FILE NOW: FILING FEE

FILED

CORPORATION
ANNUAL REPORT

PROFT

1997 \ile

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCU

MENT # PQ5000070169 (4)

1, Corporation Name

DEJAVU CONSIGNMENT FURNITURE INC.

Principal Place of Business

Mailing Address

A A

21|

26]

18643 US 19 NORTH 18843 US 18 NORTH
GCLEARWATER F1. 34624 CLEARWATER FL 846243122
3. Date Incorporalad or Qualified | 3a. Date of Last Reporl
o 09/08/1695 05/01/1956
| 2 Principal Place of Bus-ness 2a. Mailing Address 4. FE! Number Applied For

NOT AP PL'CABLE Not Applicable

Suite, Apl #, elc. Suite, Apt. #, elc. iti
8 e, A1 v P §, Certificale of Status Desired O $8.75 Addiional
ig_l ;—I Feo Required
| City & State City & State 8. Elaction Campalgn Financing $5.0D may Bo
'Z's—l ;‘ Trust Fund Contribution Added to Fees
Zip _ Country | ap Country 8. This corporation has Hability for intangible tax under s, 199,032,
24) 25| 20 30] Florida Statutes Ov¥es [No

p. Name and Address of Current R

eglstered Agent

10, Name and Address of New Reglstored Agent

FISHER, BRETT
1543 MEADOW DALE DRIVE
CLEARWATER FL 34624

81| Name

82| Strant Address [P-O. Box Number is Not Acceptable)

83

WGy

FL 85| Zip Cods

SIGNATURE _ . .
Srgruature, lyped o pristed nams ol regstersd agant and title f apphcable

11, Pursbant o the provisions of Seclions 607,0602 and 607.1608. Flofida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regsteracl agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent (| ami familiar walh, and accept the obligations of, Section 607.0505, Florida Statutes.

{NOTE: Registared Agent $ignature required whan reinsiating) DATE

CR2E034 (5/96)

informaton micicated on this annual report or suppl
I arn an officer or director of the corporation or the ]
appears i Block 12 or Block 13 if changed, or on

SIGNATURE:

SIGHATURE AND TYRED OR

ental al

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
1L P [ DeLeTe 11 TIEE [T Change L] Addilion
NAME FISHER, BRETT 12 NAME

sieet anoness | 1543 MEADOW DALE DRIVE 1.3 STREET ADDRESS

crv-srooe | CLEARWATER FL 34824 14 CITY-ST-2P

ML VT LT oeLEie 21 UTLE T Change L] Addition
NAME GRIFFITH, VIKKI 22 NAME

stiert oosess | $543 MEADOW DALE DR 2.3 STREET ADDRESS

LY. 51-7p CLEARWATER FL 34824 2.4 EITY-ST-2P

TTLE [T DELETE 31TRLE [JCrange [T Aadition
HaM 32 NAME

STREFT ADBRESS 33 STHEET ADDRESS

TSI 2 34.0I1Y-ST-2P

TLE [T peLere 41TTLE [Jchange [ Addition
NAR 4. I NAME

STREE T ADORESS 4.3 STREET ADORESS

CHTY- S1- 2P 44 CITY-§1- 2P

TITLE [T oeLeie SATILE [dchange [T Adaition
HAME 52 NAME

STREE 1 ATIDRE 55 53 STREET ADDRESS

BITY-51- 2 54 CITY-ST-2P

TINLE [ oeLese 61TALE L) Change [ Addilion
NAME £.2 NAME

STHEF | ADORESS /) /7 6.3 SREET AD /)

CIFY-S1-2p 5.4£v-sr- :

14. 1 6o hereby cerlity thal the information supplied with this filing fioes not qufbli ] tion sitad/in Saction 119 07(3)(i), Florida Statutes. 1 further certify that the

Lual reporfisAl te an,

tha¥f my signature shalt have jhe samejlegal effect as if made under oath; that
te thisfe, as required by Chaptey 607, Figfida Statues; and that my name

Sx5)7

Dale ]




