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

PROFT S FLORIDA DEPARTMENT OF STATE .
Scirg G e | Jan23 1998 8:00am

1098 7 DIVISION OF COR?ORATIONS S ecret ary Of State
DOCUMENT # P95000081345 (7)

1. Corporation Name

FANTASY FLOORS & FURBNISHINGS, INC.

R RRALAR AR

Principal Place of Business Mailing Address
7116 CENTRAL AVE. 7116 CENTRAL AVE.
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1996 L
2. Principal Place of Business 2a, Mailing Address 4. FEI Number . Applied For
21| T —Cantevwne AN |26 50-3340612 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. ) i 1
P P 5. Cettificate of Status Desired O $8.75 acdtional
25 E| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
L . - y Be
;| =t 'Q qu."'-“'; yl % - z—Bl Trust Fund Contribution 0 Added to Fees
Zip Couni Zip Country 8. This corporation owes or has paid the current year Intangible
m .5-%(_2 5—7 ;5—_[ U g’ 4 ( ?S-I ;l Pergonal Property Tax due Jung 30. Yes Mo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
GEFFON, CLIFFORD 81| Nams
7116 CENTRAL AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707
83
84| city FL ias| Zip Cade .

11. Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purﬁosa of changing its registered
office or regsstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby dccept the appointment as registered
agent. | am farniliar with, and accept the otligations of, Sectlon 607.0505, Florida Statutes, ' o

SIGMNATURE

Slgnaiure, lyped or prnted name of registerad agent ang title i applicable. {NOTE: Registered Agant signatura requirad wheh reinstating) . - RATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ~ LI DELETE 11 TILE ) [T Change [ Addition
NAME GEFFON, CLIFFORD 1.2 NAME ‘
streeT anoRess | 60 DOLPHIN DRIVE 1.3 STREET ADDRESS
CITY-S}- 2P TREASURE 1SLAND FL 33706 14 C1TY-5T-21P
TITLE [ CELETE 21TITLE - - i_Jchange [ Addition
NANE 7 2 NAME
STREET ADDRESS 2,3 STREET ADORESS
CITY-S51-2IP 2, 4 CITY-5T-2IP ]
TLE | DELETE 31 TILE [ Change” ] Addition
NAME 3.2 NAME
STREEY ADOFESS 33 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-87-2IP
TLE [T DELETE 41 TILE S [T Change [ ddition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -57-21P 4.4 CITY - §T- 2P
TITLE ) [T oeLere 5.1TITLE T I Change L Addilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GTY -§T- 1P
TMLE L. DELETE 6. TITLE [Tchange [T Addition
NAME £.2 NAME
STAEEY ADDAESS .3 STREET ADDRESS
CITY-51-21p 6.4 GITY-§T- 71

14. | hareby cedily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that  arr an

SIGNATURE:

afficer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floridg Statutes; and that my pame appears in
[

Block 12 or Block 13 if changed, or.of achogent with an address. }
08 24) 1 8o
& 240/ L 82
Dafer

Daytime Phone® 0408029

CR2E034 (10/97)



