FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

“ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIMVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # PQ4000086280 (2)

EROTIC FURNITURE INTERNATIONAL, INC.

1997

! Place of Busingss

P.0. BOX 151302
ALTAMONTE SPRINGS FL 32715

Mailing Address

PO BOX 521369
LONGWOOD FL 32752-1969

A

3. Date Incorporated or Qualified

3a. Date of Last Report

05101/

11/28/1994

™2, Piincipal Place of Business 2a. Mailing Address 4. FEi Number Appfiad For
it :
21 26 593380792 | Not Appticable
Suite, Apt. #, elc. » . $8.75 Additional
éﬂ po- . 8. Coertificats of Stalus Desired ] Fee Required
City & State 8. Eiection Campalgn Financing $5.00 May Be
B?-i—l_ . ;;31 Trust Fund Contribution Added to Fees
. 2ip | Gounley Zip Counlry 8. This corporation has kability for intangible lax under 5. 189.032,
2] — 25| 29) 50] Florida Statules Oves {Jho
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
CRAFT, JAMES Z
311 GEORGIA AVE. 82| Strestl Address (P.O. Box Number is Not Accaplabla)
LONGWOOD FL 32750 6
B4| City FL 88| Zip Code

[ 11, Pursuant 1o the provisons of Sections 6070602 and 8071508, Florida Statutes,

office o registered agant, or bath in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby aceeplt the appointment as registered
agont. | am lamihar with, and accep? the obligations of, Section 807.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE Elip atute typaid B et d Fane of e grlerad Byt and T8 I appicabls (NOTE" Registered Agenk slgnature requirad whon reinstating) . DATE
KN OFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES 70 OFFICERS AND DIRECTORS IN 12 g
e D [T oeLere 1.1 MILE [T change ] Aduition )
NAME CRAFT, JAMES 2 12 NAME
s acontss | PO, BOX 521369 N/A 1.3 STREET ADDRESS %
| orestae | LONGWOOD FL 32752 14 GITY-§1- 28 &
T D T DELETE 21TALE L Change L] Addition |©
hAM: CRAFT, JR, JAMES Z 22NAME .
sreeet aooness | 0. BOX 521389 N/A 2.3 STREET ADDRESS Lt
orv-si-ze | LONGWOOD FL 32752 2 40ITYV-§T-2P
[T D [T pecere 3UTLE T Changs [T Aaditon
Rkt SMPSON, LEONARD Z 32 NAME
st aoonss | PO, BOX 521389 N/A 3.3 STREET ADDRESS
ciestze | LONGWOOD FL 32752 34, CITY-5T. 29
T EGE LY [T Change ] Addition
NAWTE 4.2 AME
STREE] ADCRESS 4.3 STREET ADDRESS
AREIAREIET (A W £4CITY-57-2°
THLE [ DELETE 51TILE [TChange L] Additin
HAME 5.2 NAME
STHEET ADDRE S5 5.3 STREET ADDRESS
Gly-51-2p 54CITY-81-21P
e [T OfLETE B TIMLE [T change L] Additian
Nt 6.2 KAME
STREE) ADDRESS 6.3 STAEET ADDRESS
G512 6.4 GITY-5T1-2P
14. | do nereby cerbly thal the information supplied with this fifing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the

appears in Biock 12 of Block 13 if changed, or on an abg

SIGNATURE.: _ 5 ______

" SIGHATURE AND TYPED OR PRINTED HA

nformalion indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same tegal effect as it made under cath; thal
I am an olficer or diregtor of the corporation or the recever or trustee empowerag
ment with an acidref

o pxecute this repon as required by Chapter 607, Florida Statutes; 8nd that my name

4 -8%0-1332

Daytime Phone 4

0079017




