FILE NOW: FILING FEE

PROFIT
CORPORATION
ANMUAL REPORT

1996

%

AFTER MAY 1 1S $225.00

Y FLORIDA DEPARTMENT OF STATE

Sandra B. Merlham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

CARSONS FURNITURE AND BEDDING INC.

Principal Place of Business

6013 E COLONIAL DRIVE
ORLANCO FL 32807

Maiting Address

6013 E COLONIAL DRIVE
ORLANDO FL 32807

IO T

HECKER, ANDREW J
6013 E COLONIAL DRIVE
ORLANDO FL 32807

3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
09/18/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For

21 26] IG-33394%F Not Applicale

Suite, Apt. #, elc. Suite, Apt. #, ete. 5. Certificate of Status Desired O $B.75 Additiona
|_2;’ N EI Fee Required

City & State o City & State 6. Election Campaign Financing $5.00 May Be
2_3] Ta[ Trust Fund Gontribution (W Added to Fees

Zip Courtry Zip Country 8. This corporation has lability for imtangible tax under 5 192.032,
2] [25] 20| 30 Florida Statutes O Yes Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strect Address (P.O. Box Number is Not Acceptabla)

83

B4: City

2ip Code

FL [®

" 99, Parsuart 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corparation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ I I
Signature, lyped or printed nare of registered agent and tite f B picablo (NOTE Registersd Aganl signatura sec e when renstatrgh DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11 TITLE CJ Change” 1 Addition
NAME HECKER, ANDREW 4 12 NAME
STREEI ADDRESS 6013 E COLONIAL DRIVE 13STREET ADDRESS
| crv-si-ap ORLANDO FL 32807 DS
TILF D [C] DELETE 2 1TLE ] Change [] Addilion
NAME HECKER, ANDREW R 27 NAME
STREET ADDRESS 6013 E COLONIAL DRIVE 23 STREET ADDRESS
CITY -S1- 718 ORLANDO FL 32807 240/1Y-51-2IP
TIE D (] DELETE 3 1TINE [] Change ] Addition
NAME BURELLA, LISA 12 NAME
STREET ADDRESS 6013 E COLONIAL DRIVE 3.3 STREET ADCRESS
CTY-ST-2P ORLANDO FL 32807 34CNY-ST-2F
e 1] [ peLETE  IREAR: [ Change  [] Addition
HAME GRIFFITH, SANDRA L 4.2 NAME
STREET ADDRESY 6013 E COLONIAL DRIVE 43 SIREET ADDRESS
CTY-S1- 2P ORLANDO FL 32807 44CITY-ST-2
TITLE [T} DELETE 5 1TITLE [ Change  [J Addition
haME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRFSS
CiTy-ST-21P 54010Y-5T-2
TITLE [C] DELETE 6 1TILE [ Change ] Addition
HAME 62 NAME
SIREE] ADDRESS £3 STREET ADDRESS
CITY- §1-2IF B4 CITY-ST-2P

anged, or on an aY
NAME OF ﬁ.;f

s

NG OFFICER OR DIRECTOR

hment with an address.

Lisa A- Burelle. 325 1. 407-277080¢

14. | do heraby cerify that the infermation supphed with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07{3(k]. Florida Statutes. | further
cerlify that the information indicaled on this annual repert or supplemental 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 receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13

SIGNATURE: _~

Darptr Prone #

CR2E034 (12/95)




