1.

Frivcipal Place of Businass

- FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #

Corparation Name

'AFTER MAY 1 1S $225.00

FLORICA DEPARTMENT OF STATE

Sandra B Mortham
Sccretary of Swate

DIVISION OF CORPORATIONS

(7)

CAROLINA SOFA FACTORY OF SARASOTA, INC.

5249 S. TAMIAMI TRAIL

21|

2|

23]

24|

SARASOTA FL 34291

Mailing Address

1201 ELMWOOD AVE.
RALEIGH NG 27612

(R

us
3, Date Incorporated or Qualited | 3a. Date of Last Eedaor!
/05/1992 02/21/1995
2. brincipal Place of Fusiness | 28 Maiing Address " 4. FE! Numbr Applied For
- o |26 N N 650351357 Not Apphcabie
SuIe ApL s, ele | Suite, Apt. 4 ete. 5. Certificate of Status Desired O $8.75 Add.i“ma'
Qﬂ Fee Required
City & State [ COtyé&Slate 6. Flaction Campaign Financing $5.00 may Bs
231 Trust Fund Contribution Added 1o Fees
2 Country B 0 Country 8. This corporation has liability for intangible tax under s 199.032,
28] 29 30| Florida Statutes [ Yes [Rno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
DAYHOFF' CHARLES S.. I B2| Streot Address (P.O. Box Number 1s Not Acceptable)
CORNER CENTRE
3830 TAMPA ROAD, SUITE 150 83
PALM HARBOR FL 34684
L34 gi[ ciy FL 85| Zip Code
Fursuant to the provisions of Sections 6070602 and 6071506, Florda Stalutes, T above named corporation submits this stalement for the purpose of changing Rs registered office

1.

or regislequ agent, or bath. in the State of Florida Such change was authorized by the corporation’s board of d

famniniar viath, and accepl tne obl gations of, Sechion 607.0505, Fiorida Statutes.

SOGNATURE

T4 ¥ do herely cartify thiat the information suppliod witl this fiing i voruntanty furmished and 0oes not qualify for the exemption stated in Section 119 .07,
pplemental annual repot is true and accurate and that my signature shall have the same legal effect as if made under
1e receiver or trustes empowered ta executa this report as required by Chapter BO7, Florida Statutas; and that my name

rT” chmept with an address.
s Zj
4 4
TED HAME OF SIGNING OFFICER DR DIREGTOR

certify that the intormation indicated on thi
oaly: that | am an oftcer or droectar of t
appesasin Black 12 or Block 13 if charg

SIGNATURE: .

rectors. | hereby accept the appaintment as regisiered agent. | am

i gl e yeed o frnted A OF gt @ @ (e 1 8 gt T il AGant Sgriture reqived when renstal g DATE
OF HCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
pTTTT T o (] DELETE 1VINLE [ Charge [ Addition
RAM: HELMS, GERALD WA 1.2 NAME
SIHEEL ADLR: S5 5249 §. TAMIAMI TRAIL 1.3 STREET ADDRESS
| emvesi-ae SAB_ASOTA FLA 14 CITY-5T-21P
TILE [] DELETE 2ITILE [ Change [ Addition
NAMI 2.2 NAME
STRIFAGDRESS 23SIREET ADDRESS
| Gress g L o - R eacuv-stze
i [J BeLETE 31TILF [] Change  [] Acdition
N& 32 NAME
SiRit! ADGK: 53 3.3, STREET ADDRESS
| ooy si-ae o L L 34CHY-ST-2P
TLf [ DELEIE 4.1 TLE [ Cnange  [] Addition
nAaNE 47 NAME
SR AEEIRESS 4.35TRIE) ADDRESS
| Guv-stz e o 4.4 CITY -ST- 21
K [] BELETE 5 1 TILE [ Change [ Additon
Kk 5 2 NAME
SYREL T ATDRESS 5 ISTREET ADDRESS
| Gl stze | R B . ) sacny-sroze
BIF [ DELETE 6 1TILE [ Change [ Addilion
han: 62 NAME
SIribd ADLEE 55 €3 SIRELT ADDRESS
| cov-si-ar 64 CIY-ST-2IP

anraal report or su
? Jorporalon or 1

{3

ik}, Florida Statites. | further

LPP- 2B)-gor

Dadirn Phonc §

CR2E034 (12/95)



