FILE NOW:

FILING FEE AFTER MAY 1 1S $225.00

1996

PROFT SRl “LORIDA DFPARTMENT OF STATE
CORPORATION Sandra 8. Martham
ANNUAL REPORT

Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT # S24734

SAND RIDGE FURNITURE, INC.

(3)

AW

Mailrg Address

13250 US. HWY. 1
SEBASTIAN FL 32958

Piincipal Place of Business

13250 US. HWY. 1
SEBASTIAN FL 32958

3. Date Incorporated"c:r‘E)ua\:f-ecl

01/14/1991

3a. Date of Last Repon

03/01/1995

CROWE, KEVN D
13250 US 1
SEBASTIAN Fi 32858

2, Principal Place of Business T T ] 2a Malng Adehess 4, FEI Number Applied For

;;l _ e 2_6‘ - 59"3083513 MNat Appl\cabié. ’

Suite. Apl. #, elc. — Suite. Apt. 4, elc. 5. Certitcate of Stalus Desired 0 $8.75 Adqmonal
EI L o Fee Required

City & State | Oty d St 6. Fisction Campaign Financing $5.00 May Be
El 23} Trust Fund Contribution O Added to Faes

2p | Country | m T L. Gountry 8. This CS!pOfﬂt\Qﬂ has liability for intangibile tax under s 199.032,
m 25| E‘?—EJ - - 30] Florida Sratutes [ Yes [JNo

9. Name and Address of Current Registgl_'a_a_c_:l_ f\_g'e_n_t___ L 10. Name al_ﬂ_d Address of New Reglstered Agent
81| Name

82| Streol Address (P.0. Box Number i Nol Accepiabie)

Zip Code

FL ™

11, Pursuant to the provisions of Sechons 6070502 and GO
ar registered agent, or both, i the State of Florda Such chan
famibar with, and accept the obligatons of, Section 6070505, Florida Statutes

Or Floreda Statutes, the above nanwea-bz?ﬁara!nm subnuts this statenent for e purpose of changing s registered office
Jo was authorizes] by the corporabon's board of directors. | hereby accept the appointmant as registered agent | am

SIGNATURE . . o e R
Sireture typend of pruded tee e oF réy HCHE Fuoge e VALl S it re tes Foens tr et aleg AT

12. QOFf !C~ B R B . WAADDU\ONS‘QHANGF‘S TO OFFICEARS AND DIRECTORS 1N 12

HILE DP CJDELETE 1 11ILE Dok Change (3 Additon

NAME LAFEVERS, WILLIAM C 15 M

STREET ADDRESS 13250 US HWY 1 sk | 415 E WAVERLY PLACE  #1-A

CITY-S1-2PP SEBASTIAN FL 1408178 VERO BEACH FI 32960

TILE ] DELETE 2 TILE [ Charge [ Addition

NAME 27 NAME

STREET ADDRESS 2ISIREET ADDREES

CITY -§T-21P e 240007 8. 7P R

TITLE [ DeLEie TR [} Charge [ Addingn

NAME 32 NAME

STREET ACDRESS 59 SIREET ADDRZSS

iy -st-2p N ~ e Jagyseze e oo

TTLE [C)DEcere 4100 [ Chang:  [] Addition

NAME 42 hAME

SIREET ADDRESS 4 3SIREET ADDAESS

CITY-$1-71P o o 440y 8P AP o

TITE [[) DELETE 51 TR [ Change  [] Addition

NAME 52 haM:

SIREET ADDRESS 5 STHES T ADDR?SS

CITs-S7-7P ~ o S4CTV-S1 20 o

TILE [] DECETE & 1TTIF [ Crange [ Addition

NAME 62 NAE

SIREET ADDRESS €3 STREFT ADDPZSS

CIlY-$r-7P 64151 2IF

14, | da hereby cerlify that the informaton supphad e his fing i3 v

appears Iin Block 12 or Block 13 if changaed or on an attachment with an address

SIGNATURE:  Fulle (° £ Fow

WILLIAM C. LAFEVERS,

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PRESIDENT

‘.n'r'ftén'\y furrnshed and does not qualfy for ne é;x&ﬂ]ptiOﬂ stated m Sechon 119,073k, Florda Statutes, | further
certify that tne information inchicates on this annual repart or suppiemental annual report is true and ancarate and that my signature shall have the same legal effect as if made under
oath; that | ant an officer or director of the camparation or the neceiven or trustee empowered o execute this report as required by Chapter 607, Flonda Statutes; and that my name

LR

Date Dt Phare £

CR2E034 (12/95)



