—“

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

PROFIT B FLORIDA DEPARTINNT OF STATE
CORPORATION Ry il Sandra B Mogtham
ANNUAL REPORT F ; Secrajary of State
1996 3% DIVISION OF CORFORATIONS

DOCUMENT #  P95000053084 (6)

1. Corporation Name

CASUAL PATIO FURNITURE OF SOUTH FLORIDA, INC.

NPT MG

Principal Place of Business Mai!in_cj"Address
1068 W SAMPLE RD 1068 W SAMPLE RD
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33084
3. Date Incorporated or Qualified 3a. Date of Last Report )
07/03/1995
2. Principal Place of Business - ia Mai\m‘cj Address 4._ FEi Numbe! e Applied For
21-| e _-ESJ o B o S~ O\ '\—-\ OO > | TNot Applicable
Suite, Apt. 4, etc. L. Suile, Apt.#, eto. 5. Cerfilicate of Status Desied [ $8.75 Additional
22 27] Fee Required
City & State | " Gity & State ) 6. Election Campaign Financing $5.00 may Bo
23 ze] Trust Fund Contribution 0 Added 1o Fees
7n Country Zp " Country | 8. Tris comporation hes lisitty for Intagle ta onder s 109.032,
24 E] E %0 Florida Statutes [ Yes Mo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81, Name
POWERS, STEPHANIE 82! Strest Address (P.0. Box Number is Not Acceptabie)
1068 W SAMPLE RD |
POMPANO BEACH FL 33064 83
. 84| City FL I85| 2ip Code
11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
?arn'y‘?‘\si[ﬁfj :ﬁg:&&;ﬂkﬁ}% ic?t;iho {Stato cr)f Qori‘da. gggh E:hi—:ﬁ%e was e!uthor'&zed by the corporation's board of directors. | hereby accept the appointment as registersd agent, | am
! X gations af, Section 607.0505, Florida Statutes.
SIGNATURE | _ .. . e IR I e o e e - R e L _
Swnature, lyped or prinvas rate of fegatend apnt and ute \fVEl,Up\ e o ([J_GTL Registorad Agant signatu-e raduired when roins i DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS [N 12 o
TILE P(Gj' 1clermt . " TIGEETE BN EEETT [ Change [ Addilion IN;
HAME michaed Pa el s ) 12 NAME 3
STREETADDRESS | hey (@ (0 iy f!&, (e 13 SIREET ADDRESS a
QITY-5T- 2P ' o [beaun A J300Y 145Y-5T. 2 &
TITE 'U%a%rcg vt [ DELETE 2 1TILE [ Change [ Adgtion | ©O
NAME 6"]-5# hanie, Pa wess 2.2 NAKE

STREET ADURESS bo A NIAT f&, M 2 3STREET ADDRESS

CITY-S1-21F ] 24 CITY-§1-21°

TiTLE GMQQQS.L,_ B m*“ﬁ{—_sgﬁgfq 31TILE [J Change [ Addition
NAME IznaME

STREET ADDRESS 33 STREE] ADDRESS

CITY-§T-21P 24CiY-ST-7IP

TINLE [JDELETE 4.1TMLE [J Change  [7J Addition
NAME 42 NAME

STREET ADDRESS 43 SIHEET ADDRESS

CITY-ST-21P 4.4 CITY-ST-21P

TITLE DELETE 5 1HILE Cnange Additien
e . - 1oonn 1 ssgaEe O

STAEE T ADDRESS 53 STREFT ADDRESS 'TUE_;_f{ Db/ 36--01100--040

CTY-81- 2P 54 CTY-ST- 2P 0, O

TILE [ DELETE 6 1TITLE [] Change ] Addition

NAME

Chy-

6.2 hAME 6 \‘_ \*\\_r
STREET ADDRESS 6.3 STREE] ADCRESS Cp/

S1-21P 54C1Y-5T-21p

14.

SIGNATURE: O) 1

I do hereby certify that the information supplied with 1his hling is volumtarily furmished and doss not quaify for the exemption stated in Section 119.07(3ik), Florida Statutes, | further
cartity that the information indicated on this annual report or supplemental annual report s true and accurate and that my signalure shall have the same Ingal effect as if made uncler
oath; that | am an officer or diractor of the corporation or thg receiver ar trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

appoars in Block 12 or Block 13 if changed, or on an g 0t with an address.
SR //4’5’/9_._4:_ - BA5TYe3067
Dace

Daygtimo Prons #

JRE AND TYPED ‘6#’bm~755ﬁ5"ﬁ%'§nbﬁﬁa GFFICER OA DIRECTOR
D Y. T £

]



