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

PROFIT
CORPORATION
ANNUAL REPORT

1999

s

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

Principal Place of Business

1280 SOUTH POWERLINE RD.
SUITE 189
POMPANO BEACH FL 33069

P95000087347
FURNITURE DIRECT OUTLET, INC.

Mailing Address

1280 SOUTH POWERLINE RD.
SUITE 189
POMPANO BEACH FL 33069

[25]

23
m

29|

[30]

8. Name and Address of Cutént Registered ;\ierﬁ

CounTr?m

2. Principal Place of Business 2a. Mailing Address
21 e L
Sulte, Apt. #, etc. Suite, Apt #. elc
22 SSUUUUR I 4 FO s
City & State City & State
s
2Zip Country Zip B

KEYS, CAROL F

12700 BISCAYNE BLVD.
SUITE 208 40/

N MIAMI FL 33181

SIGNATURE

Bignature, typed or prinlad name of regis 7::!‘556}“ and tite it applkable

TUTNOTE Regmmugm slgna' e ey rad whan fenslatingt’ "

WWW

DO NOT WRITE IN THIS SPACE

- 11/14/1995

4. FE! Number

.. 650681598

5. Certifcate of Status Desired

G Election Campalgn Flnancmg

()T_

_Trust Fund Contribution
B This corporation owes the current yesr Intanglble

Personal Property Tax

r_ 1 l(-»\\ ni-

T N

3. Date Incorporatad or Guaifed

£]

ol

| Applied For |

$B 75 Additional
Fee Required

Not Applicable

$5.

_Added to Fees

00 May Be

Clves

16 Name and Address of New Registered Agem

12. OFFICERS AND DIRECTORS 13,

TmE D o CJDEETE fravme

NAME KEYS, CAROL F 1ZNAME
sTREETADORESS| 12700 BISCAYNE BLVD. SUITE 263 40/ 13 STREET ADDRESS
CITY-ST-ZP N MIAMI FL 33181 . omv-stze |
TE ) DELETE 21TRE

RAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS
CIY-ST- 2P - Jzacmr-srze
TE [] DELETE 14 TITLE

RAME 12 NAME

STREET ADDRESS 33 STREET ADDRESS
CITY-S§1.29 ) 34 CITY-ST-2P
TITLE [ DELETE A1TITLE

NAME 4.2 NAME

STREET ADDRESS, 4 35TREETADDRESS
CTY-81-2P _Jasomy-ste
JME {J DELETE S1TITLE

NAME 52 NAME

SIR<ET ADDRESS 53 BTREET ADDRESS
&7-57-2¢ 54 GTY-51-21P
TmE . T TIoEETE CITIE

NAME 62 NAME

STREET ADDRESS €3 STRFET ADDRESS
CITY-ST-2P 64 CITY-31-21F

) ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN12
b LT BT I s 5

‘rij /1!’" ) w_{
#’HHI -U {ILI

JHNo |

FL [ e

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its Tegistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s beard of directars | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

are 7T
e [:J Addition
"‘: I__l N ':;
GO --ony
S 1oL O
] Change ~ 71 Agdition
fIChange [ ]Addition
i [1Change [ ]Addiion
[JChange [ ]Addition

h '\ "']TiaTﬁ Addition |
\3% ‘

.

14. | hareby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certlfy that the infarmation

indicated on this annual reporl or supplementat annual repor is true and accurate and thal my signature shall have the same legal effact as if made under cath, that | am an
officer or director of the corporation of the receivgr offrustee empowered to execute this réporl as required by Chapler 607, Florida Slalutes: and that my name appears in

Yol 8-/ 600

Daytme Phone 8

Block 12 or Block 13 if changed, or on an at

SIGNATURE:

(s

B NAME OF SIGNING OFFICER

.

with an address, with all other like empowered.

Foeys

PIRECTOR

A-26-99

0175399

CRZE034 (11/98)




