SECOND.NOTICE: CORPORATION WitLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE DN OR BEFORE 8/7/95: $225 (IF DISSOLVED, MIN!MUM AMOUNT DUE TO REINSTATE: $375.)

—

l.—

PROFIT PR y FLORIDA DEPARTMENT OF STATE
COHPORAT|ON & Sandra B Morlham
ANNUAL REPORT

1996

Secrelary of State
OIVISION OF CORPORATIONS

DOCUMENT # P95000028348 (7)
FELLER'S FURNITURE, INC.

Principal Place of Busness ' Mail.ng Addrass “““lll “l llm lllll Ill“ I|“||I|“|m| u“' ||||| Ilm |’||“II| ““

22]

10001 W. OAKLAND PARK BLVD. 10001 W. OAKLAND PARK BLVD.
SUITE 202 SUITE 202
SUNRISE FL 33351 SUNRISE FL 33351 3, Date Incorporated or Quakhed | 3a. Date of\ast Report
) 04/05/1925
2. Principal Piace of Business 2a, Mailng Address 4. FEI Mumber Applicd For - |
21] : L sl 140 Wet Commrd &1, LS5~0ST2949~ Not App) citre
Suite, Apl #, otc | Suite. Ant & elc i ) N $8.75 Additionat
E - 7 27-1 5. Certficats of Status Desired [j Foo Required N
City & Swate Coty & State Fl 6. Election Campaign Financing M $5.00 May Be

;ﬂ L,O.U,ag‘fkn \“. Jrust Fund Contribulion Added to Fecs

Fd

23]

P Country 2ip Counlry 8. This corporation has kability for Intangeble Lax under s 193.032,

'-’H 2;1 333“‘ ) —OI Florida Statutes EI Yes D Ma

w

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Bt ;
81| Name
ANDREW L. MANN, P.A. i
10001 W. OAXLAND PARK BLVD. 82| Sireet Address {PO. Box Number 1s Not Acceptahle)
SUITE 200 o P
SUNRISE FL 33351
|84] Cuty FL las Zip Code

11.

SIGNATURE

Parsuant 1o the provisions of Sections 607 0502 and 6071508 Flonida Statutes, the above-naned corporation sabmits this statenent for the purpose of changing its registerad
office or registered agent ar boti, it the Stale of f lonoa Such change was aathorized by the corporaton's board of directors | noreby accent the apnpo.ntment as ragistared
agent | am fanuhar with, ard accept the abligations o Section 607 0505, Flonda Statutes

Signalre b bar g

At alreg el adedtan 1-"tmn rapqly abee . 77;:73 ! :|::Z¥ ;'«;h 1S atare o] w';‘;rv resnatahng” . [AR%3

12, T OFFIGERS AND DIRFCTORS " | B2 ADDITIONS/GHANGES TO OF FIGERS AND OIRECTORS IN 12
TIILE P DELETE 11T Changs Aditian
Eller. Blad L] [T cnangs [T Adovtion
NAME re v vy g\_ 12 NAME
3q1q Nw 12 ¥ s

STREET ADDRESS 1 3STREET ADDRESS
grv-srze | t&a\e LQ-\QL, ﬁFl . 33 3 14 CITY 512
e [ ] omeit 2L [T change [] Addinon
NAME 27 NAME
STREET ADDRESS 2 3 STREET ADDRESS
eIy -81-2P N N 2 4CITY-51-2IP ]
TLE I EGEE 31TNE [J Crasge [ ] Additan
NAME 32NAME
STREET ADORESS 33SIREE T ADTRESS
CTY-SI- 7P 34 UTY-SE- 7P e
TITLE [ etk a1THLE [T crange [ Aqdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P . 440V -5 0P ]
e L1 oecere 51TILE [T changs” (] Adition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
OTY-ST-7IP i - S4LITY-5T- 7P o]
TIiLE [] oeeere BUTITLF [ ] Cange [ ] Adution
MNAME b2 NAME
STREEF ADDAESS 6 3 SIREET ADORESS
CiTy-Sr-2p 64GNY-ST-2IF ]
14. [ do hereby carlify that the informanion supphed wth this fiing 1S volantarily furmisned and does not qual'y tor the exemption stated in Section 119 07(3)(k), Flonda Sta'utes |

further certify hat the nfarmiaton indcated on this anr.1a) [EpoH-e e al report s rue and accurate and that my signature shall hava the same legal effect asif

made undér 0ath, thal | am ar. alfme or diregto-epHE Corpaahon or the recaluecarristee empowered o execute Fus report as required oy Crapter 817, Flonda Stahuncs. anas

thal my name appears in Biack 1 WJT:*- -T2 RmC Nt witht an address

T\ [ _ ,
SIGNATURE: = A e e der” ===, [ %0[90 45414717100
’ d NDTYPED OA PRINTED H&) . SGRING OFFICER OR DIRECTO T Do by £

Blan Erlloy

e S Y

CR2E034 (3/96)




