—m
| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

FURNITURE EMPORIUM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

L

Principal Place of Business Mailing Address
1303101 HOMESTEAD ROAD NORTH 1306-101 HOMESTEAD ROAD NORTH
LEHIGH ACRES FL 33936 LERIGH ACRES FL 33936
3. Datmg?%)r Qualifed | 3a. Date of Last Repor
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliod For
[21] 26] b5-05 FAHOA Nt Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Sta;us Desi:ed 0 $8.75 Adc!ilional
‘ 22 ;] Fee Required
‘ | City & State City & State 6. Election Campaign Financing $5.00 May Be
23} ?a] Trust Fund Contribution o Added to Fees
Zip Country L Zip Country 8. This corporation has liability fpr intangible tax under s 199.032,
24 |25] 20| 30] Florida Stafutes Yes [INo
| g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ 81| Name
MORGAN, JOHN M :
302 LEE BOULEVARD SUITE 102 B2| Strect Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936 5
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits this stalemment for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE — —t . R - R
Slgratare typed of prinled nane of regislered agent and btle it apgiicable. INOTE: Registered Agenl signature recuired when reinstating) DATE ’6
12, ~n OFFCERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
t —
THLE ) DELETE 1 1TITLE : [ Change [ Addilion |+
- BURNS, RANDALL ¢ o 3
) 1303-101 HOMESTEAD ROAD NORTH &
STHEE1 ADDRESS 1.3 STREET ADDRESS w
LEHIGH ACRES FL 33938 o
CITY-§1-21P 14 CITY-51-2IP o
TILE [ BELETE 2 1TIILE [J Change [ Addition  |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CTy-st-2r 24 CHY-ST-2P
TITLE [] DELETE 3.1 THLE - [ Change {7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7P 340IY-S1.72P
TITLE [C] DELETE 4177 [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CiTY-5T-2IP
TITLE [J DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREE! ADORESS 5.3 STREET ADORESS
|_y-st-2p 54 CITY-§1-21P
TILF [7] DELETE 6 1TITLE [J Change [ Addilion
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-St-2ip €4 CITY-ST-2IP

14. | do hereby cerlity thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemnplion stated in Section 119.07(3)(k), Flovida Statutes. | further
certify that the information irdicated en this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effact as if made under
cath: that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block, chapged, or atlach with an address.
_hift msas-333

SIGNATURE: e Prer

R PRINTED NAME OF SRANING OFFICER OR DIRECTOR



