FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

T pRor :
CORPORATION
Aqu UAL RFPOF{T Sec{etary af State

1997 " y DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # S0289 (8)

1. Corporation Narme

CASUAL FURNITURE REPAIR & SALES, INC.

AR RBA AR

mPr:ch]pan'lacoE)‘B:mosa Mailing Address
6625 35TH STREET NORTH 8625 35TH STREET NORTH
PINELLAS PRK FL 34685 PINELLAS PRK FL 337816223
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1996
QF;rlri(tf}afF'iﬂCfol Busnoss _ga. Mailing Address 4. FEl Number Applisd For
[23[_ e o 26] 59‘3032373 Not Applicable
Suite, Apl 4, el Suite, Apt #, etc. i
L, AR “e -~ uie. Ap gl §. Certiticate of Status Desired O $8'75 Additional
27—| Fee Required
Cily & State 8. Elgclion Campaign Financing $5.00 May Be
_ ?ﬂ Trust Fund Contribution Added to Fees
| Countey Zip Country B. This corporation has liability for intangible tax under s. 199.032,
. ?5] ;;J E\ Florida Statutes Oves CINe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
RUBAII, JAWDET |. | 81| Neme
1345 § MISSOURI AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
CLEARWATER FL 34816 83
84} City FL 85| Zip Code

11, Pursuant to e provisions of Seclions 607 0502 and 607. 1508, Florida Statules, 1he above-named corporation submils this statement for the purpase of changing ils regisiered
alhce or reg stered agent. or bolh, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fam har wih, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e e et e e
R ‘mp:«_\m typrock o printed narme o7 rag-steredd agent and hele it apphcable INQTE: Regstered Agant eignature raguired when relnstatng) DATE
12, 7 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IEITICAR I | T peLete 11TME [3 Change ] Addition
NAME SCHAFFER, RICHARD F. 1.2 NAME
sirer aoess | 3103 37TH ST N #215 1.3 STREET ADDRESS
CITY-$1.2IF | ST PETERSBUHG FL 14 CITY-ST-2IP
W:I;TL'F T R J DELETE 21 TITLE [ change T Addition
NAME 2.2 NAME
STRERT ATARF S5 2.3 STREET ADDRESS
oy-sr-ar | 2. 4CITY-SF-21P
TN [T DELETE 3.1 TILE [T Change™ L] Acdition
NAME 3.2 NAME
STHELY ALDRESS 3.3 STREET ADDRESS
iy - S 2 34, CITY-ST- 2P
T LT pecete 41TILE 3J Change T Addition
NAME 4.2 NAME
SINEFT ACDRESS 4.3 STREET ADDRESS
44 CITY-S1-2IP
: [ DELETE 5.1 TILE [J Crange 1] Addition
NAME 5.2 NAME
STRFET AGURESS 5.3 STREET ADDRESS
| ory-stawe 54CITV-$1-7p
TLe T DELETE 6.1 TITLE [ change™ ] Addition
NAHE 6.2 NAME
SIRHET ADEIE S £.3 STREET ADDRESS
Y- ST 2P 64 CITY-ST-2P

14. | do heretyy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
informaton indicaled on this annyal reparl or supplemental annuat repart is frue and ascurate and that my signature shall have the same legal effect as if made under oath; that
b am an officer o director of the by or the receiver or irustee empowered 1o exacute this repont as required by Chapler 607, Florida Statutes; and that my name
appears n Bock 12 or Block 13 1 on an attachrment with an address

SIGNATURE: L By AT IS Mot 7 7 9588960

SIGNANRE ANDY YFED DA FRINTED NAME OF SIGNING OEFICER OR DIRECTOR Cayuma Fione ¢

{6 T SN Apr 28 1997 8:00am

CR2E034 (9/96)



