FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

B PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # 564061 2)

1. Corporatan Name

PERIGEE CONRACT FURNITURE, INC.

I Ao

FLORIDA DEPARTMERNT OF STATE
Sandra B Marttarm
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business 77Maihng Addres‘s 7
£.0. BOX 2233 P.O. BOX 2901
TAMPA FL 33622-2331 TAMPA FL 33622-2931
3. Datf&pﬁgﬁwfr Qualiied | 3a. Date&mi'ﬁﬁ
("2, Frincipal Flace of Business o b?a:ﬁciuixr_ig Address b 4. Fi Nugﬁ_%mm o “Tappied Far
21 i 26| N i Not Applcabic:|
Suite, Apl. #, elc. | Sure. ApL ket B. Centificate of Status Desired 0 $8.75 Additional
22 z;l Fee Required
City & State | Cuy & State 6. Electon Campaign Financing O 5500 May Be
23 25] Trust Fund Contribution Added to Fees
Zp | Country | Zm | Country B. This corporalon has liagity for intanginle tax under s 199 032
24] 25] 20| 30) Fiorida Statutes O Yes
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81 Name
FLNN, W. 82| Strect Address (PO Box Muniber 15 Not Accenial i6)
reey ress B X NUIPIDET 1S £ 4] 1]
301 N. WILLOW AVE.
TAMPA FL 33808 83 -
84| Gity FL B5 | Zipy Code

11. Pursuant 1o the provisions of Sections 607.0507 and 6071508, Flonda Statutes, the above -named cerporalion sabrrits this statement tar the purpose of changing its registered offce
or registered agent, ar bath, in the State of Florida, Such change was autharized by the corporaton’s beard of diectors. | hareby accepl the appointment as regrstered agent. 1 am
familar with, and accepl the ablgations of, Sacton 607.0606, Fiarida Statutes.

SKANATURE I . . - - . . .

Shral e Tyzwed e fur nak A3 0 et et g d Ut AT ST By goterind Aenl Syt e 1 {ied are e stateg LIATY
12. o OFFICERS AND DIRFCTORS N B ADDIT:IONS/CHARGES 70 OFFICERS AND DIRECTORE N 12
TITLE r o ) -I“ TTTL; - - Change Adation
NAME FLYNN, RANDAL W 12 NAME - "0
STREET ADDRESS 301 N. WILLOW AVE. 13 SIREE T ANDRESS
CITY-§T-2 TAMPA FL 14CHY-SI-7P B
T [ bELETE Z1TIE 7 Change  [] Additon
NAME 22 NaM:
STREET ADORESS 3 STREET ADDHESS
CIFY-ST-2Ip B o 24CIV-51 2F o .
TITLE [7] DELETE 3 1NILE [] Change [ Addiion
NAME 32 NANE
STREET ADDRESY 33 STREET ACDRESS
CIFY-51-7ie o 340007-51-2P o
THLE ) DELETE 41T [ Change  [] Addtien
NAME 42 NAME
STREE [ ADDAESS STSTHFET ADDRESS
GITY-S1-7/ - 440y -§7- 21
TITLE O oeLeit A ETILE [ change ] Addition
HAME 52 NAME
SIREF] ADDAESS 53 STRCET ADDRESS
CTY-ST-2IF . S40TY-51-2P ~
TTLE [] DELETE £ TTNE [J Chang: [ Addilion
NAME 62 haM{
STREET ADCRESS 6 3 STREF) ADDRESS
City-51-2I° 64 CiTy-51- 2P

14. | do heraby certify that the infanmation suppied wit this fing is voluntasy funished and does not qualify for the exermption stated in Secton 118.0713)0), Flonda Statdtes. | further
centify that the information indicated on this gpnual report or supplemental annaal reporl i true and accurels and that miy Sgndture shall have ne same legal effioct as if mads under
oatm; that | am an oftcer or dractor of He poration o hie receivern or tusted empowered to execut 10is repart a3 regaired by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Back 13 # chanigg * / t -nt an arldress
SIGNATURE: , M,zo % e
FED OR PRINTECTWAM MING OFFICER OR DIRECTOR SIS ot e Praone

CR2E034 (12/95)




