FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 0 101 0
CORPORATION
ANNUAL REPORT

1996

FLOFODA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOGUMENT # 533531 (2)

i A

SUNCOAST PIPE FURNITURE, INC.
F'rmcipal-Place of Busingss 7 E’I;’nmg A*Hr“]

6291 THOMAS ROAD 6291 THOMAS ROAD
FT. MYERS FL 33912 FT. MYERS FL 33912

3. Date IréCﬁﬁUgmgﬁid or Quaified | 3a. Dale of Last%rt

2. Pincipal Place of Busingss 2a. Muiling At 4. fEI Number Apphed For
21”1 o 25& 01 Not Applicable
Suite, Apt ¥ etc Suite, Apl. H, eto 5. Certfoale of Status Desrad 0 $8.75 Add.monal
22 ;! Fee Required
City & State | Cuty & State 6. Election Campaign Financing Ol $500 May Be
El 28] Trust Fund Contribution Added to Fees
Zp | Country o dn | . Country 8. This corporalion has iabiitgor intangible tax under 5 199.032,
m 25] 29| 30] Florida Statutes Yos [INo
g. Name and Address of Current Registered Agent 10. Name and Address of Néw Registered Agent T

181 Name

VARSHNEY, PRAKASH

82| Strect Address (P.O. Box Number is Not Acceptable)

6291 THOMAS ROAD

FORT MYERS FL 33912 -

84| City Zip Code

FL |

11, Plruant 1o the provisions of Sechans G07.0502 and E07 1506, Frornda Stalutes, thn anove named corporalon Sabrmits tis Statement for the pUpose of changing its registered office
ar registered agent or bally, in the State of Flonda Such change was authonzad by the corporation’s board ol directurs. | hereby arcepl the appointment as registered agent. | am
famitia with, and accept the obhgations of, Suctor 637.05058, Floida Statules.

CR2E034 (12/95)

SIGNATURE L ) i o . L B . .

GO e Pyt e e e Ot g ere 1ot - :.\"Vh';‘ Ao bl TR R _;:79::--1 F T T R LT Y DATE
12, ()' FIGE RS AND D\FiE,CTOH:’::“ — 13. o ADDLTIONSl,’q;FiﬁENFSEES TO OFFICERS AND DIRECTORS IM 12
THILE LY D nELere RRILT T trange [ Addman
HAME VARSHNEY, PRAKASH C. —
STREET ADDRESS 6291 THOMAS RD. 12 STRENT ADDRES:
CITv-§1 2w EORT MYERS FL _ 1400y - 51-2110 e N
. ALY [ DL e 2 1NIE [J Chaage [T Addirion
NAME VARSHNEY, RAJ D. 27nams
STREET ADDRESS 6291 THOMAS RD. 2 3STREE L ADIRESS
cvsioe | FORTMYERSFL e zeany st o e
e VD T DECETE P [ Chamge [ Acdition
HAME VARSHNEY, RAJIV P. 32 NAME
SIREET ADRESS 6291 THOMAS RD. 39 SIHEET ADDRSSS
CTy-SI- 7P FORT MYERS FL 3ACY-§ -7 = ~
TITLE [] GELETE 4T THLE (] Change  [J Addition
NAME 47 NAME
STREET ADJRESS 4 3STREET ATIDRESS,
QY-S 1P o 44CIHY-SI-2F .
e [ DELETE 5 1T ] Cnange  [] Additien
NAME 5 7 hANE
STREEI ADDRESS § 3 5TRIT1 ADDAESS
COY-ST-5P o A S40TE-ST BF o
TITLE [ DELFTE 6 1TITLE [ Crange [] Acdition
NAME &2 NEME
STREET ADDRESS 63 STHEET ADORESS
CITY ST §4CIY-SI- 2

14, 1 dc. herets; certify thal the inforration supphad wity Bis filng is valuntarily furnshed and does not gual fy 1o tha ex‘ﬁr'r'.;:mon staterd 0 Saction 119 07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual reporl ar snpplomental anriual report is true and accurale a3 that my signature shall have the same legal effect as if made under
oaln; that | am an officer ar drectar O'@,urpﬂw\l“n or the receiver o trustee en powerad Lo execute NS repon AS requiad by Chaptar 607, Florda Statutes; and that my name

LI

appears In Block 12 or Block 13 if charkyefl, or o0 an altarhinment with an adciress
4/1)’/0;6; Qadl~267-836V

Dt S #

SIGNATURE: __

" BIGNATURE AND TYPED OR PRINTED'NANEE OF SIGNING OFFICER OR DIRECTOR




