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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secre'ary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P9800

1. Compor.tion Name

FURNITURE UNLIMITED, INC.

Mailing Address

13 ORANGE DRIVE
KEY LARGO FL 33037

Principal Flace of Business

13 ORANGE DRIVE
KEY LARGC FL 33037

Q151094

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90062 038 ***150.00

ARVEGAN W SRR

DO NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualifed

03/31/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
7 A0 558 OWDiue H‘ 2y 126 2ORSP Q_ki_b_weji!!’ (S 0¥23| 33 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. it
P P 5. Certifcate of Slatus Desired [ $8.75 Acditonal i
22 C e L |27 e 2 ;,ﬁ ; EC, Fae Renuired
City & State City & State 3 . 6. Electicn Campaign Financing O $5.00 vayBe
23] RAD > SH -3 . L BBCE VS|~ Teust tund Contribution . — Added to.Fees !
Zip Country Zip Country 8. This ¢ rporation owes the current year Intangible
L E‘ E‘ m Persanal Property Tax. Oves “INo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
AMERILAWYER 5 — |
343 ALMERIA AVENUE 82| Street Address (P.O. Bo:: Number is Not Acceptable)
CORAL GABLES FL 33134 B3
84| City F L 85| Zip Code

11. Pursuznt o the provisions of Sactions 607.050:! and 607.1508, Florida Statutes, the above-named
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.
agent. | am familiar with, and a:cept the obligal ons of, Section 8G7.0505, Florida Statutes.

yrporation submits this statement for the purpose of changing its 1 egistered
ition’s board of Jirectors. | hereby accept the apjointment as registered

SIGNATURE |
Slgnatura, typed or printed n: ms of registered agen and title if applicable (NO1E' Registared Agant signature req ured when reinstating} DATE 8

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS aND DIRECTORS IN 12 [£2]

TIME PD [J CELETE 1.1 TLE CiCange  [JAddion | — |

NAME WILLIAMS, PAUL E 120 3 !

sreeranoress| 13 ORANGE DRIVE 13 STREET ADDRESS o !

orv-st-ze | KEY LARGO FL 33037 L4 GITY-ST-2P B!

Tme VvsSTD [J DELETE 217TITLE [JChange  [1Addiion | O |

NAME WILLIAMS, PATRICIA 22 NAME 5

streetaooress| 13 ORANGE DRIVE 2.3 STREET ADDRESS f

GTY-ST-ZP KEY LARGO FL 33037 2 4CITY-ST-ZP E

me (J DELETE 3ATITLE [JChange  [] Addition !

NAME 3.2 NAME :
~STREET ADDRE 5§ - T T T - Tt T T 335TREETADDRESS| — - - - - T 7

CITY-ST-2IP 34, CITY-ST-ZIP

TILE [J DELETE 41 TITLE [Cchange [ Addition

NAME 4.2 NAME

STREET ADDRE 5§ 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TITLE ("] DELETE 51TITLE [IChange [ Adeition

NAME 5.2 NAME

STREET ADDRE$S 5.3 5TREET ADDRESS

CITY-ST-ZIP 54 CITY-§T-21P

TILE [ DELETE 6.1 TIILE [JChange [ Addition !

NAME 62 NAME |

STREET ADDRE 35 6.3 STREET ADDRESS :

CITY-ST-21P 6.4 CITY.ST-ZIP :

14. | hereby centify that the information supplied with this filing does not qualify fur the exemnption stated i Section 119.07(3)(1), Florida Statutes. | further cerify that the intormation
indicated on this annual repor o supplemental annual report is true,and acc rate and that my signature shall have tha same legai effect as if made ur der oath; that | am an
owered 1o 2xecule this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

officer «r director of the corporaion or the recei er or trustee e
Block 12 or Block 13 if changegd, or o an attact ment with an a

SIGNATURE:

ress, with 2l other like empowered.

=
395

0\#/2-«2/610{ AN v\L\X\S

NATURE AND TYPED 6H PRINTED NAME OF SIGNING OFFICE { OR DIRECTOR

Date Daylime Phone #

1



