~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DERART MEN*OF STATE
sandreff. Morthahn
Secretary ol State
DIVISION OF CORPCRATIONS

PROFIT
CORPORATION
ANNUAL REPORT

3998 !

DOCUMENT # PO5000010333 (9)
_ FURNITURE CONSIGNMENT CENTER, INC.

IR

Principal Place of Busincss ’ Mailing Address
565 N. ATLANTICFL AVE 585 N. ATLANTIC AVE
A BEA H
%00 BEACH fL 2290 SgCOA BEACH FL 32601 OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address T 4. FElzllumLcr Appliod For
PX 1 R ] 59-3005574 Nal Applicablo
Suite. Apl. #, lc. Buite, Al #, otc. Reinheiedin ”
_l P — ; 6. Certificale of Slalus Desired ] $8'75 Additione)
22 L 27] _ Fea Ragqulred
City & Stale ___ City & State €. Election Campaign Financing "~ $5.00 May Be
Eg:l_____________________ L _gg] e ) Trust Fund Conlribution Addad to Fees
Zip ... Country | 7 Counlry 8. This corporalion awes of has paid the surfent year Intangible
m rgs:lm o ) ??J o ;I Personal Proporly Tax due June 30. Oves Pno
: 9. Name and Address ol Current Reglstered Agent | 10, Name and Address of New Reglstered Agent
81| Name
LOPEZ, SANDRA
685 N. ATLANTIC AVE 82| Street Address (P.O. Box Number is Not Acceptable)
* GCOCOQA BEACH FL 32021 o
.
84| City F 85 Zip Code
11. Pursuant o the provisions of Seclions 607.0502 and 607 1508, Florida Stalutos, 1he above-namod corparation submils this statement for the purpose i changing its registerod

olfice or rogigtered agent, or bolby, inthe State ol Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
egent. | amdamilar with, and accepl the ohligalions ol Secton 607 0505, Florida Statutes

SIGNATURE ______ e
Smn.tuu tyesdd o proi e e of 1o ,,u Seded g sl Wl fp heables (NOTL- Reg stored Agenn signature roguired whon einstating) DATE
12, e OIICIHSANDDIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ oecete 1 TILE T Change L] Addition
HAME LOPEZ, SANDRA 12 NAME
sTreET aoRess | 200 S BANANA RIVER BLVD #1701 13 STRELT ADDRESS
CITY-ST-21P COCOA BEACH FL 32931 B ] 1A Y- §T- 2P
TITLE i) ' W T 21 TLE ] Change  TJ Addition
NAME LOPEZ, JAMES 22 NAME
streer apoiess | 200 S BANANA RIVER BLVD #1701 23 STHEET ADDRESS
CITY-ST-2IP COCOA BEACH FL 33031 S J 2 4CTY-5T-7P
TITLE ’ B O 31TLE " [J change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-8T-21 7 ) 7 34 GITY-51- 7P :
me | N I 713 41TILE T Change 1] Addilion
ME | BRI
SYREET ADDRESS 4.35TREET ADDRESS
CRy-sI-2p e 44 CITY-ST-7IP
uhe Joeiete 5.1 TILE " Change L] Addilion
HAME 5.2 NARE
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-51-2P o S 5.4 CITY-51-2IP
TITE [ oetete BITNLE [T Change L] Addition
HAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-81-21P 84 CITY-51-21P

14, [ hereby corllly thal 1he information supphcd with s filing does nol qualily for the exemlplnon staled in Section 119 07(3)(i). Florida Slalutes. | furiher certify that the information
indicated on this annual roporl o supplomenlal annual report is true and accurate and thal my signature shall have the same legal efiect as i made under oath; that [ am an
officer or director of the corperation or 1he receiver o trustoe ompowcred to execule this reporl as reguired by Chapter 607, Florida Statutes; and lhat fy name appears in

Block 12 or Block 13 if changw allachrmont with an adiirc:ss. ,
L o . v P 4

CR2E034 (10/97)



'—F%m-—*roo4 Application for Automatic Extension of Time
M.ty 108 To File Corpgratidn income Tax Return

OM8 No. 1845-0233

Departmant of the Treasury
Intema Revenue Servics

Name of corporation Employer Igentification number

FURNITURE CONSIGNMENT CENTER, INC. 59=3295574

Nurnber, street, and room or sulte no. (i a P.0. box or outside the Unlted States, see Instructions)
. 585 N. ATLANTIC AVE.

City or town, stata, and ZIP code
COCOA BEACH, FL 32931

Check type of retum to be filed;

1 rorm 1920 ] rorm $120-FsC ] Form 1420-ND (I rorm 1120-RelT ] form 1120-8F
3 rorm1120- 3 rom 1120-H ] rorm 1120-PC L] fForm 1120-RIC 3 Form 990-C

(3 rom 1120 3 rom1120-L - [ rom1120-poL X7 form 11208 3 rormogo-T

Form 1120-F fllers:  Check here If you do not have an office or place of businass in the United States ... OO UUTRRPR » ]

13 | request an automatic 6-month {or, for tertain forelgn cerporations, 3<month) extension of time .
unth _SEPTEMBER 15 1998 o fie the income tax retum of the corporation named abovator ™ [ X calendar

year 19937 o [ tax year beglnning .18 ___ ,andending 18 .
b Ifthis tax year is for less than 12 months, chack reason:
Initial ratumn [ Finat retum 7 Change In accounting period (1 consolidated return to be filed

2 ¢fthis application also covers subsidlarias to be included in 2 consolidated ralum, complete tha foliowing:

Employer identification
Nams and addrass of each mambet of the atfiliated proup ’ ym Tax perlod

TOMMIEVE A e e sttt ea e reena
4  Credhs:
& Overpayment credited from prioryear ...
b Estimated tax payments forthe taxyear ...
¢ Less refund for the tax year

applied foron Formd466 . ...
& Credll from regulated investment companies
1 Croditfor Foderaltax ONTUBIS e e,

B Total. AGd lines 40 thrOugR 4F .. ..o occoenrrrnnnensanrennen e e R 51 0.
8 _ Balange dus. Subtract tine 5 from lins 3. Deposit this amount electronlcally ar with a Federal Tax Deposh (FTD} Coupon ... 8 0.

Blgnature, - under penattiss of perjury, 1 deciare that | have besn suthorzed by the above-NEMed corporation 1 maks this application, and 1o the best ol my knowledps wd
bafief, the statements ote.

macie s trus, and compl i
et L. Corhins oA CPo 3 )iz |ag
_LJ (Signature of ¢Moer of agent) (Titse) Date)
JWA  For Paperwork Reduction Act Notice, see instructions. Form 7004 (Rev, 7-97)

FAL 203)
-7



Pholecoples of this

1orm a1 not

&
You Must Write
Within the Boxes

{example)

accepiable

Florida Department of

0

1

3

4

5

RGO}

Form your numbers as shown ang write one number per box.

NemeFurniture Consignment Center, Inc.

Address 585 N, Atlantic Ave.

Address |

Ciy/State/Zip Cocoa Beach, FL 32931

Under penaltiss of perjury, | declare that | have besn
sutherized by lhe above-namsd taxpaysr tc make this
application, {hat to the best ol my knowledge and balief the

slatem Iohonlnnrnrunn
Here: ;W’ e

n&jmcl and lhnlamC Pﬁ,

Maks checks payable and mall to:
Florida Department of Revenue

5050 W Tennessee Street

Dats: Uan;]*g

Mark (X) here i you

Tallapassee FL 32399~-0135

300502

7 if Typing, Type
Through the Boxes.

Revenue
F-7004
R. 0197
(example) p123456789] | [ |
FEINK9-3295574
Corpo= Parlnol-
Taxable Year End. i
FILING STATUS (=) =8

12-31-8 7 o(n-.brox enlfr;]

o DOLLARS —-—-—{[ GENTS
Tentative
Tax Due 0,
{See Below) Office Use
Only

transmitied funds etectronically .. . []
:'Lc;?:.r Florida income/
' Franchise Emergency
Six Month Extension of Time Reduest Excioe Tax Due Signature -~ Form F-7004 must be signed by 8 person authorized by
1.| Tontative amount of Florida tax for taxable year | 1, 0.} the taxpayer to do 80, and who Is efther (a) an officer or partner of the
2.| LESS: Estimated tax payments for taxable year | 2. 0.] taxpayer, [b) a person curently enrolled {o practice before the Intemal
.PA. lified to practice
3.| Batance due =- 100% of the tax tentatively Revenue Service, or (c) an atlomey or C.P.A. qual
determined due must be pald with this before the IRS under PL. 80-332.
extension request 3. 0.

Transrer the amount in Line 3 to Tentative Tax Due above.
Information For Flling Form F-7004

When to file ~- File this application on or before the original due date of the
taxpayer's corporate iIncome 1ax or partnership retumn.

Penalties for fallure to pay tax -~ If a payment of {ax is required with this
application, faliure to make such payment will vold any extensions of time and
subject the taxpayer to penalties and Interest for fallure to file a timety retum(s) and

pay all taxes due.

FLTOD41  NTFeos0

Copyright Forms Software Only, 1096 Nelto, Inc. NSSFLO4Y

A. Has Form 7004 or 8736 been filed with (ntemal Revenue Service for
the above taxable year?  Yesf No

It the answer 15 “Yes,” attach a copy of Form T004 or 8736 when the
F~1120 or F=1065 Is filed, If the answer Is "No," complete Item B.

B. If applicable, state In detail the reason the extension is needed:

C. Does this application also cover subsidiaries to be included In a FL
consolidated retum? Yes No

If the answer is "Yas,” attach a statement with the name, address, and
FEIN of each subsidiary to be included.

D. Type of 1ederal raturnfited: 101 208




