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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BREPORTY Sacrelary of State

1998

DOCUMENT # P95000091568 (2)

FURNITURE TO GO OF NORTH AMERICA. INC.

Mailing Address

LINTON OFFICE TOWERS
100 LINTON BLVD., SUITE 408 B
DELRAY BEACH fFL 33444

Principal Place of Business

LINTON OFFICE YOWERS
100 LINTON BLVD.. SUITE 408 B
- DELRAY BEACH FL 33444

FILED
May 06 1998 8:00am
Secretary of State

AT ENGRTNIb

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

11/20/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1 m 65-0635433 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, elc. i
D . e P 6. Cerlificate of Status Desired . $8.75 Addtional
22 : : 27] Fee Requirad
City & State . City & State 6. Election Campaign Financing $5.00 may Be
23 é}ﬂ ~ Trust Fund Cantribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25] 28] [30] Personal Properly Tax due June 30. ves [JNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
1
GOTTFRIED, JEFFREY 81| Mame
L'NTON OFHCE TOWERS B2| Street Address (P.O. Box Number is Not Acceptahle)
100 LINTON BLVD., SUITE 408 B
DELRAY BEACH FL 33444 8
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or ragigtercd agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE

Signature. tyjied n prinled namie of rogiemned aoert s tiie it appi ablo (NOTE Registered Agent signature requited wher renstating) DATE -
12. OFFICERS AND DIRIFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ~ [T DRLETE 11TNE LT changs LT Addition | =
KAME GOTTFRIED, JEFFREY 12 NAME §
sweeTaooess | 100 LINTON BLVD., SUITE 4088 13 STREET ADDRESS &
CITY-5T-2P DELRAY BEACH FL 33444 14 CITY-51-21P &
TITLE [T oELETE 21 TILE [J change [ ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-$1-2P 2.4 CITY-51-2FF
TIME (] oEete A1TILE [T change [ Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-51-2
L [T OELETE 41T00LE 1 Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-ST-21P 44 CITY-51-2P
TIMLE [J eLETE 51 TILE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY- 5T- 7P 54 GITY-§T-2IP
TE ] ceceme 6.1 TILE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-ST-21P 6.4 CITY-ST- 1P

94, | heraby certity that the information supplicd with this flling does nol qualiy for the exernption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diractar of the corparation or the receiver or rustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gllachment wilh an address.
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