FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000091600 (4)

1. Corporalion Name

PREMIER FURNITURE PROMOTIONS OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

VR RO

3. Date Incorporated or Quanfied | 3a. Date of Last Reporl

12/13/1994 07/27/1995

kF’nncvaaI Piace of Business Mailing Address
5050 NE. 4TH ST. §050 NE. 4TH ST.
OCALA FL 3470 OCALA FL 34470

2. Principal Place of Business 28, Mailing Address 4, FEI Number - gj _5‘6257 Appliad For
21] 26] -WHEB‘F&; ) Not Applicable
|, Sute.Adt. 4 elc. Sute. Apt. #, ete. 8, Cerlificate of Stalus Desired (| $8.75 Additional
221 ;l Feo Required
| Citya siate City & State 6. Election Campaign Financing 0 $5.00 may Be
231 —2_31 Trust Fungd Contribution Added to Faes
| | Cauntry Zip | Country 8. This corporation has liability for infangible tax under & 189.032,
24) 25| [29] 30| Florida Statutes O Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LAFAY, JACK 89| Strost Address [P0, Bax Number i Not Acceptabia)
5050 N.E. 4TH ST.
OCALA FL 34470 a3
84| City FL Iss Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authonized by the corporation’s hoard of directors. | hereby acoept the appointment as registersd agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N S
Sigrature, typed or pinted nane of registered agent and tin: £ anpicablo (NOTE: Regislered Agenl signature required when reinistating: DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 12 %’
TiLe DPS [ DELETE 11 THLE [ Chang:  [J Addiion | =
HAME LAFAY, JACK 1.2 NAME g
sieer aooness | 9050 NJE. 4TH ST. 13 STREET ADDRESS ]
oITY-§T-2F QCALA Fl. 34470 1ACITY-ST- 20 Y
une ov [ OFLETE 2 1TILE O Chang: [ Addton | ©
NAE LAFAY, DEBRA 22 NAME
siecer aocress | 5050 NLE. 4TH ST, 23 STREET ADDRESS
LY 51-2F OCALA FL. 34470 24 CITY-ST-2ZF
MLE [ DELETE 31TILE [J Changs [ Addition
NAME 32 NAME
SPREED ADDRESS 3.3. STREET ADDRESS
LITY-81-2IP 34 CITY-ST-21P
E ] DELETE 4V TIMLE [ Change  [J Addtion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-51-2F 4 asciy-si-ae
TILE [ DELETE 5 1TITLE [ Change [ Addition
liame 5.2 NAME
STRLEI ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-81-20P
TIme [ DELETE 5 1TITLE [J Chang:  [7] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IF 64CITY-5T-2IP
14. | go hereby cerlify that the information suppilied with this fiing is voluntarly furnished and doas not qually for the exemption stated in Section 118.07(3)(k). Florida Stautes. | further
certify that the information indi this annual report or spppldmental anpue’ Teport is frue and accurale and that my si gna:ure shall have the same legal effect as if made under
cath; that | am an officer feclor offihe corporation or the j by Chapter, 607, Florida Statules; and thal my name
appears n Block 12 or P n ar| attafimed/ with 3
- L YRS
SIGNATURE: 77T s it e




