FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |

PROFIT FLORIDA DEPARTMENT OF STATE _ .
CORPORATION . Katherine HatHs Feb 01 ) 1999 8. Ooam
ANNUAL REPORT Secratary of Sate : Secretary of State
DIVISION OF GORPORATIONS

1999
DOCUMENT # P95000065783

1, Gorporation Name

SO. FLORIDA/CAROLINA FURNITURE, FACTORY OUTLET, |

AR —

Principal Place of Business Mailing Address

02-01-1999 90005 030 **+150.00

4511 SUMMIT BOULEVARD - - : 4511 SUMMIT BOULEVARD .
WEST PALM BEACH FL 33415. T " WEST PALM BEACH FL 33415~~~ 777~ I T :
' " DO'NOT WRITE IN. THIS SPACE
3. Date Incorperated or Qualifed
‘ . - (08/18/1995
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number ) . Applied For .
m - . 'za : 65-%%830 . . Not Applicable | ~
Suite, Apt. #, etc. . .. Suite, Apt. # etc. . s. Cer:ifcate o S'tatus Desired [l $8.75 Adqitlonal
;‘ : . W ;l ) g o . Fee Required
City & State L City & State €. Eisction Campaign Financing 0 $5.00 May Be
23] (28] Trust Fund Contribution - ' Added to Fees
Zip Country Zip Country " | 8. This corporation owes the current year Intangible
;l : ]2_5\ E m Personal Property Tax. - .. o WES OONe
8. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
' T T R T 81{ Name ) :
BBADY'GEGR.G‘E D ] S el v - s gt e, BN . . "
. 484 1:. UMMIT BOULEV, . PR ERSod T PRI . -0 . 82| Street Addres_s {P.O. Box Nu.mber is Not Ac?epia!;_nle)
#i-- WEST PALM BEACH FL 33415 : ) R
84| city T i T 85| Zip Cods
e FL

94.. Pﬁ‘rsuant..toﬂthe provisiéns of Sections 607.0502 and 60_7.1568. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
"~ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. : '

CR2E034 (11/98)

SIGNATURE - . .
Sligriature, typed or printsd name of registered agent and titla if applicable. [NOTE: Registared Agant signature required when reinstaling) < 5+, 1} DATE .

12. - QFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME | P : [ DELETE 1.1 TME L ek [cChange  [J Addition

NAME BRADY, WILLIAM . 12ZNAVE .

sweetaooress| 454 SUMMIT BLVD 13 STREET ADDRESS

CITY-ST-ZIP W PALM BEACH FL 33415 14CITY-5T-ZIP :

TILE [] DELETE 24 TILE [JChange [ Addition

NAME : 22 NAME )

STREET ADDRESS | o 2.3 STREET ADDRESS

CITY-8T-ZP " LTt . : 2.4 CITY-57-2P . S C

THE T~ = . - -[JDELETE 31TITE R i [ =1 |:|Addiﬁon

NAME . . R ) 32 NAME

STREETADORESS{ "o L. - . ... 33 STREET ADDRESS A e

e . ' _ Isacnv.stzP oy LN

TILE [ DELETE 41TME Tt B s +5 ;[ Change © [ Addition

STREETADDRESS |+ .~ - + - . L 43 STREET ADDRESS

CITY-5T-2P : 44 CITY-5T-2P - .

TITLE . [ DELETE 54 TILE B “[JChangs [ Addiiion

NAME ' 5.2 NAME O - ‘

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-ST-ZiP ' L ' 54 CITY-ST-2P .

Tme [ DELETE = [ 8ATME - OChange [ Addition

NAME . BINANE :

seereooress| - o T 7 6.3 STREET ADDRESS

CITY-ST-ZP o 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ingicated on this annual report or supplemegtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the refceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears [n
Block 12 or Block 13 if changed, or on an hpnent with ddres! h r like empowered. . : )

.- cepal

| . ADY. - o o
SIGNATURE; RED TRES  ylyja% - Sbl 636762

Daytime Phone #

[ S — ————



