 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pr O 8 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

‘| 997 DtVlSIgr.ilcga;a(r::)(;{PSCt}aF:TIONs S C Cretary Of State

 DOCUMENT # PG5000072500 (8)
CARSONS FURNITURE AND BEDDING INC.

Pring »p;’qri Naogr of Busnoss Mailing Address l ||||||n "I I"H "Hl Ilm "m |||N "I’I M” Im, lll” “" ul‘

6013 E COLONIAL DRIVE 6013 E COLONIAL DRIVE
ORLANDO FL 32807 ORLANDG FL 32007-3411
3. Date Incorporated or Qualified 3s. Date of Last Report
2. Principal Pace of Business 2a. Mailing Address 4, FE! Number M Apptied For
I 26 59-3339268 Not Appicabie
Siite, APl 4, elc. $8.75 additional
. i f i N
—z;l 8. Certificate of Status Desired a Fee Required
| Gty & State 6. Election Carnpaign Financing $5.00 May Be
B 23—1 Trust Fund Contribution .| Added 10 Fees
oy CERIIEY A Country 8. This corporation has liabifity for intangible 1ax under s, 199.032,
251 291 m Fiorida Statules X vos L[] No
Lo 9 Nnme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Na
HEGKEH ANDREW J me
6013 E COLONIAL DRIVE B2] Bireet Address (F.O. Box Number is Not Acceplable}
ORLANDO FL 32807 s
84| City FL BS| Zip Code

PrsuAnt 1o e provisions of Sections 607 D502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent or both, inthe State of Florida. Such changs was authorized by the corporation’'s board of directors. 1 hereby accept the appaimtment as registerad
ageal Famdamihar with and accapt the obhgations of, Section 607.05058, Fiorida Statutes.

GIGNATURE

___________ N :}:};T;:n o i rben Fame of fagistered agant and tite | appicabio (NOTE: Angislerad Agent sipnalure required when renstalirg) DATE

I OF FICERS AND DIRECTCRS 19. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS [N 12
e D [T oétere 11T T change T Adgition
BANE HECKER, ANDREW J 1.2 NAME
s aonasss | 8013 E COLONIAL DRIVE 1.3 STREET ADDRESS

Ccrvsere | ORUANDO FI, 32007 14 0i1Y-ST2P
L D LT becere 24 TITLE TJthange [ Addition
A HECKER, ANDREW R 22 NAME
sirvanceess | 6013 E COLONIAL DRIVE 23 STREET ADDRESS

avsoe | QRLANDOQ FL 32607 2. 4CITY - 5T- ZIP _
i D B DELETE A1TILE T Change” T3 Addition
HAME BURELLA, LISA 3.2 NAME
st aooeiss | @013 E COLONIAL DRIVE 33 STREEY ADDRESS

Lorrseze | ORVANDQ.FL. 32807 34 GiTY-S1-2p
Rt D LT oeLete arme [ change L] Adation
Nt GRIFFITH, SANDRA L 4.2 NAME
sieet ot ss | 6013 E COLONIAL DRIVE 4.1 STREET ADDRESS

Lonvstae 1 ORLANDO FL 32607 44018729
Tt [T DELETE 51TIE [ change T[] Addifion
AR 5.2 NAME
S142 1 ADDRE 55 5.3 STREET ADDRESS
Ciy-41- 1 B N } 54 CNTY-ST-2P

--IHLF__ R S D DELETE 6.1 THLE D Change D Addilion
KNt 6.2 NAME
STHEET ADERERS, 6.3 STREET ADDRESS

| Clvstzb 6,4 LATY-S5T-2IP

14, 700 he retyy cernify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information inclicaled on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; 1hat
Var an olficer or director of the corporation or the receiver or trusles empowered to éxecute this repart as reauired by Chapter B07, Florida Statutes; and that my name
appearg in Bock 12 or Biock 131 changed, or on an attachment with an address. (Lf"v

QT HeEKeR TRewdesd  4-1-97  g17-0808

TED NAME OF SIGHING OFFIGER OR DIRECTO! Daytine Phone &
0088 187

SIGNATURE:

. ¥ o
TURE ANO TYPEO!

CR2E034 (9/96)



