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

T _oi0rra

PROFIT .
CORPORATION FLORIDA DEPARTMENT OF STATE Apr 08,1999 8:00 am :-
ANNUAL REPORT Socretary of Stale ecretary of State |

DIVISION OF CORPORATIONS 04-08-1999 90078 036 ***158.75

1999
DOCUMENT # pg8000094739

1. Corporation Name

FAMILY FURNITURE WAREHOUSE, INC.

WM,

Principal Place of Businass Mailing Address
5266 W COLONIAL DR P.0. BOX 617005 |
QORLANDO FL 32818 ORLANDO FL 32861-7005 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 11/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m —gl \66) 55 L/ 49 806 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ) i
uite. Apt. #, ete ute, A e §. Cerlifcate of Status Desired O $8.75 Add.mona'
{22} 2l e g = . .- FeeRequred_ __| _
| City & Stat@ ) City & State " | 6. Election Campaign Financing O $5.00 Mmay Be |
E] :'«.;l Trust Fund Contribution Added to Fees
p Country 2ip Country 8. This corporation awes the current year Intangible !'
’m 3 = 80 8 [El 29 30 Personal Property Tax. Oves [iNo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name !
FIOVAN, ANDRE LUIZ 82| Slreet Address (P.0. Box Number is Not Acceptable)
ree r 0. r i ce| .
4210 S KIRKMAN RD., APT 1107 ess ox Number s o P '
ORLANDO FL 32811 83
84] City FL st Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

Signature, typed or printed name of registered agent and tle # applicaba. {NOTE: Registerad Agent signature required when reinslating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE D 1 DELETE 11 TMLE [JChange [ Addition E
NAME PIOVAN, ANDRE LUIZ 12 NAME h:
sreeTaooress| 4210 S KIRKMAN RD., APT 1107 13 STREET ADDRESS b
erv.stze | ORLANDO FL 32811 TACITY-ST-ZP &
TIMLE [} DELETE 24 TME [JChange [ Addition ] O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
arvstze 0 ) e 2.4 CITY-ST-2P -
TME {3 DELETE 31 TMLE OChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2IP 34.CITY-ST-7P
TMEe [ DELETE SATITLE CChange ] Addition
NAME 4,2 NAME
STREET ADDRESS| 43 STREET ADDRESS
CTY.ST-2IP 44 CITY-§T-ZP |
TME [J DELETE 5.1 TILE [JcChange  [77 Addition '
HAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-5T-ZP 54 CITY-ST-2P :
e O DELETE GTTME Tlchange  [JAddfion| |
NAME . 6.2 NAME b
STREETADORESS] ' t ). T 6.3 STREET ADDRESS '
CiTY-ST-2P R R 6.4 CITY-8T. 2P ‘

|

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information I
indicated on this annual repert3r supplamsatal annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the recéivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in

ent with gp address, with all other like empowered.

SDREET VAN 0dlos[79 (:}07) Yyseys s

ytime Phona #

.‘




