s

S FLOMIDA DEPARTMEN] OF STATE

Sandra B Mortharmn

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT '
CORPORATION
ANNUAL REPORT

1996

Sccretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P95000034342 (2)

. Gorporation Nama

THE FINEST CONSIGNMENTY FURNITURE, INC.

EE—

Principal Place of Business Mailing A:Idréss
B11 HIGHWAY 98 EAST, SUITE 32 811 HIGHWAY 98 EAST. SUITE 32
DESTIN FL 32941 DESTIN FL 32541

3. Date Incorporated or Qualifie] 1 3a. Date of | asl Report

05/03/1995

2. Principal Place of Business o T 2a. Maing Address 4 FE Number Appliod For
F - j—
21] ) o L S7-33i3a5T . Not Appiicabic |
* - it Ao - .
Sute. Ap. #, €lc. __ Suite, Atk a2, 5. Corlhcale of Status Desirod 0 $8.75 Additional
;ﬂ 27] Fee Required
City & State | Cily & Stale 6. Election Campaign Financing 0 $5.00 May Be
.2_31 28] Trust Fungd Contribution Added to Fees
2ip Country 20 L Country 8. This corporation has habilty for intangible tax under s 199 032,
2] |25] 20| 30 Flond s Statutes ) ves Jifo

9. Name and Address of Current Registered Agent ) " 10. Name and Address of New Reglsterad Agent

81] Name
OWEN. DA“D A 82| Steat Address tP"O Box Number is Nol Acceptable)
743 HWY 98 EAST, SUITE 5
DESTIN FL 32541 8
84| Ctt B 85] Zmp Cod
’ FL [*] *%*

1. Bursuant 6 11 provisons of Sections 607 0507 and B07 1508, Fiord Slalates, he above natin corporatian subimits this stacenient for the purpose of changing its regislersd office
or registered agent, or both, i1 1he State of Floida Such change was authonzed by the coparation’s board of thiectors | herehy accept the appo niment as registered agant. Fam
farniiar with, and accepl the obiligations of, Section BOY G504, Florda Statutes

SIGNATURE e . o . e L
Biggal s Bl O W 15 4t 1 3 vl o LU 8 S ROTE P gedesd Age il gt e it e e daleg e |

12. OFFICE S AND DRECIORS 13. N ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TInE p;—ec.f"dcn&' mN 11Tk CJChange [ Additon

NAME mitler, Shexrt 3. 12 N

STREEI ADLAESS | 08 ':!w; pev ?34—, 1 35IRFET ADCRESS

CilY-ST-2F E)eo-l--:n= £ o R eonverae - -

TITLE -T‘KLS\_U,Q( (] DELETE 21TME (7] Change  [] Addition

NAME Sabakine Artbasr 3, 27 N

stRcer anoress | F L {-lg..».( 8 23 STREET ADUALSS

CTi-ST-ZP MDesdin, TL— L 24CI07-8T-7F L _

TITLE t [ DELETE 301 [] Chanige [ Additon

NAME 37 HaM

STREE [ ADURESS 33 SIRLET ALDRESS

LTy -ST-2F L 34CIY SI-2F S

TITLE (] DELETE 4 1TILE [ Change  [J Addwuor.

NAME 42 NAME

STREET ADDRESS 43 5TRIED ADCRESS

CITY-ST-7F o  Rasovsiae .

TLE I DCLETE & 1 TTLE [] Changs  [] Additian

KAME 52 NANE

STREET ADDRESS 53 SIREC] ADDRESS

CITY-ST-21P o - HsacysTae . o -

TOLE [ Deikre 8 1TILE [ Crange  [] Additon

NAME B % NApE

STREE ADORESS 53 SIREET ADDRESS

CITY-§T-2IP 64 CITY-51-2iF

14.  do hereby certify that the information suppied with this filing is volunlarity furnighed and does not gaalify for the exemiption stated in Secton 119.07(3)(k), Flonda Statutes. | further
certify that the informabon indhcatad on this anaual repart o supplementa annual report is true and accorate and that my sgnature shall havg the sama legal effect as i made under
oath; that | am an officer or director of the corporabion o The receiver or tustee enipowerad 10 execule this report as requires by Chagter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapged, or on an altachment with an address

SIGNATURE: .-

ngp%bf Mﬂl Y3 FeY LS Y S ERT
SIGRATURI ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’J " nre [l mone Pryvae #
c J — ~ " o

. g

CR2E034 (12/95)




