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

nes | May 14 1998 8:00am
ANNUAL REPORT Secretary of State

1998 St DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000042473 (4)

1. Corporation Name

= | ART'S FURNITURE CLINIC, INC.

"

PROFIT 0
CORPORATION 1

SRS DU =

AR A AR R AR

- Principa! Piace of Business Mailng Address
300 BOUTH PINE (SLAND ROAD. SUITE 304 300 SOUTH PINE ISLAND ROAD. SUITE 304
PLANTATION FL 93324 PLANTATION FL 33324
DO NOT WRITE 1N THES SPACE

f 3. Data Incorporated or Qualified
S 05/13/1996
& 2. Pincipat Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
Y el 650705930 Nol Applicable

Sulte, Apt. #, etc. Suile, Apl. #, efc. iti
P 3 v P 5. Certificate of Status Desired O $8'75 Additional
: I;;l - - ;l Fee Required
: City & State | GCity & State 6. Election Carnpaign Financing $5.00 May 8o
i sl _ 28] Trust Fund Gontrioution Added to Feas
: Zip L Country | 2ip Country 8. This corporation owes or has paid the cuﬁpbyear Intangible
' '2_4-| EETl e _‘2“@_[___7 ;] Personal Property Tax due June 30. Yes [ No
: 9., Name and Adﬁ(eg:__gl gﬂq_eql_ﬁgﬂl_gj_q_rpg Agent 10. Name and Address of New Fieglstered Agent
SARROW, JEFFREY A ESQ. 81} Name

300 SOUTH PINE ISLAND RUAD. SUITE 304 B2| Sireet Address {P.O. Box Number is Nol Acceptabie)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pUrpose of changing its registered
office or regislercd agent, or both, n the State al Florida_ Such change was aulhorized by the corporation’s board of direclors. | hareby accept the appointment as regislersd

) agent. | miliar wilh, and agcopt thgdohligalions of, Section 607.0505, Florida Siatutes
' | SIGNATURE 0 gt o %o [/ T

e bypondd ofprene A '“’ﬁ',‘_ T?ifm{-}i el and Dtk it i bl NDITE Registerad Agant siqnarure rog.ired wher, ioinstaing) DATE -

D _OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &8
N T 0 T DELETE TATE [T change T Adation |2
S| name CAICO, ARTHUR 12 NAME §
, streeraporiss | 420 SOUTH DIXIE HIGHWAY 1.3 STREEY ADDRESS &
‘ CiTy-81-2P HOLLYWOOD FL 33020 14 CNY-5T- 2 &
; TILE [T petere 21 TILE "~ [Jchange T Addition |©
: NAME 2.2 NEME

SYAEET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P o 2 4 CITY-5T-2Ip
. TITLE [T OELETE BTTILE . . LT cnange [T Addition
NAME 3.2 NAME
; STREET ADDAESS 33 STREFT ADDAESS
i | omy-st-zp R 34.6MY-SI-7ip
o] e L1 pELETE 41 TiLE L change T Addition
a NAME 4.7 NAME
f STREET ADDRESS 43 5THEET ADDRESS
T |oiy-st-zp o I 44CITY-51-7iP

TIME [T oEtETe 51 TIILE ] Change T Addition

KAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS
; CITY-S§1-2iP L 54 CITY-57-2IP
Do rme [T CELETE 61 TILE L] change [T Addition
. NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-S1-2P

14. | hereby cenlify that the information supplied with this fiing docs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that tha infarmation

indicated on this annual report or supplec
officer or diractor of 1he carporation o
Block 12 or Block 13 if changed, o

ntal annual reporl 1s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
Teooiver of tr

o en;gowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
an addross

PN ANE L R R P P MIM . i .78 O ﬁy‘- B2 =, 2.,




