FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION
DOCUMENT # P95000087080 (4)

 comonon AR, oo May 15 1997 8:00am
Mooy O e Secretary of State
1. Corporation Namo
THE FURNITURE WORKS, INC.
A O

Principal Pace of Business

2376 YORK STREET. NORTH 2376 YORK STREET, NORTH
ST. PETERSBURG FL 33H0 ST. PETERSBURG FL 337T10-3549
3. Date Incorporated or Qualified 3a, Date of Last Report
. _ 11/14/1995 05/01/1996
2, Princpal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
E1 26] 59-3342041 Not Appicabie
Suite, Apl. #, clu, Suite, Ap! #, etc. i
L T A uie. At . et 6, Certificale of S1alus Desired ] $8'75 Additional
22 L ;ﬂ Fee Required
City & State Cily & State 6. Election Campalgn Financing $5.00 May 8o
El [ E Trust Fund Contribution O Added to Fees
2p __ Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
[Z_T_l o 25] z;| m Florida Statutes m ves [dNo
3 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
ROWE, JAMES C ESQ. 81| Name
100 2ND AVENUE, SOUTH 82( Stroet Address (P.O. Box Number is Not Acceptable)
SUIE 400N
ST. PETERSBURG FL 33701 83
B4| City FL 85| Zip Code

[ 1. Pursuant to 1he provisions of Soctions B07.0502 and 6071508, Florida Statutas, the above-namad corporation submits this stalement for the PurPOS® of changing Its registered
office or regisiered agent. or both, in the State of Florida_Such change was authorized by the corporation's board of diractors. 1 hereby accept the appoinimsnt as registered

agenl | ardlamibar with, and ac e abligagjons of. Section 607 0508, Florida Stajules. }
SIGNATUHE 2 Sharen fm&%dm+ 4-38-97

7:‘:5;4 T typed of piled hane of egietered agent and bae it applicabls INCITE Registered Agant signatura required when reinstating) DATE

f‘"‘1—2‘— o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ DELETE 11TIRE [T change T Addition | &5
HakE FRANK, SHARON 1.2 NAME g
sivie 1 avores: | 2376 YORK STREET N. 13 STAEET ADDRESS &
oresi-ze | 8T, PETERSBURG FL 14 DITY-8T- 2P &
e [?orete 21 THLE [JChange ~ [T Addition |O
NAME © Ol 22N '
STHIFT ATIRESS 2.3 STREEY ADDRESS .
CTY-SL 2 e
THE [T DeLETE 3 TILE T [JChange L] Andition
HAML H 32 NAME
SIREE | ADTRESS 3.3 STREET ADDRESS f
LY. ST 2F ) 34.CITY-8T- 2P .

T T [T DFLETE 41 TiE [ Change — [T Addition
NAKE B ERLT
STREF: ADDRESS 4,3 STREET ADDAESS
Ci-$1 o A4 GITY-51-21P
It LJ DECETE 51 TLE [T Change  E_J Addition
NAN: 5.2 NAME
STHFE | ALICRE RS 5.3 STREET ADDRFSS
CUY-ST-2F 54 CITY-ST-2P
NILE L DELETE 6.t TIME [ Change L] Addition
HAME 62 NAME
SIAEE 1 AIDHL G 63 STAEET ADDRESS
Cily-S1-20 E4CITY-5T-2P

14,7770 hercty cartily thal he information suppliod with this Tiling does nof qualiy for the exemption stated in Section 119.07(3)(5, Flonda Statutes. | further certily that the
informabon indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature sha!l have the same lagal sffect as if made under oaih; that
tam an ofticer or direclor of the corporalion or tha recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Blog it c dd ent with an address.
' LR Eharon Erank.  4[agle7 (813)724-9092

SIGNATURE (e R e
OR PRINTEO NAME OF BIGNING OFFICER OR DIREGTOR P re_m‘ enY By Pront
MTTORD

SIGNATURE AND T




