“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 LW
DOCUMENT # P95000087080 (4) 1

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

THE FURNITURE WORKS, INC.

| Principar Pace of Business Malling Address
2376 YORK STREET. NORTH 2376 YORK STREEY. NORTH
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
11/14/1995
7. Principal Place of Business 2a. Mafling Address 4, FEI Number Applied For
[_2'] ;I f?-" 33 yoz 9 9‘/ Not Applicable
Suite, Apl. #, plc. Suite, Apl. 4, etc. 5. Cerlificate of Status Desirod Qa $8.75 Additionat
@ El M Fee Required
City & State Gity & State 6. Elaction Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Adued to Feas
i Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
m 25 ?9] EEI Florida Statutes M ves [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
ROWE. JAMES C ESQ. B2| Street Address (P.C. Box Number is Not Acceptablg)
100 2ND AVENUE, SOUTH
SUIE 400N 83
ST. PETERSBURG FL 33701 Tine £ ] o

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, 1he abave-named corporation submits This staterment for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ — . -

L S\g?valurr,. Iyped or printec name of registered agent and tite it efpicable ({NCTE: Ragistered Agent signaturs required when ranstating) DATE $
j2. OFFIGERS ANO DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TImeE Fresrdent ] DELETE LA TLE [C] Change [} Addilion =
NAME SApror. FSronk 1.2 NAME 3
SRS (2B Dl Sork SeArdst wor L 13 STREEY ADDRESS @
crv-st-ze |5 /yfj-sj.“f Sl 328 14CITY-ST- 2P &
T v [ DELETE 2 1TILE O Crange [ Addvon | C
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
oy -S1-21P 24 CITY-§T-21P
TITLE [ DELETE 3 17TILE [J Change [ Addition
NARE 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
LIl §T-7IP 34 LITY-SI-2iP
TITLE ] OELETE 4.1TILE [ Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITt-ST-2P 44CITY-S1-2IP
TILE [] DELETE 5 1TIMLE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIrY-S1-7IP 5.4 CiTY-ST-21P
LE [J DeLETE 6 1THLE [ Change [ Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-S1-7F

14. { do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer ar director of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 807, Florida Statutes: and tat my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: S e 2w Shacon Frank - Presdent H-22.9¢ (313) 724 9092

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OF DNRECTOR Dayime Pore #




