FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ooy A8, e Mar 14 1997 8:00am
ANNUAL REPORT Soorctery of Stato Secretary of State

MVISION OF CORPORATIONS

1997 =

DOCUMENT # POB000038571 ( (1)
FURNITURE IN THE BUFF, INC.

ST

Principal Place of Busingss Maillia-c;fmdrgss
3436 W 6TH &T 9435 SW 6TH ST
GAPE CORAL FL 33991-1619 CAPE GORAL FL 33991-1619
3.0[3810 Incogrgosrated or Qualified 3a. Date of i ast Report
1
2. Principal Piace of Business T T 2e Maing Rddress T ,,“_FE_{%?J{HW o Applicd For
21] S | £9§0§34< Nol Apploatic_
12—21 Suite. Apt. 4. efc. 27] Suile, Apt. #, el 5. Certificale of Status Desired [:l $i$i:$ﬂg‘;nm
City & Stale . Gy & Stale 6. Election Campalgn Financing $5.00 May Be
23 2({17777 o ) - ~_Trust fund Contribution 0 Added fo Fees
Zip - Caunley L __ Country 8. This corporalion has liability for infangible 1ax under s. 199,032,
24 25} o 29J o "Jéo e Florida Slalules Yes [1No
9. Name and Addresg of Current Heglslered Ageni o ] ] 10. Name and Address of New Registored Agent B
THAYLOR, GARY 8t Name
3438 SW 6TH ST }‘Ei "Sireot Address (P.O. Box Number is Not Acceplable) )
CAPE CORAL FL 33091-1619 - - ]
83
64 ciy FL [® Zplode ]
11. Pursuant to the pro\mswofm—ol_ﬁsvcﬁéﬁ;._é(i? 0502 and 6071508 Florida Statutes, the ahove-named carporation submits (his stalerncnt for the purpose of changing its rogistered
office or registercd agent, or both, in the Stale of Florida Such change was autharizoo by the corporation’s board of direclors. | hereby accept Ihe appointment as regsiered
agsent. | am familiar with, and accept the abligations of. Section 607.0505, Florida Slatutas
SIGNATURE ____ . I [ I o
Sighatune, mm o ;- inled nanse o e getaed mopens anck e o gy |r| B [)f\l[
12, ~ OFMGERS AND DIRFCTORS ] 7137” - ADDlﬂONS,j@ANGES TO OFFICERS AND DIRECTORS IN 12 o
TiLE D [ otefte THI B T T T Ootenge [ Addton | g
NAME TRAYLOR, GARY 12 ML %
steeer aooness | 3436 SW 6TH ST 13 SIHE( T ADDIESS <
any-sr-2e | CAPE GORAL FL 33001-1819 LAY 51 2P &
m D N O N AT j Bt ) o [T Change™ T Additan | O
NAME TRAYLOR, DEBBIE 22 NeE
streer apoess | 3436 SW 6TH ST 23 SIRLE ¢ ADDRESS
Ciry.sT-2Ip CAPE CORAL FL 339911619 2ACIY-§1-21p
TITeE B T g T e [JChange [ Addilion |
KAME 4.2 NAME
STREET ADDRESS 3.3 STHEE ] ADDRESS
CIry-81- 2P - - - , 34.CNY-S1-2F
TILE e N T3 ST O IR T S T M changs [ Addiion
HAME 4.2 NAMLE
STREET ADDRESS 43 S1RELT ADDRESS
CITy-$7-21P At )
TITLE o Cloiere 51TiLE ) - T [ Crange 3 Additon
NAME 52 NAME
STREET ADDRESS 53 STHENT ADDRESS
CITY-ST-21P o . e pSacHY-sI-2F o o o
TIE ' "otk G1TALE [ changs L] Addilion
NAME .2 NAME
STREET ADDRESS 63 SIREEY ARDRESS
CIty-S1-21p GACITY-S1- 2P

14, 1 do hereby cerlify 1hat the inlarmalion su;qﬁ\_é(i-\;hil_w-fl-w_smfi'lih@?{féé not qualify for the exemplion stated in Section 119.073)()), florida Statutes. | further cerlily that the

information indicaled on this annual reporl or supplemerital annual report is true and accurate and that my signature shall have the same lega! effecl as if made under palh; that

| am an officer or dircclor of the corporatan or the receiver or lrustee empowered 16 exccute this report as requ red by Chapter 807, Florida Statules; and thal my narne
appears in Block 12 or Block 13 if changoeg f)r onan altachmont with an addrese,
-

CIANATIIRE- 14/~ o iV L T Vi Beom o D dh OB Getr &l € &




