SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998. FILED
AMOUNT DUE ON OR BEFORE 05/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $730).

o o Oct 07 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 &P
DOCUMENT # p97000053855 (7)
DISCOUNT CITY FURNITURE, INC.

RN AT

Principal Place of Buslness “Mailing Address

12067 CORTEZ BOULEVARD 12987 CORTEZ BOULEVARD
WESTERN WAY SHOPPING CENTER WESTERN WAY SHOPPING CENTER
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 DO NOT WRITE IN THIS BPACE
3. Data Incorporated or Qualified
e _ 06/16/1897
2. Principal Place of Business _2a. Mailing Address 4. FElL Number Applied For
2 2] .5? -3 M Not Applicable
Suitae, Apl. #, elc. [ SBuile, Apt. #, efc. 5. Corlificate of Stalus Desired D $3.75 Additional
27 o 27] Fee Ragulred
Clty & State | Ciy&State 6. Efgction Gampaign Financing $5.00 wmay Be
E o L 281 Trust Fund Contribution D Added to Fees
Zip Country | Zip | Country 8. This corporation owes or has pald the currgnt year Intangible
Z] g} : o 2D~] 5] Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TAMMARQ, THOMAS 81| Name -
10384 LOCKER DRIVE 82| Streel Address {P.0. Box Number is Not Acceptable)
SPRING HILL FL 34608
83
84| City FL -|185| Zip Code

11, Pursvant to the prévisions of sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation subrits this staterent for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Stalutes.

SIGNATURE _

CR2E034 (5/98)

Signature, typod or pr.i‘nl-;d?}mma af mg\slama“nacnt and lita { applicablo (NOTE: Rogistered Agent signature requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__
TITLE P [ oeLere 1ATHLE , T crenge [ addition
NAME TAMMARO, M|C|'|AEL 1.2 NAME
srreeraonkess | 10384 LOCKER DRIVE 13 STREET ADDRESS ;
cy-sT-2p SPRING HILL FL 34508 14 CITY-ST-ZIP heL
TITLE v DDELETE 21Tme Change D Addition
NAME SULLIVAN, NEIL 2.2 NAME .
streeTacoress | 10384 LOCKER DRIVE 3$TREET ADDRESS
crvsrze | SPRING HILL FL 34808 26CTYST2P o
TME ST [ oeLeTe 3ATILE 7T change [ Adation
NAME TAMMARC, THOMAS 3.2 NAME '
streeTanoress | 0364 LOCKER DRIVE 39 STREET ADDRESS .
cTY.STZIP SPRING HILL FL 34808 34 CITY.ST-20P
TmLE [ Joetere  §ermme T change [ acaition
NAME 42 NANE
STREET ADDRESS 4.3STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TmE Cloeeiere S1TIE O change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST2P 54CITY-5T-2P .
e [ Toetete A TITLE O change [ addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

qualify for the exemption stated In section 119.07{3)(i), Florida Statutes. i further certity that the information
e and accurate and that my signature shall have tha same |egal effect as if made under oath; that | am
eé\&powared to exacule this reporl as required by Chapter 607, Florida Statutes; and that my name eppears
n address.

Y/ A AN EE Zac I IONY ( 2 PR

14. 1 hereby cenifz that the information supphed with this filing does
indicated on this annual report or supplemental annual report,
an officer or director of the corporation or the recelypr of tr
in Block 12 or Block 13 if changed, or on an

QICNATIIRE- s




