n

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTE:MBER 15, 1999.

{

AMOUNT DUE ON OR BEFQRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RElNSTATE' $750).

PROFIT
~~CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORF’ORATIONS

DOCUMENT #

1. Corporation Name

P97000053855

DISCOUNT CITY FURNITURE, INC.

/

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90012 033 ***550.00

Principal Place of Business

129%7 CORTEZ BOULEVARD

WESTERN WAY SHOPPING CENTER
BROOKSVILLE FL 34613

Mailing Address

12967 GORTEZ BOULEVARD

WESTERN WAY SHOPPING CENTER
BROOKSVILLE FL 34613

O

DO NOT WRITE IN THIS SPACE

3. Date Incormporated or Qualified

(6/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Lumlber! Applied For
21 EI 59'346&)12 Not Applicable
2 Suite, Apt. #, stc. 2 Site, Apt.#, ete. 5. Certificate of Status Desired | $8F;15R:$'::;”a'
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23 E] Trust Fund Centribution D Added to Faes
Zip Country Zip Country 8. This corporation owes the current yea
24 25 El 30 Intangible Personal Property. f\m Yes D No
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81] Name i ‘
TAMMARO, THOMAS - :
10384 LOCKER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608 5
-[84] city FL ]aﬂ Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.05085, Florida Statutes,
SIGNATURE
Slgnature typed o« printed name of regisiered agent and title if applicable. (NOTE: Registared Agant signatura required when rainstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e 3 Joeeme 11 IE (1 change [ Addition
NAME TAMMARQ, MICHAEL 1.2 NAME
streetacoress | 10384 LOCKER DRIVE 12 STREET ADDRESS
CITY-3T 2P SPRING HILL FL 34608 14 CITY-ST.2P
M v et 217rLE (] change [ Aditon
NAME SULLIVAN, NEIL 22NAME
smeevaooress | 10384 LOCKER DRIVE 23 STREETADDRESS
CITY-ST-ZIP SPRING HILL FL 34608 24 CITYSTZP s
e ST P eLeTe 11TLE 7-’”7”?340 7y [ change [ ubAdaton
N TAMMARO, THOMAS : sznaE /o354 doiton A
sweetaporess | 10384 LOCKER DRIVE 3.3 STREET ADDRESS i/ < S o
CITY-5T-ZIP SPRING HILL FL 34608 34 CITYST.2P ﬁﬂd 4 &0
TME [l beLeTE 41TIMLE [ chinge [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP I
e [} oetere 51TIME U] change [3 Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP .
e T oeLeTe grime [ T T e [ change [ 1 Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-57-2IP

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annya
an officar or director of the corporation or the receit
in Block 12 or Block 13 if changed, orgn

r

QICNATIIRE:

avith an address.

irustea empowered to execute this re|

as required by Chapter 607,

q, y 7?

egort is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am
lorida Statutes; and that my name appears

(269 <Tr - Won

0105529

CR2E034 (5/99)



