FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 E

{ PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION _1 Katherine Harris
ANNUAL REPORT 3 Secretary of State FILED
1999 J DIVISION OF CORPORATIONS -

99 SEP -1 AM 9: 33
SECKL | AT OF STA

A OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/21/1987

' DOCUMENT # PQ7000072767

1. Corporation Name

DISCOUNT FURNITURE, INC.

Principal Place of Businass Mailing Address
508 WEST BREVARD STREET §08 WEST BREVARD STREEY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

| 2. "Principal Place of Business 2a. Mailing Address 4. FEI Number Sq _.33 6%—' Applied For
nl 26] ARRLIED-FOR ot Appicabe
Suite, Apt #. etc. Suite, Apt. #, elc. ] $8.75 additionat
Ez—| m §. Certifcate of Status Desired [ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] ) 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the currant yaar Intangible
24] [25] (20 [30 Personal Property Tax. Oves [No
.. _.._5 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name lF ™ m
PFEIL, JAMES A 82| Street Add PESBO E .be Not L= big)
BN an——
5369 APPLEDORE LANE S04 "Petustons " Chie
TALLAHASSEE FL 32308 (3

84| City W 85| Zip Code

AU FL " $230% |

41. Pursuant 1o the provisions of Seclions 667 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement 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. | hareby accept the appointment as reglstered

agent. | am familiar with, and accept the obligations of, Section 607.050§, Florida Statutes.
p.e A B-31-4%
SIGNATURE _w . h
Signature, typed or printed namae of registered agant and title Hf applicatbie. ( {NOTE: it wigniature requirec Lfean ralnstating) DATE

#4. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or frustea empowered to execute this report 8s required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

w3141 wo-bss VY0

Daytime Phone #

12. OFFIGERS AND DIRECTORS % ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
THLE D 0] DELETE 14 TME DOiChange [ Addition [ =
NAVE PFEIL, JAMES A JR 12HAVE 3
steeet aonress| 5369 APPLEDORE LANE 1.3 STREET ADDRESS o1
ary-s1-2 TALLAHASSEE FL 32308 14GTY-§T-2P &
TINE D L] DELETE 21TME YTOOONO297 7k —Geidon| O |
NALE TIMMONS, WiLLIAM JR 22NME -09/02/89--01072--002 i
street anoress| 729 WESTWOOD DRIVE 23STREETADDRESS | . FkaSS0. 00 w550, 00
L oty-sr.ze MILTON FL 32570 2.4 GTY-ST-2P )
TIrE D [ DELETE 31 TIME [OGhange [ Addition
NAME HARRISON, GEORGE H Ill 32 NAME 5
street aporess| 2685 OXBOTTOM RD 33 STREET ADORESS
orv-stze | TALLAHASSEE FL 32308 a4.011v-87-20 !
TITLE D [ DELETE 41TME [OChange [ Addition ]
NAME LEMIEUX, RICKY 4. 2HAVE i
streeraooress| RT 1 BOX 3114 4.3 STREET ADORESS :
| cmvstoze HAVANA FL 32333 44 CITY-ST-2P
TILE [] DELETE E4TME [Ochange [ Addition |
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS E
CITY-ST-ZIP 54 CITY-5T-20 5
Trme | L1 DELETE EATME CiChange [ Addiion ;
NAME 62 NAME *
STREET ADDRESS £.3 STREET ADORESS :
CITY-ST-ZiP B4 CITY-ST-20P E




