FILE NOW: FILING FE

FTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

EA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo/lham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CASUAL FURNITURE REPAIR & SALES, INC.

Principal Place of Business

6625 35TH STREET NORTH
PINELLAS PRK FL 34665

2. Principal Place of Business

1]

S0289

(8)

Maibng Adchiess

6625 35TH STREET NORTH
PINELLAS PRK FL 34665

| 2a. Maihng Address

Sute, Apl. #, elc
22

By & Giate
2]

Suite, A;_';t ¥ etc

Zip
2]

Country

T Gamy

9. Name and Address of Current Registered Agent

RUBAII, JAWDET 1.
1345 § MISSOURI AVE

SUITE 215

CLEARWATER FL 34618

11. Pursuant 1o the provisions of Seclions 607.0

3. Date Incovporalod o Guabid i 3a. Date of Last Fleport

BRI O M

09/21/1990 05/01/1995

4. FL! Number Apphed For

59‘3%23?3 Nait Am“nh[;’-ﬂ"_}io
$8.75 additional

Fee Required

5. Cortficate of Status Desired [l

6 Elecl:-o-n E,ampaugn_ -Flﬁ-anomg $56.00 May Be
Frust Fond Contribution L Adged 1o Faes

8. Ths corporatan Nas habikty fogdntangible tax under g 199 D52,

Floricla Statutes ‘BE [] No

10. Name and Address of New Registered Agent

81| Name

B2| Streat Address (P.O] Box Namber 12 Not Accestabie)

83

B4 Caty

, Fs u_;-Code

FL ™

502 and 67,1508 Florida Statules, the above narmed corporanion submiits s statern-ent for the purpose of changing its registercd office

or registered agent, or both, in the Stale of Flonida. Surh ghangs: was athonsasd by the corporaiion’s board of drectars | herety, accent the appombmont as registared agent. | am
farnihar with, and accept the obligations of, Section 607.0505, Hlonda Statutes.

SIGNATURE. .

CR2E034 (12/95)

Shgrate typmse O pelled P e egereee | ageet doed s (H T Beaniesd Acger 1 ot 10 s aves ] far S 10 STy
12. ] OFFICERS AND DIRECTORS 13 ADDIIONS/CrANGES TO OF FICERS AND DIHECTOMS IN 12
hfils D [] OELETE LTI o [ Chang:  [] Addton
NAME SCHAFFER, RICHARD F. 12 NAME
steeer appress | 3103 37TH ST N #215 1351%EE 1 ADDRE 5
Oy -S1-2¢ STPETERSBURGFL o 14Ty S12F -
TITLE {71 DeLElE Z1T1LE [ Crang: [ Addihon
NAME 27 NAME
STREET ADDRESS 23513601 ADDRL S
Clv-S1-2P L T Bt o o
TTLE [] DELETE KRR [ Crang: [ Addsan
RANE 32 NAE
SIREET ADDRESS 33 SIRFET ADVRESS
CITy-S1-7¢ o pAsTYASToNE e e et e i g e e i e o
TILE ] DELETE 41TTeE [J Crarge [ Addmos
NasE FEIUS
STREET ADDRESS 43 STREET ADDRLSS
CilY-ST-2P R o 44007V 51 2P ) ~
TITLE [ ] DELFte FRANI; [} Charge [ Addition
RAME 52 KA
SIREEI ADDRESS 53 SIREEL ADCAESS
CITY-S1-2P o o Mssonsiaw ] ] - ]
TITLE ] DELETE 6 1TITLF [[F Chargz  [] Addlion
KAME 62 NAMS
STREET ADDRESS 6% STREF T ADDRESS
CITy-ST- 21 €400V 81 7 o

14. 1t do heraby certify that the infarmation suppied with this fiing is v
certify that the informabon indicated

warily furrished ar

E AND TYPEC OF PR

it quality for the exemption statedd oo Soction 118.0703)<), Flondad Statutes | furt
Lhis anawial repart or supplemental annual report is true and accurale and tnat iy signature shal have the same legal effect as il made unider
sCorpoaalion o e receiver ar lruslee ernpowered to exaecute this report as required by Gnapter 607, Florida Standes. and thal my namis

K, or on an attachment with an address

ED N'AME OF BIGHING OFFICER OR DIRECTOR 7

ZNABE 813-858- 9500

Cgtiew Tlurw 8




