- FILE NOW: FILING FEE AFTER MAY 118 $550.00

-

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Marme

P95000061699 (1)
A-1 FURNITURE OF LEE COUNTY, INC.

10
us

Principad Pace of Bosiness

1338 DERPRADO BLVD §
CAPE CORAL FL 339%

Mailing Addrass

1338 DELPRADO BLVD §

10
CAPE CORAL FL 330303714

us

FILED
Mar 31 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

08/08/1995

8a. Date of Last Report

02/21/1996

1Al Plagn of Busingss

2a. Mailing Address

26]

4.

FEI Number

65-0609707

Applied For

Not Applicable

FL

‘anf-[rf\! Wt Suite, Apt. #, elc, . R $8_75 Additional
5 2! ;l 5. Certiticate of Statys Desired a a0 Roquired
. Oy & Suare City & State 6. Elaction Campaign Financing $5.00 May Bo
|23 - 28] Trust Fund Contribution Added to Fass
Ap _ Cuuniry _Aip Country 8. This corporation hags liability for intangible fax under &. 199.032,
3‘?1 251 29—] EI Florida Stetutes vos [JNo
o 8. Name and Address of Current Registerad Agent 10. Name and Addreas of New Regisiered Agent
GRAHAM, COREE A 81| Name
:gaa DEL PRADO BLVD § 82| Strest Address (P.O. Box Number is Not Accaptable)
CAPE CORAL FL 33880 83
84| City 85! Zip Code

SIENATURE

T e

I-L and I\ I«

Fprov sons of Sechiens 607 0502 and 607. 1508, Florida Statutes, the above-named corporation subrnits this staterment for the purpose of changing its regisiered
; cggistored agent, or both, inine State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
,|qw | any fanilan sk, and ace opt the obligations of, Section 807 0505, Florida Statutes.

v-l['( akle

(NOTE: Regsterad Agent signaturs reguineo when reinstaling)

DATE

M

it M

2.

SR A

STHEE D &

CIv-SI

OFF i(‘[ RS AND DIRECTORS

13.

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

GRAHAM, COREE A,
e | 1338 DEL PRADO BLVD §
CAPE CORAL FL

[T DELETE

11 TILE

1.2 NAME

13 STREET ADDAESS
1.4 CITY-S7-2IF

L change L] Addition

b

{

[T DELETE

2ATTLE

2.2 NAME

2 35IREET ADDRESS
2 AGHY-ST-2IP

Ll crange L1 Addition

[T DELETE

3TTME

32 MAME

3.3 STREET ADDRESS
3.4 CITy-ST-2IP

Tl Change™ L1 Addition

T

hakikt:

HILE
NANE

HakKE

Ciiv-61-

SIREFT Al &8

|H| 47

STSEFT ARDRESS

STREED ADDREED

U

[T orLETE

41717LE

4 2 NAME

4.3 STREET ADDRESS
44 CITY-8T-2IP

[T change L] Addition

[T ELETE

517ITLE

5.2 NAME

£.3 STREET ADDRESS
54 CiTy-§T-4P

U Tchange ] Adotian

J\I’

T DRETE

§1TIMLE

62 NAME

6.3 STREET ADDRESS
6.4 CITY-5T-3P

LT change 1T addition

SIGNAYURE AND TYPED OR

Ly eyl
NTED NAME OF SIGNING DFFICER OR DIRECTOR

i d&’ﬁk_ﬂgf';u HA M

14, 1 do hereby co vm\, that the infarmalion supplhied wah this filing doas not qualify for the exemplion stated in Seclion 119,07(3)i), Florida Statues, | further gertify that the
e mihion indicates on this ansual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if nade under path; that
| am an officer or girector of tha corporiation or the receiver or trustea empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biocs 12 or Block 13 changead, or on an attachmant with an address.

SIGNATURE: @ P4/ S53-- 08Pc

2427

[raytime Fhone

A A

CR2E034 (9/96)



