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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §12841

1. Corporation Name

ROOMS TO GO INC.

Principal Place of Business
11540 HIGHWAY 92 EAST

Mailing Address

ATTN: AGCOUNTS PAYABLE DEPT.

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90187 013 ***150.00

N SEC LA

[

23]

28]

Trust Fund Contribution

SUFTE 25 11540 HIGHWAY 92 EAST
SEFFNER FL 33584 SEFFNER FL 33584 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/15/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3029386 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. : iti
™ wlie. ApL #, etc ulte, APt &, ele 5. Certifcate of Status Desited [ $8.75 Additonal
22 ;‘ Fee Required
City & State City & State §. Election Campaign Financing O $5.00 May Be

Added to Fees

FL

Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 @ ;9—[ [;l Personal Property Tax. O Yes ONe
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHWARTZ, LARRY .
11540 HIGHWAY 92 EAST 82| Street Address {P.O. Box Number is Not Acceptable)
SEFFNER FL 33584 83
84| City 85| Zip Code

SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
.. agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed nama of registered agent and titie if appilcablé.

(NOTE: Registered Agent signatura required whan reinsiating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 174 O bELeTE 11 TifLE Dircets — " BChange [ Addition
NAME JEFFREY SEAMAN 1.2 NAME Jeddce Secmar

streeTanoress| 11540 HIGHWAY 92 EAST 1asTREETAappRess | LMSWD HWY 9 EAYT

GITY-ST-2P SEFFNER FL 14 CITY-ST-ZP PPNy |, Fu

TLE ST [ DELETE 21TIE Pocssdendy J [QChange  [“rAddition
NaME LEWIS, STEIN 22 NAME ScoBY ,_gl%r LI

smeeraooress] 11540 HIGHWAY 92 EAST sasweETanRess | ILSHD HwOY A% EAIY

CITY. ST 2P SEFFNER FL 2 4 GITY-ST-ZP S PFer, Fou

TITLE ASV [] DELETE 34TIMLE [IChange [ Addition
NAME LARRY SCHWARTZ 32 NAME

strecTaporess| 11540 HIGHWAY 92 EAST 33 STREET ADDRESS

CITY-ST-ZFP SEFFNER FL 34, GITY-§T-2P

TIME AS [J DELETE 4.1 TIMLE OChange [ Addition
NAME ROBERT CLAESON 4 2NAME

streeT a0oREss| 330 MADISON AVE. 423 STREET ADDRESS

CITY-ST-ZP NEW YORK NY 44 CTY-ST-ZP

TILE v MBELETE 51 TIMLE [IChange [ Addition
NAME FINKEL, JEFFREY 5.2 NAME

sTreeTA0DRESS| 11640 HIGHWAY 92 EAST 5. STREET ADDRESS

CITY-ST-2P SEFFNER FL 54 CITY-ST-ZP

TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 8.2 NAME

STREET ABDRESS 6.3 STREET ADDRESS

CITY.5T-2P B4 CITV-ST-2IP

14. 1 hereby certify that the information supplied with this filing does
indicated on this annuat report or supplemental ann, epbrt j
officer or director of the corparation or the receivel

SIGNATURE:

[ -

20NN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

Lt fiﬂ.ﬂ";\

not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and acgurate and that my signature shall have the same legal effect as if made under oath; that I am an
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

ah other like empowered.

{ 313\\ b3 "5400

0578472

CR2E034 (11/98)

TOR U

Sdmw o og!gb_h!%

Déylima Phane #



