FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V6534

1. Corporation Name

FURNITURE OUTLET, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(9)

VAR GG N BENR

Principal Place of Business Mailing Address

641 SE 48T PL 5646 NW. 35TH CT.
HIALEAH FL 33010 MIAMI FL 33142
us
3. Date Incorporated or Qualified | 3a. Datae of Last Report
09/18/1992 03/20/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 650357049 ™ [Not Applicanie
Suble. Apt. & ot L Sute, Apl#, el 5. Cerlificata of Status Desired 0 $8.75 Additional
[5} 27] Feo Required
| City & State City & State 6. Blaction Campaign Financing 0 $5.00 May Be
_23!‘ 2_8| Trust Fund Contribution Added to Fees
| ip | Country Zip A Country 8. This corporation has !iab[i;y('gr intangible tax undser s 199.032,
24 2| 28] 30 Florida Statutes ves [JNo
| 9. Name end Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
ROGUE, RAUL B2| Street Address (P.O. Box Number is Not Acceptable)
5646 N.W. 35TH CT.
MIAMI FL 33142 83
Ba| City FL 85| 7ip Code

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its. registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ — N — e
Siupiatare ty0od of priilad narme of registered agont and It i appizabic INOTE Regsterad Agan! signature requined when rerstating) DATE e
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
TNE [y [ DELETE 1.1 HITLE {1 Change ] Addition -
N ROQUE, RAUL 12 NAME 3
sseraooress | 641 SE 1ST PL 13 SIREET ADDRESS &
Ciry-51-2F HIALEAH FL L4CITY-ST- 7P Y
TITLE v ] DELETE 2.1 TILE [ Change [ Addition | ©
NAME ROQUE, ROBERT 22 NAME
sieranress | 190 PEN-NA-NA DR 23 STREET ADDRESS
Ciy-S1-2p HIALEAH FL 2ACTY-5T-2P
TILE D5 [ CELETE 3170 [ Change ™ [ Addiion
hAM: ROQUE, ROBERT F. 32 KAME
sieer anoaess | 650 NIGHTINGALE AVE. 3 STREET ADDAESS
| cirv-st-2p MIAMI SPRINGS FL 34 0ITY-ST-2P
TIILE [J DELETE 4 1TITLE [ Cnange  [] Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CitY-5T-21p 44C1Y-51-717
TITLE [ DELETE 5 1TILE [ Change [ Addition
NAME 53 NAME
STREET ADDRESS 59 STAEET ADDRESS
CITY- ST- 21 540TY-ST-7P
THLE [C] DELETE 6.1 LE [J change [ Addition
NAME 6.2 NAME
STREF ADDHESS € 3 STREET ADDRESS
C¥-ST-2P €4 CITY-ST-2IP

14. | dauhereby certify that the information supplied with this fring is voluntarity furnished and tdoes not qualify for the exemption stated in Section 119.07(3)(K), Floriga Statutes | further

certify thal the information indicated on this annua;
oath; that | am an officer or directoro

POt

o

TAME OF SiGNING OFFICER GA DIRECTOR

T ARl LoReE Bf

“fale

eport or supplormental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
poration Ir the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

< {
nged, or 'n andttachment with an address,

Z/z7/fé

“ Daytime Phora K




