FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000058114 (6)

1. Corporation Name

DIRECT FURNITURE, INC.

ORI N A

Principa’ Piace of Business Mailing Address
205 E GULF TO LAKE HWY 205 E GULF TO LAKE HwY
LECANTO FL 34464 LECANTOQ FL 34461
3. Date Incorporated or Qualfied | 3a. Date of Last Report
, 07/25/1995
2. Principal Place of Busingss 2a. Malling Address 4. FE! Number Applied For
21[ E| LEg- 2229 HB Nt Applicable
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerivcate of Status Desired ] $8.75 Adcfitional
22! . ;] Fae Reguired
__ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23[ 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under & 199.032,
— . -
24' E] 25[ E] Florida Statutes [Jves [(ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SlMS, M|CHAEL W SR 82§ Street Address {P.O. Box Number is Not Acceptable)
205 E GULF TO LAKE HWY
LECANTO FL 34481 8
84! City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing #s registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heretry accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R e e an — - — _
Slgnature. typed or printed name al regitiered agon: and tite d apphcatie, INOTE: Registarad Agenl signalure required when rainslatng! DATE

| 12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICE RS AND DIREGTORS IN 12
TiLE PTD [C1 DELETE 1.17/1LE [J Change [ Acdition
NAME SIMS, MICHAEL W SR 12 NAME
simen anoress | 208 E GULF TO LAKE HWY 13 STREE ] ADDRESS

| oimv-sr-ap LECANTO FL 34461 1LACITY-51.21p
TLE VSD [ DELETE 2 1TIME [J Change [ Addition
NAME SIMS, NADINE 22 NAME
sertaockess | 205 E GULF TO LAKE HWY 23 STREET ADDRESS

| orvogram LECANTO FL 34461 7 24.CI1Y-§1-2
TITLE [ DELETE 3 1 THLE [ Crange [ Addition
NAME » 3.2 NAME
STRELT ADDRESS 33, STHEET ADDRESS
GhY-51-219 340TY-5T-7IP
TIRE [ DELETE 4.17TLE [ Change [ Addition
NAwE 42 KAME
STHEET ADDRESS 43 STREET ADDRESS
Cy-ST-2F 44 C1TY-5T-2P
T01LF [ DELFTE 5.1 TMLE [] Cnange [ Addition
NAME 5.2 NAME
STREE) ADLRESS 53 STREET ADGRESS
CITY-ST-2P 54CITY-ST-2P
TILE [J DELETE B 1T7LE {0 Change [ Addition
NAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-SF-20 4 LITY-ST-2P

14, | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemiplion slated in Section 1 19.07(3xk), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation o the receiver or trustee empowered to execute this repord as required by Chapter 607, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 if chang:

or on an atjgchment with an address.
SIGNATURE: _#//¢o ] W Y bAEl 1, Sirgs Sne _______// Fe (I L8
IGNATURE AND TYFED O INTED E OF BIGNING OFFICER DR DIRECTOR e

e Prone #

CR2E034 (12/95)




