FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 b

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

£y FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

ROOMS TO GO INC.

)

Principa! Flace of Busingss

19540 HIGHWAY B2 EAST

Mailing Address
11540 HIGHWAY B2 EAST
SUITE 25

May 07 1997 8:00am
Secretary of State

O

SUITE 25
SEFFNER FL 33584 SEFFNER FL 33584-7045
us us 8, Date tncorporated or Qualified | 3a. Date of Last Reporl
I 11/15/1990 05/01/1996
2 Principal Place of Busingss 2a. Mailing Address 4. FEI Numbet Applied For
7| ] 26 59-3029388 " [Not Applicable
sele, APl #, ele, Suite, Apt. #, etc, iti
:___]_&-u te. AP 8. 1 ulte. Apt. 4. et B. Cerlificale of Status Desired [ $8.75 addiionat
29 ;[ . B Fee Required
Gy é Suate City & State 8. Etection Campaign Financing $5.00 May Be
hz:;f 28 Trust Fund Contribution Added ko Fees
Zp Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199032,
[2a] o Jas] 29] [30] Fiorida Statutes Dves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatored Agent
SCHWARTZ, LARRY B1] Name
11540 HIGHWAY 92 EAST 83| Street Address (P.O. Box Number s Not Accepiabla)
SEFFNER FL 335684
83
84| City Zip Code

FL |®

| %1, Parsuant o the provisions of Sectians 607 0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered
agent. | am famibar with, and accep! the ohiigations of, Section 607.0505, Flarida Statutas.

SIGNATURE Bl e, D oF fn nhed mame of egistered agent and titlc « REMGabe (NOTE: Rogistared Agenl signalure required when reinslating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12 g
TiLE DP L} DELETE 1.1T1ILE L1 change [T Addition | &5
HaE JEFFREY SEAMAN 1.2 NAME §
et sooness | 11540 HIGHWAY 92 EAST 1.3 STREET ADDARSS &
o seze | SEFFNER FL 14 00Y- 5T-2P &
KT 8T [T DELETE 21 TLE T Change L] Addition | O
Naui LEWIS, STEIN 22 HAME
stvet anonese | 11540 HIGHWAY 92 EAST 2.3 STREET ADORESS
oS SEFFNER FL 2.4 CITY-51-2P
B ASY T DELETE 31 TITLE [T crange L] Addition
PAME LARRY SCHWARTZ 37 NAME
sieraoonrss | 11540 HIGHWAY 02 EAST 33 STREEY ADDRESS
G S1-AF SEFFNER FL 3.4, CITY-5T-2P
e AS [T DELETE L1TILE U Change  [J Addition
NaKE ROBERT CLAESON 4.2 NAME
smeeiaoonrss | 330 MADISON AVE, 4.3 STREET ADURESS
Ciy-ST-7 NEW YORK NY 4ACITY-ST- 2
e Ty T DELere S1TILE [T change L] Addition
NS FINKEL, JEFFREY 5.2 NAME
srwerr aoress | 11540 HIGHWAY 82 EAST 5,3 STREET ADLRESS
CilY - ST 21 SEFFNER FL 54CiTY-51-2P
“iﬁir"' e I D DELETE 81 T|TLE [] Cmnm [:] Add.hon
HaME 6.2 NAME
SIRFET AUDRESS 63 STREET ADDRESS
Ory-81 ¢ &4 CTY- ST-2P

14, | do hereby certify that the information supplied with 1his fling does nat qualify for tha exemption stated in Saction 119.67(3)(i), Florida Statutes. I further certify that the
information indwcated on this annual report er supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer o director of the corparation or the receiyey or trustee empowerad to executs this report as raquired by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changed. or an an ght with an address,
SIGNATURE: | {dalce BE 4 7:3:1@ (8‘%315"235490

ITED NAWE OF SIGNING CFFIGER OR DIRECTOR

SIGNATURE AND TYPED OF PR




