMGueo0d Gl DS &
TIHE D [ DELETE 2 LTILE v < v M Crang: [ Additon |
N CRAFT, JAMES 2 JR. 2aremL Crof®, JomEs 2. I,

sreccreooress | PLO. BOX 151302 N/A 2y see anniss | W0 - DO 53l 3G A//H

CITy-sr-2Ip ALTAMONTE SPRINGS FL 32716~ aevsize | LOAGULOO]Y , EL 3 APRY

TTLE D ’ ] CELETE (T % . < ord O Cuange ] Addition

MAME SIMPSON, LEONARD 32 NAME vmMESon | L2oNnayY

SIREET ADDFESS P.O. BOX 151302 N/A 37 it apneess | 22O P‘?)Cﬂﬂ 52 120 A A)/ﬁ

aiTy-51- 2P ALTAMONTE SPRINGS FL 32716~ Hsservsiee Jormowoocd £ 3 A75R

TITLE [ CELETE 41TIE -/ (3 Crange  [] Addition

NAME 47 NAME

STREET AUCAESS 43 SIREF) ANSRISS

CiTY-ST.7F 440008171 L :

i o [ 0ifTe ginmE _ﬁ%%%éﬁag%ﬁﬁ;LW

NAME 52 NAME ***EUU . E“:'

STREET ADORESS &3 STREE ALORESS |
CITv-ST-2IF o B 54007 §1-00 “
TiILE ] OELETE 6 1TILE [ Change  [[] Addtien |
HAME €2 NaMT :
STREET ADDRESS £3 58] ADDRTSS

CiT¥-5T-71P B B40ITY &7 20

-_r-;g;rg,-::iunt'ui\l} furcishied aned doas not guaify for the E-x‘f}rﬂ[)l(}h slated in Section 119.07(3i(k). Florida Statutes, | further
certify that te information indicated o this anoal repod wrral ancoa repoet s true ar ol arcurate and that iy sigoature shall have the sanes iega eftect as it made undar
oatn; that | am an officer ar drector of the corparation o Coar DR ArUSIEC Empoweeed 10 e ecute 1h S repon as regueed by Chapter 607, Florida Statutes; and that my name

appears i Block 1¢ Eilnck 13 it changed, or WZEi”em with o ress 40.1. 334 . 4‘ cpg

SIGNATURE: o e S i B B
SIGNATURE AND T P OMRRINTED NANE OF SIGNWO-REFCER OR DIRECTOR Orate Dayrne Paoce # @

14. 1 do haretyy cartify thal the nlor mation supy e it 1




