_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT /é;e};"“' S FLOMHIDA DEFARTMENT OF STATE
CORPORATION Ak ) Sandra B Morlham

ANNUAL REPORT f\%%

-
DOCUMENT # S35711 (8)

1. Corporaban Name

FURNITURE BY DAVID, INC.

Sacrotary of State

[DIVISHOH QOF CORPORATIONS

r

Prinepd Place of Business

O R

| 3. Dats Incarparaten or Quadted | 3a. Date of Last Report

03/01/1993 1127/1995

BAxlng Aeress

2661 OLD DIXIE HWY 2661 OLD DIXIE HWY
KISSIMMEE FL 34744 KISSIMMEE FL 34744

| 2. Prps Place of Busress T EiahfimunqAalur_cb o 4. FEFNumber Apptad For o
ﬂ] e o 7 276l o ] o ‘59'3057115 Not Applicable

: : Sute il e i
Foon AL Cl |- 1 AR 5. Certficate of Status Desired M sa?s Ac!d.ltkcnal
[_231 271 Fee Required
Ty & State Tty & State 6. Election Camipaign Financing O $5.00 May Be
23 Trust Fund Contribution Added ta Fees
e _ Counlry Coauntry B. This carporanon has hahility for intangble tax under s 199.032
4] 2)

9. Name and Address ol Currer 10. Name and Address of New Ragistered Agent

;EI Flonda Statutes [ \M

-ﬂi‘ MNoarmie o

GOUGE, DAVID H. 83| Street Address (P.0. Bax Numiher is Not Acceptabla)
2661 OLD DIXIE HWY }

KISSIMMEE FL 34744 N ' . ' ' T
84| Cry
’ FL ]

11. Pursuant 1o The provisions &F Sectinrs 607 DEZ 2 A7 1606, Fionda Statules, the above named corporalion subimils s statement for the purpose of changing its registered offce
o eezistered agent, or batn, n the Stale of Flon | criange wass authorizand by the cosporaton's bioard of dreciors, | herehy accent the appontment as registered agenl. | am
familar w th, anc accept tha abigatans of, Section C00050%, Flonda Staltes

85! Jip Code

SIGNATURE L . . S . - S -
~ S Fopad e it o e 0f fe o frte gt LB gy e H2TE Fepndon o d A el s et s rigere bl Fo ot ab gl [REA 13
_12 e i _OF HC,EHE’-,ANH [l\_F_{_E___leQﬂﬁ 13. o o ADDI1|QN§»’CHANGES TQ OFFICERS AND DIHECTOH? IN 12
" PDS 1 GELETE [RRIT ) Crange  [C] Addion

GOUGE, DAVID H. 17Nk

2661 OLD DIXIE HWY 1 3STREED ADTRISS

KISSIMMEE FL o TA0TY S B
[ DELFEE 2L [ Change  [] Adtitan

27 KAkl

CR2E034 (12/95)

SHRE-T AR A 25 AIEtE T AZDRESS

[N

. . . RN UPI BLA S L .
Nt [ OFETE 31T [] Crange  [J Addton

KFRANE

3% GIHET) ADDR=SS
------- B ’ [—I CELEL T T T [ Cnange . 7 Additien )
L 47 Wikl
GTRUFTRIGRL 435IH b ADTRESS
S B R ASUTYST AR B - . . i
e CIDeFIE 5 IrLE O] Changr [ Addtiaon
(EUH b WAL
Sind AT §RATRET ATORESS
Gy 5150 . o e S4GHY -5 A ) )
neF [ DELFTE & 110 [ Change ] Additan
A B 7 kAN
STApE AN RSN £ 3 STHLET ADDRE N
O SR ) 40Ty 5729

14, 1ol hicretyy cartify that the infmatur g
cerbify At e intormation nciated g
aath, that | ar an officer or deactor fif the:
appea s n Bock 12 qf

o e T s i g 15 vol mlany Torished and Gons not g ialdy for the oxemplon statad N Section 119,073, Florida Statutes | further
v annal epert o supplenienta’ annual report 1$ true and accurate and that my signature shall have the same legal eftect as if made undar

o the receiver o bustes empoweredd 10 exegute [is report a5 redured by Chapte: 607, Florida Statules; and that my name

K
lock 13 if changad, ar onas atachirentvth an adcress ; J -
' o M- Govge
2espenr -k (det)qdl-zeod

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D v Prows @




