FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1997

PROFIT Ly

AFTER MAY 118 $550.00

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

DOCUMENT # PQ5000091568 (2)
FURNITURE TO GO OF NORTH AMERICA, INC.

Principal Place of Business

LINTON OFFICE TOWERS
100 LINTON BLVD., SUITE 406 8
DELRAY BEACH FL 33444

Mailing Address

LINTON OFFICE TOWERS
100 LINTON BLVD.. SUITE 408 B
DELRAY BEACH FL 334448137

FILED
Apr 30 1997 8:00am
Secretary of State

IR AT

3. Date Incorporaled or Qualified { 3a, Date of Last Raport

11/26/1995 08/23/1996

5]

2p. Mailing Address
26]

4. FEI Number 65 ‘19635 %3
APPHED FOR~—

Applied For

Not Applicable

Suite, Apt. #, ete

Suite, Apt. #, ete,

5. Cerlificate of Status Desired 1

SI! .75 Additional

20] 20]

Florida Stetules [ Yes

[:]No

Eﬁ'] I m Faee Required

| City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be

23] E] Trust Fund Contribution Added to Fees
2 Country Zip Gountry a. This corporation has liability for inlangible tax under & 189.032,

"'p, Name and Address of Current Regislered Agent

10. Name and Addreas of New Reglatered Agent

GOTTFRIED, JEFFREY

LINTON OFFICE TOWERS

100 LINTON BLVD., SUITE 408 B
DELRAY BEACH FL 33444

B1| Name

B2| Streel Address (P.O. Box Number Is Nol Acceptabls)

83

84| City

FL

85| Zip Code

11, Pursuant to the provisions ol Sectiens €07.0502 and 607.1508, Florida Statutes, the a
office ar registered agent, or bath, in the State of Flarida Such chan
agent. | am farmiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpese of changing its registered
was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad

SIGNATURI R e
Slyhistune typed or prnted nams of regslered agent and lilie il applicatie. {NOTE: Registered Agert signature raequited whan rainatating) DATE
BT ” OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oecete 11TTLE T Thange L] Addition
KK GOTTFRIED, JEFFREY 12 NAME
seet anoness | 100 LINTON BLVD., SUITE 408-B 1.3 STREEY ADDAESS
CIY-S1- 7F DELRAY BEACH FL 33444 1.4 CHTY-51- 2P
il 7 DeCETE 21LE [J Change ™ 1 Addition
NAME 22 NAME
STHEC | ALIDRESS 23 STREEY ADDAESS
Cly-Si-2F | L 2 4 GITY- ST- 1P
RAT; i [ DeceTe 31TLE [Jchange [ Addition
NAME 32 NAME
STRAEE T ALIDAESS 33 STREEY ADDRESS
CHY- §1- 2 34.CITY-S1- 2P
HILE ) [T béiETe 41TITLE [Jchange L] Addition
NAME 4.7 NAME
STRECT ADDRESS 43 STREET ADDRESS
pomesae 44001y - ST 2P
TILE [T peceTE 51TME [T change (] Addifion
NAKMED 5.2 NAME
STREFT ADDRESS 5.3 STREET ADIIRESS
Cav-si-ze S 54 ITY-51-2p
THLE (] DELETE 6.1 TIVLE L) change  [_] Addition
NAME 6.2 NAME '
STREET ADDRESS 63 SYREET ADDRESS
Gy -S1- 64 CITY-51- 20

appears in Block 12 or Block 13 i

SIGNATURE: |

chment with an address.

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cetlify thal the
information incicaled on this annual tepart or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an cfficer or directar of the corporatio&\ or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

nged, or on AN

#1445 $61 296-275°

Date Daylhrme Priome #

CR2E034 (9/96)



