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

PRORAIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" oos Secretary of State

DQCUMENT # P97000007069 (2)

. Corporation Name

CARL'S FURNITURE OF STUART, INC.

S NS R A

Principal Placo of Business Mailing Addross
399 W. PALMETTO PARK ROAD 399 W. PALMETTO PARK ROAD
SUITE 106 SUITE 106
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOTWRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Flace ol Businass T [ 2a Mailing Address 4. FEI Number Applied For
2 25] - @S" ﬂ?ggég(/ Not Applicable
Suite, Apl #, elc. Suite, Apt. 4, elc. ] ] .
F I P §. Certificate of Status Desired O $8.75 adarional
22 2ﬂ Fee Required
City & Stato | City & State 6. Election Campaign Financing $5.00 May Be
’El 777‘221 Trust Fund Contribution O Added tc Fees
Zip | Country | /i Country 8. This corporation owes or has paid the current year Intapgible
-2T| 251 2;1 m Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
KENNEDY, BENJAMIN § JR. Name
300 W. PALMETTO PARK ROAD 82| Stresl Address (P.O. Box Number is Not Acceplable)
SUITE 108
BOCA RATON FL 33432 83
84a] City FL ]ss’ Zip Code
11. Pursuant o tho provisions of Sechans 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, ar both, in the State af [ loridaSuch change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obilgabons of, Soction 607 8305 Florida Statutes.
SIGNATURE _____  _. RN
Sor-avum 'ypﬂl] o e farme o s IR s Tagont il thie d gy ;n abile: {NOTE Regwsterad Agent signalura required when reinstafing) DATE
2. OFFICLHS AMD DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE D [J beceve 11 1NLE " [JThange ] Addition
ME_ | BAKER, MYRON 1.2 NAME
sweeT apoRess | 6650 N. FEDERAL HIGHWAY 1.3 STREET ADDAESS
CiTy-S1-7P BOCA RATON FL 33487 14 CITY-ST- 2IP
TME 0 [T eceTe 21 TIMLE LT Ghange L Addition
NAME DRAGIN. ROBERT 22 NAME
STREET ADoRess | BB50 N. FEDERAL HIGHWAY 23 STAEET ADDRESS
CITY-5T-2IP BOCARATONFL 33487 2. 40TY-51-2P
TITLE D [T oeLeTe 11TIMLE [T cnange LT Addition
BAME BAKER. JEFF 32 NAME
stReeT apomess | 6650 N. FEDERAL HIGHWAY 33 STREET ADORESS
Cary-S1-29 BOCARATONFL 33487 34, CITY- ST 21
TIILE D L} petete 4170LE [T change [ Addition
RAME FRIEDMAN, FRED 4. 2NAME
streeTaporess | 399 W, PALMETTO PARK ROAD 43 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 o 44 CITY-ST-2P
g [ pecete 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP . L 54 CITY - §T-7IP
TITLE T DeLETE §1TILE [T Change  [_J Addition
HAME 6.7 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-St-0P ) 6.4 CITY-ST-ZP
14. | hareby cerlity that Iho inforrualion supphed with 1his filing does not gualify lor the exemption stated in Section 119.07{3)(), Florida Statutes. | further cerlify that the information
indicated on tzis annual roport of supplernental annual report is true and accurate and that my signature shall have 1he same lagal effact as if made under calh; that | am an
ofticar or direclor of the corporabion of the recaver of frustoe enipowered 1o exacute this report as required by Chapter G07, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an altachment wath an address
e a—— -
SIGNATURE: . __—=° OA-Ro- A7 52 294/ %12/
UAE AND I’YPED QR PRINTED NAME of B‘GNING OFFICER OF DIRECTOR Date Daytima Phone # Fet-ra--78

CR2ED34 (1087)



