FILE NOW: FILING F

r—W < s
CORPORATION Ny
ANNUAL REPORT -
DIVISION OF CORPORATIONS

1996 DMISION OF CORPORATIONS
DOCUMENT # S4885 (8)

1. Corporaton Name

THE FURNITURE AND ANTIQUE EXCHANGE *CO*

Sandra B Martham

Secrotary of Stale

Principal Place of Business

101 N. SEMINOLE AVE. 101 N. SEMINOLE AVE.
INVERNESS FL 34450 INVERNESS FL 34450

3. Dateln \Eid}p'éEai.é&’b?’@léiﬂé&flﬁi??a’fé ofiasl flepori

041991

-
2. Principal Place of Business

T A R Namiter T Appied Far
2 R | 598064514 | IhocAweabe
Suite, APt . 6LS. 5. Corlif nate of Stat.s Desred ] $8.75 Adc!ihonal
22 Fee Required
City & State 6. Flection Camipaign Financing 5500 May Be
E?I S . _ _ i Trust Fund Contrioution Added 1o Fees
Pl Conntry | 2 _ Country 8. This comporabon has kabiity for intangible 1ax under s 199032,
24 lzgl 30 Florida Statutes Mw N
g, Name and Address of Current Registered Agent o {6, Name and Address of New Registered Agant )

5 Nol Acceptatie)

FOSTER, SHIRLEY .
101 SEMINOLE AVE.
INVERNESS FL 32650

- FL 85 7|El?35de —

T Firelis the provesions of Secvons 607 0502 and (77 B Fionda Staties, 16 abowe 1anied i on skt s staterrent for T porpase of changing 1 registered offce
or registered agent, or both, n the State of Flarda Such changs was autharized Ly the comporalion’s boand of drectars | heraty ancepl the appoinunent as registered agent | am
familiar with, and accept the abligations of, Section G07 0505, Florior Statutes

SIGNATURE _..

f:_\;_ n:;”pu e ”_L.E_r"_‘l‘..'mi{*f_\_ i N 1A FppTEs I S - o VE ] ’I.f—f
12, OFFICERS AN . ; CHIGEHS AND DIRLGTORS [V 12 2]
TILE T oP - *':l T T T o T Cnage L Moden | g
NAME FOSTER, SHIRLEY |. {2 NAME o
sweeranoecss | 11853 E. LOCKSLEY CT. 13 5TRS T ADCPESS &
s | NVERNESSEL o fuerse fo e g G| &
TiiE [T} DELETE 2 1TILF [ Chawge [ Adetior Q
HAME 70 NAME
STREFT ADDRESS 7 LGTHEET ADDRESS
omestoz | o [ PACHY-STIR L e S R
TIRLE [T} DELETE 3 1TIME ] Change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 SIKFLT AIDRESS
owestze e —— = e | [ [ —
TITLE (3 DELETE & UILE [ Cnange [] Additan
NAME 42 NAME
STREET ADDRESS 43 SIREET ATDRE 5%
erestae | | asoni-gtze o e ]
TITLE [] DELFIE 5 1 TILE ] Change [ Additan
NAME 5 2 NAME
STRELT ADDAESS 53 SIHFE 1 ADDYESS
on-sTAR L T sagny-sewe L [ [
TITLE [} DELETE B 1TTLE [ change  [3 Addibon
MAME 67 HAMF
STREE! ADDRESS 6 3EIHELT ADURESS
ony-sTAR | o e _ BACIN S

14. | do hereby cerdify that the infonmation supples with this filing 18 vol \tarily farnished andt doss not gty for tne smption statec n Section 1 10.07i31k), Florida Statutes | furiher
certify that the information indicated on this annuai report or supplemental annual repor ia trae and acourate and that my sgnalurs shal have the same lngal eflect as it made under
oath; that | am an officer or director o the corporation o the receiver or trustee empowcrel 10 executs ths report as requeed by Chapter 507, Florida Statutes: ancl that my name
appears in Block 12 or Block 13 if changed, &r on an altachment with an address

SIGNATURE: (ET T FoSTER. L-15-F | 359- 74530

YPED OR PRINTED NAME bFElGémi’, oFFicen off DIRECTOR Dty Dyt ot @

T SIGNATURE Af




