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

OFIT
e | Feb 25 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 Secretary of State

DOCUMENT #  P95000087347 (7)

FURNITURE DIRECT QUTLET, INC.

OGO N

Principal Place of Business Mailing Address

1200 BOUTH POWERLINE RD. 1280 SOUTH POWERLINE RD.
SUITE 189 SUITE 189
POMPANO BEACH FL 33069 POMPANO BEAGH FL 33069 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_11/14/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 650681548 _|Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. 0 $8.75 Additional

6. Cortificate of Status Desired Fee Required

22 27]

City & Stato City & State 6. Eloction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribuion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cusrent year Intangible
24 25] 20] 30] Personal Property Tax dus June30.  [JYes [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
KEYS, CAROL F 81| Name
12700 BISCAYNE BLVD. 92| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 203
N MIAMI FL 33181 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept tha appointment as registered
agenl. | am familiar with, and accept the cbhgations of, Section 607.0505, Florida Stetutes.

SIGNATURE

Signature. typad o primed nanw of regrstered agant and tilo if applicable (NOTE: Regislered Agent sigrature requirag when reinslating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T peLete LITITLE [ Change [T Addition | 5=
NAME KEYS, CAROL F 1.2 NAME §
STREET ADDRESS 12700 BISCAYNE BLVD. SUITE 203 1.3 STREET ADIRESS o
CITY-5T-2iP N MIAMI FL 33181 14 GilY-§1-2P &
E [T DELETE 21TMLE [Jchange [ Agdition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 2P 2.4 GITY-5T-2IP
TILE [J pecere 31TILE I Change 7 Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2iP 1.4, CITY-5T-2IP
TILE [CJ OELETE 41 TITLE [T Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-5T-ZIP
TTLE TJ oeLeTe 51TITLE [T Change  [LJ Addition
NAME ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-5T-2IP
e T DELETE 5.1 TITLE [CTCnange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 6.4 CITY-ST-2IP
14, 1 hereby certify that Lhe informalion supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicatad on this annual report or supplemental annual report is trug end accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an

officer or director of the corpgration or the receiver or tru

Block 12 or Black 13%5& ar Dan Qﬁem
Pty LI Y. y R B

empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

o, ~1a1 8 anC -ZULOO

i




