SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: svso) FILED

FLORIDA DEPARTMENT OF STATE 2 1 1 99 8 8 . OO
Sandra B. Mortham £ &ug . am
Secretary of State

DIVISICN OF,CORPORATIONS Secretary of State

DOCUMENT # pg7000009137 (5)
TRIAY FURNISHINGS, INC.

' F’ROFIT
CORPQRATION
ANNUAL REPORT

A S

Principal Place of Business Mailing Address
10771 BEACH BLVD 1071 BEACH BLVD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
DO NOT WRITE IN THIS SPACE
'8. Date Incorporated or Quatified
. o e | OV30/907
2. Principal Placa of Business Za. Mailing Address 4. FEI Number Apphed For
e e H A -2422424  INot Applicabie
Suite, Apt #, etc. ite, .
wre. Ap ote Suile, Apt. #. etc 5, Certificate of Status Desired r] $8 75 Acditional
22] 27] Fee Reqmred
City & State ) Cily & State 6. Election Campaign Financing $5 00 May Bo
! 28| S | rstrundcontrivuion [ “agdedio Fees
. Zip Countiy Zip ___ Country 8 This corporation owes or has paid the currenjtar In;gnglble
21] L 25| 291 o _3_91____ | _ Personal Properly Tax due June 30. Yes [_] No
9. Nama and Addteas ol Currenl Roplsle d Agent 10 Name and Address of New Reqlsiered_ggnt
CHARLES DANIEL SIKES, P.A. 81| Name
407 W GEORGIA ST 83| Susol Address (/0. Box Number is Not Acceptable)

STARKE FL 32091 e

84| City T zm Code
P

11. Pursuant to the prowmons of sections 607.0502 and 607.1508, Florida Slatules, ihe above- named corporallon 1 submits this statement for the purpose of changing its tegtsterul
office or regislered agent, or both, in the State of Flarida. Such chan 83 was authorizod by ihe corporation's board of directors. | hereby accept the appeintment as registered
agenl. | arm familiar with, and accept the obligations of, seclion 607.0505, Florida Slalutes.

SIGNATURE ____ . e e e
Signalurs, Iwrd.ur F?fll:lll]d nanie of re«gvslurud agunt &nd l"‘{‘fﬁ“[’ff"“’,’"” o (NCfIE Ragls}ered Agewl srgnalu!i_[g?‘f o when T valns',ahng} DAIE . S a
12. C 7 OIFICERS ANDDIRECTORS  J43. T T T ADDITIONSICHANGES TO OFFICERS AND DIBECTORS IN12 | ©
TITLE D 1 Toeene 1AL ﬁange [ adation | >
NAME TRIAY, HOWARD 1.2 NAME . ‘ &
sweetanoress | 14285 PLEASANT POINT LANE 13 STREET ABDRESS \Zﬁ-ar——&%m M - Neo chmss < |
comvsize | JACKSONVILLE FL 32228 o fpeomesioe | e &
TITLE o [j-D-E[E‘IE Z1TITLE E Change ["] Add\luon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
civstze . S [ 2.3¢IL00 1L
e [ Joeete 3TN [ crange [ ) adgtion
NAME 32 NAME
STREET ADDRESS 33 §1RELT ADDRESS
CITY-51-2IP 34 CITY-ST2IP
B ' '  [Moaee feome | |
NAME 42 NAME
STREET ADDRESS 435TREETADDRESS
CITY-ST-ZIP 44 CITYST2IP
KT - ) Mo ferme 7 77T o
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-51.2(F -
TITLE o U Closee e | ~SOO0002523 hge (] addwon
NAVE 62 NAME -08/25/38--01007--
5TREETADDRESS &3 STREET ADDRESS bk 1 510, G
CITY-5T-2IP 64CNY-51.2IP

14. | hereby certvf that the information sup liod with this filing does nol qualify for the exemplion staled in section 119.07(3)i), Florida Stalutes. | furiher cerify hat the information
indicated on l is annual repor or supp) emontal annual report is true and accurate and thal my signature shall have the same legal effect as H made under oath; that 1 am
an officer or direslor of the corpgration of the receiver o truslee empowered to execule this repor as required by Chapter 607, Florida Statutes; and thatl my name appears
in Block 12 or Blocl W

d, of on BMMN% an address.
tE
YV S P LIRS s ayon. o Fy vE , i B




"'NAKED FURNITURE
10771 Beach Boulevard, #203
Jacksonville, FL 32246
(904) 641-0727

L]UI\(j (ﬁi a4 o)

Fofido. Dept of Srote.
Dwision of Cor poro:t'mns

P.0. BoL gy

Tolanossee | Florido., 32314

Dear Ms . Nocham:

W\S hasband and T gorenosed  Noked Fornitore
InCFFe. 1897, LWL e (ncorpoeded Jan 20 1447,
This bwiness i1s new to boly of 0s and IT'm
ofoidd T wos n&t tuvace dhat T ghoold Wowe,
b(ien M(}xdﬂ&\a lqae Dokt Qarporodnbn noak
Jo Oohen T receved dhe Second notice

£
Regr® covefec off quac
Please. aoeept my ogslogies ond tonsicler oot
theck. Do AR oo R I
:\l}\‘jgh\\ owﬁor Qo O gf(‘ﬁ fee J@wgg w%b
Nost &r\cﬁdj,

@M\L Owlﬁ \ \SBU&’}Qﬂj



