FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
CORPPROOF;LON : ‘ .7 FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 O Oam

Sandra B, Mortham
ANNUAL REPORT

Secretary of State S C Cretary O f State

L____,,,_..___,, 1997 '\a\&,;,:‘,:‘_",,geﬂ/ DIVISION OF CORPORATIONS

DOCUMENT # P95000085914 (6)

1. Cowporahon Name

FURNITURE SYSTEMS ENTERPRISES, INC.

A A

| Princinal Place of Business Mailing Address
17513 HOLLY BROOK DR 17813 HOLLY BROOK DR
TAMPA FL 33647 TAMPA FL 33647-2245
3. Date Incorporated or Qualified 3a, Date of Lagt Repont
2. Princigiy Place of Business 2. Mailing Address 4. FEI Number Applied For

j:_l _ El 59'3342466 Nat Applicable

‘ ‘ Suite. Apt. #, etc. ) A i
P 6. Ceriificate of Status Desired ] $B 75 Addiional
|22 27] Fae Required
__ Cry & Sle | Cilyd Slate 8. Election Campaign Flnancing $5.00 may Be
_2_-'_5_\___ e 25] Trust Fund Contribution W Added to Fees
L . Country ) Country 8. This corporation has liabitdy for intangible tax under s. 199032,
loa] 25 7 28] 30 Florida Statutes Oves Ono
L ame and Addtess of Current Regislersd Agent 10. Name and Address of New Registerad Agent
LIDSTER, M L 81 Name
17913 HOLLY BROOK DR 82} Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33647
83
84| City FL 85| Zip Code
1. Pu v provisions of Seclions 6070602 and 607. 1508, Fionga Statutes, the above-named corporation submits this statemen for the purpose of changing (ts registered
ofl-ce or registered agant of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
age il bamotarniha with, and accept Iho obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE e e .
pi ol ranae of tegitlored agent and tills F applicable (MO1E- Ragisteras Agent signature tequirad when reinstaling) DATE
] o OFf ICE HS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ke [ PD [T oeLETe 11 TILE T Change  LJ Addition
b LIDSTER, MELVYNE L 12 NAME
swe 1 aonkess | 17913 HOLLY BROOK DR 13 STREEY ADDRESS
by st TAMPAEL 33647 - LACITY-ST- 2P
17LE STD [ peiere 21 TILE T change T Addition
Nt LIDSTER, JIVETTE M 22 NAME
seraonrss | 17013 HOLLY BROOK DR 23 STREET ADDRESS
| CrY-snae ] TAMPA FL 33647 2.4 CITY-ST-21p
e (1 DELETE ATLE [T Crange [ Addition
HAME 32 NAME
STREET ADDRE 55 33 STAEET ADDRESS
LA N 2L S e 34, OY-ST-71P
TINE 1 DECETE 4T TILE I change  T_J Addition
KN 4.2 NAME
SIRFEVAD, 415G 4.3 STREET ADDRESS
TRLE RIS { S I S saciy-st-ze
Tt [T oeLete SVTILE . T Change [0 Addition
HANE 5.2 NAME
GERES T ADDRE 55 5.3 STREET ADDRESS
L B B 54 LAY -ST-21P
‘ [ oreene 6110LE T cnange [ Addition
HARE 6.2 NAME
STREET BEICRSSS, 5.3 STREET ADORESS
LTy -S1 2 5.4 CTY-5T-2IP

14, 1 do horeoy centily 1aal the mformation supplied with 1his Tling daes not quatify for the exernption stated in Section 119.07(3)(1}, Florida Statutes, | further certify thal the
informaton indicaled ongthis anfiuatgeport or supplemental annual report is rue and accurate and thal my signature shali have the same legal effect as if made under oalh; that
1 arn an olhcer or chrectoh of thg corndeation or the receiver or irustea empowered 1o execute this report as required by Chapter BO7, Florida Statules; and that my name
appears in Block 12 onBiyck 1 if chgnged. ohon an altachment with an address.

SIGNATURE: NN\ Nk HI L BEQMBCIbeTER. o
J SIONATURE AND TYPED OR PRINTER NAME OF SIGHING OFFICER DR DIRECTOR o

CR2E034 (9/96)



