FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
COMPORATION Sandra £Morthaln May 28 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretait Y Of State
DOC UMENT # ( )
. Corparahon Name: P95000028348 7
FELLER'S FURNITURE, INC. .
Princ:i;'aa\ Place E)-f-an_lc-ll\(“-!s Mailing Address | }IE|||I| ||| ‘ I| I’l" ||||| III" IIm ""I l||I| ||||' E“'I IIII’ "" ||||
10001 W. OAKLAND PARK BLVD. 740 WEST COMMERGIAL BLVD.
SUME 202 LAUDERHILL FL 333182130
SUNRISE FL 33351 us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Nyumber Appiied For
ol ] 65057294 ot Appicebis
Suite, Apt #. ol Suite. Apt. #, etc. i
[" dte, Apt 8. alc. v AL 7 el 5. Certificate of Status Desired O $8.75 Additione)
2l 7] Fee Rogqulred
| City & State Cily & State 8, Elaction Campaign Financing $5-00 May Be
Lg,:ﬂr e ;ﬂ Trust Fund Contribution ] __Added to Fees
| Country Zip Country a, This corporation has liabllity for intangible tax under s. 199.032,
?_41,“ R 231 ?91 a ; Fiorida Siatutes Oves TN
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
ANDREW L. MANN, PA. 81] Name |
10001 W. OAKLAND PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
SUNRISE FL 33351 @ |
84| City : g5 Zip Code
- FL
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing s registered

. olfice o registered agent, or bolh, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hareby accept the appointmant as registered
; agent | an familiar walh, and accepl the obligations of, Section 607 0505, Fiorida Statutes. ,

SIGNATUHE S :
Sigr st Tgped o pretad nare ol regsteed agent and e « sppleable (NOTE: Rogisterad Agent signature required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EX e [T okLert LATIE [ Change 1] Additian
KAME FELLER, ALAN £ 2 NAME
sentsoonss | 3919 NW. 19TH STREET 4.3 STREET ADDRESS
oY1 o LAUDERDALE LAKES FL $4 CITY-51-2P
TiLE [} oELETE 21 T0LE [ thangs LT Addition
hANE I 22 NAME :
STHIF | ADORESS, 2.3 STREET ADDRESS
AR LN B 2.4CTY-5T-2F
T [T oeLeTe 1.1 FITLE e LJ Change ] Addilion
HARY 2.2 NAME
STREET AOIRESS 4.3 STREET ADDRESS
Lemv-s-ae o f : . 34 CITY-ST-21P
e 3 pECETE 41TTLE ] Change [} Addition
NANE 4.2 NAME
STREF} ADURESS 4.3 STREET ADDRESS
LY -51- 20 44 CITY-5T-2P
i [ oruete 51HILE J Change L] Addition
HAME 5.2 NAME
STREFY ADDRESS 5.3 STREET ADDRESS
| o512 5.4 CITY-ST-2iP
LE 3 oECETE 6.1 HILE ] Change L1 Addition
HAME 6.2 4AME
STREFT ADLRFSS 6.3 STREET ADDRESS
CHY-51-210 " 6.4 CiTY-5T- ZtP

stgttd in Section 119.07(3)(1), Florida Statutes. | further certify that the
#'that my signature shali have the same legal effact as if made under oath; that
report as required by Chapter 807, Florida Statutes; end that my name

14, | dn hereby cerlly thal the informgl
information indicated on this afm

CR2E034 (9/96)

,,,,,, 5/ /% a54. "M4¢1-N10D

SIGNATURE Al UVTYPI;U R PRINTED N NAME .“F ’ ‘ At Date Caytime Phong ®




