FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

e,

DOCUMENT #

« Corporation Namo

A FURNITURE INN, INC.

Principal Place of Businoss
11039 E COLONIAL DR
6TE B

ORLANDO FL 32817
us

" Maling Address
11039 E COLONIAL OR
S1EB
%L&NDD FL 328174534

2. Principal Place of Business
al 2230 Hlatuy

Suite, Apt. #, elc.
22

Chy & StaJe
: Mﬁ&; -

Zip ) Country

ul 32765 5 SeMin

a.TmIYW;.,f

2a. Maiiing Address

26| AR 30

Suite, Apih_#, ete.

N

I ) I
City & Slatczr

—

ROBERTS, HARRY F.
2230 ALAFAYA TRAIL
OVIEDO FL 32765

a]_ (Duiédo, F
ole, [nl 32265

©. Neme and Address of Currenl Registered Agent

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

"FILED
May 12 1997 8:00am
Secretary of State

I EAAREIN RSN

38, Daio of Las! Reporl
05001/1996
| _|Applied For |
Ngt Applicable

3. Date Incorporaled or Qualified

08/20/1992

4. FEI Number

503137491

[a}z.ya. Trndd

$8.75 Additional

Fee Required

O

b. Certificale of Slatus Dosired

‘65un!ry “

E&J_&mggp E«_Jﬂﬂgrida Statutes

81| Name

&3] oot Address (P.0. Box Numbier is Not Acgeplablo)

6. Election Campaign Financing
_Trusl Fund Contribution

$5.00 May Be
— _Added lo Feos
8. This corperation has kability for in!angibl(fgl}mldor 5. 189,032, “

Yos  WANo
10, Name and Addréss of Now Reglstored Agent

ST ——

83

(84| City

1%, Pursuant 10 the provisions of Socticns 607.0502 and B07. 1508, [ lorda Staluies, the above-named corporation subnits his stalcnionl lor he purpose of changing s registered
office or registered agent, or both, in the Slale of  lorida. Such change was authorized by the corporation’s board of directors, | horeby accepl the appointment as registerad
agent. | am familiar with, and accop! tho obligations of, Section 607,050, Torida Statutes.

FL JajJ Zip Code 1

SIGNATURE e e e e [
Slgnalura, Iyped or printad nanw af regesioned agent and hric if gy {NOTE Regislerod Agoat sigriaiure fequirad when renstating) OATE

12, OFfICERS AND DIRECTORS 14 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12| =)
TILE | . N W 1T A EYE T T [ Change L] Addition S
HAME ROBERTS, HARRY FREDERICK 1.2 NAME 3
sthee apress | 2280 ALAFAYA TRAIL 13 STHEC] ADDRESS o
orv-sr-ze | OVIEDO FL 1400Y-5)- 7 &
e DVIS T Tl odien PIENT: "TL ------ T [T erange ] Addon |G
NAME ROBERTS, DEBRA MARIE 2.2 NAME
streeraponess | 2230 ALAFAYA TRAIL 235THEE] ADDRESS
cnv-si-ze | OVIEDO FL 24001 51-2
THILE D T T O nae T Yaone | T T T T T T T change. 1) Addition
NAME HARRY ROBERTS 52 aME

. | strerr anoress | @230 ALFAYA TRAIL 3.4 STRECT ADDRESS

: | covsre | OVIEDO FL aenv-grar_|

T D T 413 ) T [V Change [ Addition

P name DEBRA MARIE ROBERTS 4 2 Nawp
stheer apoacss | €230 ALAFAYA TRAIL 43 SIRELT ADDRISS
crv-s1-ze | OVIEDO FL A4 QY512
THLE - THEEEE A T Ghange 1] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRISS
CIN-5T-2¢ 5400Y-51-79
TILE R T T T T T o Ghange LT Addition |
NAME £.2 NAME

E1 STREET ADDAESS 63 STREF [ ADDRESS

‘).emy.si-zp S L0 )t 4
14. i do hereby cerlify thal the infarmation supplied with this filing docs not qualify for tho exemplion slated in Seclion 119.07(3)(i), Florida Statutes. 1 further cerlify that the

i am an officer or direclor of
appears in Block 12 or B;

SIGNATURE:

infarmation indicaled ar this annual reporl or supplerental annual reporl is 1fue and accurate and that my signalure shall have the saime logal efloct as if made under oath: thal
¢ Gorporation or the recever of frusloa empowered to execulo this report as required by Chapler 607. Florida Stalules; and thal my name
3 if changed. or on an aligchment with an addross.




