FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPART MEI;JT oF st | M 09 1 99 8 ' OO m
CORPORATION Sandra B. Mortham ay 7 ) a
ANNUAL REPORT Sosrolary of State S ry TS
1997 DIVISION OF CORPORATIONS ecreta 0 tate
. | DOCUMENT # (8)
i Og'porauon Name 83571 1 8
FURNITURE BY DAVID, INC.

AR

2681 OLD DINIE HWY 2661 OLD DIXIE HWY

KISSIMMEE FL 34744 KISSIMMEE FL 34744-10805

3. Date Incorporated or Qualificd 3a. Date of Lasl Repon
e | 03/01/1991 1 02/14/1996 ]
‘ 2. Principal Place of Business [»2a. Mailing Address 4FEC Numiber | JappliedFor |
1 I 26] 593057115 Hiol Appioabic |
o Sulte, Apt. #, stc. Suila, Apt. 4, olc. B. Certificate of Stalus Desired | $8.75 Addiional
! E.*;l ?f] N Fee Required
: City & State | Ciy & Swate 6. Election Campaign Financing $5.00 May Bo
i EI N 23] o Trus! Fund Contribulion [ Added to Fees
Zip | Country | Zip L__ Country 8. This corparalion has liability for intangible 1ax under s. 199.032,
24 25] 29] . 30—'._,“ Florida Statutes ~ [ Yes No
9. Name and Address of Currenl Registered _.Qgent ~__10. Name and Address of New Reglistered Agent
GOUGE, DAVID H. 81) Name
: 2031 ow DNE HWY 82| Sireel Address (F.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 L
o B3
B4| Cily 85| Zip Code
FL.

1. Pursuani to the provisions of Scclions B07.0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its regislered
office or regislered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ehhgalions ol, Scction 607.0505, Florida Statutes.

i BHANATURE e ) - e e e
Signature, typd or prinked namio ol registored ag it and Wio | appicable (RO Trogistpred Agent sighaiure roguired whon reinstalng) DAY
SIS OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 127 |
T FDS T btLete VI [ Change [ Additon | g
NAME GOUGE, DAVID H. 1.2 NAME 3
staeer aponess | 2681 OLD DIXIE HWY 135THEEY ADDRESS S
onv-sr-ze | KISSIMMEE FL 14CY-5T-2 g
TLE o REEETEE 241U I Chenge [ Addrion | O
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS .
. |_ciry-sr-ap o [ 2 0 CY-81-2
P me O beikte EXRLI: [Jcrange [T Addition
U HaME 32 NANY
STREET ADDRESS 33 STHEET ADDRESS
: CITY-§1-2IP ) 34.CNY-51-72IP
o T o CIbteTe PRl - T T TCrange [ Addition
T £ T HAME
{ | STREET ADDRESS £ 3STREET ADDRESS
b oav-st-ze 44 CITY-ST 2P
T [Touee 5.1 101L% [T thange [T Addrien
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-TIP 54 0I1Y-ST-2IP
e [ orLeie 61T0LE [T change 1] Addition
NAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- P 64 CIY-ST-Z210
14, t do hereby certify that the inforp@alion supplicd wilh this fiing does not qualify for the: exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

is gfnual ef:porl or supplemantal annual report is True and accurate and thal my signature shall have lhe same legal effecl as if made under oalh; that
» corgioration or 1he receiver or truslec empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name
pd, of on an atlachmenl with an address,

AL L AR AR N OBX LN e g - Py P T U O NI

information indicale,
1 am an officer or dfoclor
appears in Biock 1Aor Bloc

rF.5r. s SsmFe .JBI. .9 =



