FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

£

FEE AFTER MAY 1 1S $550.00

iy FLORIDA DEPARTMENT OF STATE

“ Sandra B. Mortham
e Secretary of State
DIVISION OF CORPORATIONS

e A,
o Wy !f,‘“'

DOCUMENT #

1. Carporation Namg

DIRECT FURNITURE, INC.

P95000058114 (6)

Principal Place: nof Busingss

205 € GULF TO LAKE HwY
LECANTO FL 34461

Mailing Address

205 E GULF TO LAXE HwY
LECANTO FL 34461-8390

FILED

Feb 07 1997 8:00am

Secretary of State

I 0 A

3. Date Incorporated or Qualified

07/25/1985

3a. Date of Last Report

04/22/1096

2, Principal Place of Busiress 2a. Mailing Address 4, FEI Number Applied For
] 26 58-3329853 Not Applicable
Suite, Apl #, et Suite. Apt. #, etc. i
v ' ) = P 5. Cerlificate of Status Desired O 58.75 Addltional
- - zﬂ Fee Required
City & Stale City & State &. Election Campaign Financing $5.00 May pe

E - E Trust Fund Contribution Added 1o Fees

2p __ Country _dp Country 8. This corporation has liability for intangible tax under s, 199.032,
2__4Lfm — 25] 25[ ?)I Florida Statutes COves OwNo

. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agant

" SIMS, MICHAEL W SR 8] Name
205 E GULF TO LAKE HWY B2| Street Address (P.O. Box Number is Not Acceptable)
LECANTO FL 34461
a3
B4( City Zip Code

FL [*

1. Pursuant 1o the provsions of Sections 607 0502 and G07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | arn lamdiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE . e e e e e
Slgnatun, typed or prntbed niene of regetesad agenl and tite it apgheable (NOTE: Regislered Agant signalure required when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PTD L] DECETE 11 TITLE [] change 1] Addition
HAME SIMS, MICHAEL W SR 12 NAME
s anoress | 208 E GULF TO LAKE HWY 1.3 STREET ADORESS
arv-sr.or | LECANTO FL 34461 14.8Y-§1-2P
TiE VSD LT 21 TITE [T Thange [ Addition
NAME SIMS, NADINE 2.2 HAME
sireetaooniss | 208 E GULF TO LAKE HWY 23 STREET ADDRESS
GiTY-SI-2IF LEGANTO FL 34481 2 4 CITY-S5F-71p
mie [T oELETE 31TMLE [T Change ™ L Addilion
HAME 32 NAME
STREE ALDRE 55 33 STREET ADDRESS
QY- 5121 o 34.0TY-ST-2P
e CT peLETE 41TILE [J Change ] Additien
NAME 4.2 NAME
STREET ADORE S5 43 STAEET ADDRESS
CITY-S1-7 . 44 OITY-ST- 2P
1 [T pELETE 51 TILE L Change  [_J Addition
NAME 5.2 NAME
STREET ALLIRESS 5.3 STREET ADDRESS
CiTr-S1-71P 54 CITY-ST-2IP
e [J pewere 6.1 TIMLE L1 Change L] Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
GITY- ST 7P B4 GITY-8T-21P
14, | da herehy certily thal the inforrmation supphed with this 1ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicales an this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
tam an officer or dreclon of the corparalion or the: receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiarida Stahutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: 4/4//4””"’”‘#‘“‘7‘“‘——2}#"‘ ?

Daytme Phone #

r-NniL-eLRL

CR2E034 (9/96)



