FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIY £2 ; S FLORIDA DEPARIMENT OF STATE
CORPORQ\TION - : 2 Sandra B. Mortham - -
ANNUAL REPURT

1996

Secretary of Slale
CIVISION OF CORPORATIONS

DOCUMENT # PO5000087347 (7)

FURNITURE DIRECT QUTLET, INC.

Principal Place of Busingss 7 ]‘ic! hl@l\écwi;és:” T
1250 SOUTH POWERLINE RD.
SUITE 189

POMPANO BEACH FL 33069

SWITE 189

2 Pincipal Place of Business | 2a. Malng Address

§EDN

1280 SOUTH POWERLINE RD.
POMPANO BEACH FL 33069

3. Date Incorporated ar Qualifiad

11/14/1995

3a. Date of Last Report

4. FLI Number

£
?( Applied For

Not Applicatile

Suite, Apt. #, etc. ‘Suﬂe. Apl. #, etc

5. Cerificate of Status Desired $B'75 Additional

O

’E[ 27| Fee Required
City & State o : City & State - ’ 1"s. Etection Campaign Financing $5.00 May Be
?3-1 ] ?BL ) B Trust Fund Contribution Added to Feas
2p L Country i Fi'e] ___ Country 8. This corporation has liability for intangible tax under s 199,032,
24 25[ e ngl ) l-:jo‘l Florida Statules [1Yes [INo
£, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
et ioihbbolrbnteh kbt v R
KEYS- CAROL F 82| Streat Address (F.O. Box Number is Not Acceptabie)
12700 BISCAYNE BLVD.
SUNE 203 83
» N MAM FL 33181 84| Gity FL lss Zip Code

familiar with, and accept the oblgations of, Section 617.0505, Forida Statutes

'_‘1$1 Pursuant 10 the provisions of Sections 6070507 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, i1 the State of Florida, Sach chan%e was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. 1 am

Sigrature, typed o o rled nane of ragister f e 5 INQE Fogistered Agent signature retuired whoe reiestaticgh DATE

12. o OFFIGEF N S ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORG IN 12
T{F?Vﬁv o D crmnmmmm T D DELETE B 1 1T—ITL‘E” T T [:I Chaﬂge D Addition

NAME KEYS, CAROL F 1.2 NAME

STREET ADORESS 12700 BISCAYNE BLVD. SUITE 203 1 3STROF] ADDRESS

CITY- 51-71F NMAMI FL 33184 LAQITY-ST-7P

TILE [ DELETE 217N [] Change  [] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiNY-S1- 20 o o ReageyesTee

TLE [ DELETE 31TITLE 1 Change [} Addition

NAKE 32 NAME

SIREE] ADIRESS 33 SIKEFT ADDRESS ROOI153 1 294 51

CITY- T4 71P _J 34cuy-s1-7P ~0570 ."96"‘0103 --006

MLE T o ] GELFTE B ERRIE: h %200, 00 L[] Change [ Addilion

NAME 42 NAME

SIREET ADORESS 43 STREET ADDRESS

CITY-§1-2P S 44 CITY-S1-2P o

TILE [JDELENE 5 1TILE [ Change  [] Addition

NAME 5.2 NAME & ¢

SIREE] ADIRESS 53 STREFT ADDRESS g \ \ W&-—

CITY-51-2IP ) - &4 CITY-5T- 2P o

TITLE [J CELETE 6 1TILE [C} Change ) Addition

NAME 6.2 NAME

STREET ADIRESS 63 STREED ADDRESS

CITY-SI1-2IP o - ~ Reaciy-srze

appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass

S,GNATURE: " BIBMNATURE AND“‘W o KM{

F SIGNING OFFICER OR DIRECTOR

44.71 do héreby certify that the infarmation sugplied wilh ths filng is volunlariy furnishied and does not qualily for the exemption staled in Section 119.07(31K), Flanda Stattes. | further
certify that the information indicated on this annual renort or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that t am an officer ar drecior o the corporation or the receiver o frustes empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name

LES

Bate T Dagtow Frono ¥

CR2EQ34 (12/95)




