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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTH BROWARD FURNISHINGS, INC.

Principal Place of Business

POST OFFICE BOX F.
CLARK SUMMIT PA 18411

Mailu?)g Address

POST OFFICE BOX F.
CLARK SUMMIT PA 16411

FILED
Apr 03 1998 8:00am
Secretary of State

AU e

DC NOT WRITE IN THIS SPACE

. Dale Incorporaled or Qualified

07/03/1996

22

27|

2. Principal Place of Business ‘2a. Mailing Address 4. FEI Number ) ] App”edlefh
21] B . N 59-3388504 Not Applicable
Suite, Apt #, elc Suite, Apt ¥, ofc. iti
o - g 5, Certificale of Slatus Desired D $8'75 Agditional

Fee Hequired

City & State Cily & Statle

. Election Campaign Financing

$5.00 May Ba

Truslt Fund Canltribulion Added to Fees

Country

2| 20| 30]

Zip ’ 7*“.} Country R 7\;7

This corporation owes or has paid the currenl year intangible
Personal Property Tax dus June 30, Mves [ No

10. Name and Address of New Reglstered Agent

Strect Address (P.O. Box Number is Nol Acceplable}

FL EL Zip Cotle

9. Name and Address of Current Reglstered Agent
RAX CO, 81| Name
% MAHONEY ADAMS * CRISER, P.A. a2
$0 NORTH LAURA STREET, 3400 BARNETT CENTER
JACKSONVILLE FL &3
84 City
11, Pursuant [0 the fravisions of Seclions 607 0607 and G07. 1508, Florida Statules, the a

SIGNATURE

agenl. | am familiar with, and accopt the obhgations of, Section 607.0508, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its rogistered
affice or registered agent, o both, inthe State of Flonda Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as regislored

CR2EC34 (10/97)

Signatiee, by on prnled B O [giueed agent aod Gl 1 appheanic (NOTI Flogistared Agnnt signatur requires whor reinslating) T A
12. __OFHICLHS AND DIR[ CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE D [T ortere LITINE T Change” ] Additon
NAME REES. W'LUAM 1.2 NAME
steeer sooness | POST OFFICE BOX F N/A 13 STRCET AUDRESS
CI-ST. 2P CLARK SUMMITT PA 18411 1.4 CAV-51- 2IP
TITLE D T I neceTe 211INE " change [T Addition
HAME GOWER, ROBERT 2.2 NAE
stacer aooress | POST OFFICE BOXF N/A 2 3SIREET ADDNESS
Tine D ) o — [Joest B [T change  [] Addition
NAME MACGOWAN, BRUCE 3.7 NAME
STREET ADDRE 85 POST DFFICE Box F N/A 3.3 STREET ADDRESS
CiTY 5721 CLARK SUMMITT PA 18411 34 CITY-51-2p ,
TMLE T i [T oeiete STTILE “TJchange [ ] Addilion
HAME 4 2 NAME
STREET ADTRF S5 43 STHEFT ADDRESS
CiTY-§7- 2 44 CY-51- 2P
Tt ) )  TJhbeee 54 TILE [T Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
Chy-1-21P ) 54 CITY-ST- 7P
TITE ' ’ [T oELETE &1 TI1LF T3 Change ] Audition
NAME £.2 NAME
STREET ADDAISS £.3 STREFT ADDRESS
CirY-S1- 2P 6.4 CITY-§1-2P L

14. | hereby cortif hat the wlormalion supplied with this ﬁlmg taos not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily thal the infermation
indicated on this annual report or supplemental annual report is rue and aceurate and that my signalure shali havie the same tegal eflect as it made under cath; that | am an
ustao ompowered (o execule this report as reguired by Ghaptar 607, Flerida Statutes; and thal my name appoars in

Y Y S Y P LY vy

officer or director of the corporalion g 1he receivar

Block 12 or Block 13 if changed, or

 an allgehemont with an address. /
WC_ F P |

!/ﬁn}q



