FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
T i)ﬁF{(:;r‘ rrA """"""'_'"'—_'h"f %‘ FLORIDA DEPARTMENT OF GTATE Apr O 8 1 99 7 8 : OO am .

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOGUMENT # 166892 (0)

1. Corporatinn MNarm

HARRISON FURNITURE COMPANY

T T T Mailing Address ' “I'I' “III H"I Ilm ll"l ml

R

Frincipal Place ol Business

RICHARD D KARRISON RICHARD D HARRISON
1330 § MISSOURK AVE 1330 § MISSOURN AVE
CLEARWATER FL 34616-35%0 CLEARWATER FL 34616-35%0
3. Date Incorporated or Qualified 3a. Date of Last Report
L 10/29/1851 02/27/1996
2. Principy! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21_1‘ . QEI m Not Applicable
Swte, ApL#, cls Suile. Apt. #, elc. i
] e AL« |, e ARt E ele 5. Cerlificate of Status Desired ] $8.75 Addiional
2 27/ Fee Required
City & State | _ City 8 State 6. Election Campaign Finencing $5.00 may Bo
E;_L e R 2ﬂ Trust Fund Contribution Added 1o Fees
A ., Couiniry - Country 8. This corporation has liability for Intangible 1ax undes s. 199.032,
M R . 251 29] 30 Florida Statutes EYes I nNe
- 9. _q_ and ggg »ss “of Current Roglstered Agent 40. Name and Address of New Reglstared Agent
* HARRISONRICHARD D 81| Name
1330 S0. MISSOURI AVE. 82! Sitreat Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33516
83
B4| City FL MJ Zip Code

ythe: provisions of Sections 607.0607 and 607.1508, Florida Statutes, the above-named corporation submits (his statement 1or the pUrpose of changing its reg stered
ollice or registered agent, or both, in the Stato of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am Famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHRE

o agr i na it i upplwrahl(; INOTE: Registared Agant signatre faquired whan reinslating) DATE

“TOFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

12.

e TP T DELETE T1TLE [ Tcrange L Adavion g
NAE HARRISON,RICHARD D 1.2 NAME é
swiraeness | 1330 S, MISSOURI AVE. 3 STREET ADDRESS 2
av-siae | CLEARWATERFL 14 CITY- 1 2P g
bt 87D o 1 DELETE 21TTLE [T change L1 Addition |©
HaMi HARRISON,DONALD V 22 NAME
sttt wcess | 1330 § MISSOURS AVE. 23 STREET ADDRESS
cistze | CUEARWATER FL LACTY-50-2P ‘

e ] | B 31 TIILE Tl Change ] Addition
KK HARRISON, ROBERT D 32 NAME
s Taoortss | 1330 § MISSOURI AVE 33 STREET ADDRESS
arv sz | CLEARWATER FL ) 34.CY-51-2p
?\‘ITE T 70‘“ e D DELETE A1TILE D Cﬂaﬂgﬂ —D Addition
Heu HARRISON, RICHARD D. 42NN
sivertaconess | 1330 8, MISSOUR) AVE. 43 STAEET ADDRESS

| onvsiov ) CLEARWATERFL 44 Gy 1-20
L 1] DELETE 51TTLE [ change T T Addition
Hami 52 NAME
SIREH ARG 5.3 STREEY ADDRESS

[ERSTLASEN CAN SACITY-B1-2P
e ] |MENET 61 TMLE [ change L] Adaition
EARH 6.2 NAME
SIKEEL AL 6.3 STREET ADDRESS
R 64CTY-S1-2p

jon supphied with this fling does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
porl or supplemental annual repgft is true and aceurale and that my signature shall have the same legal effect as if made under oath; that
ralian or the receiver or trusle powered to execute this report as required by Chapter 607, Fiorida Btatutes; and that my nama

Ut 07 YYD,

14, | do hereby cerlly that the inlg
information indicated an thi
{am an officer o dreclor
appoars 0 Block 12 or Bl

SIGNATURE:

} 7 SIBNATURE AND TYPED OF PAIN

b NAME BF BXONING GFFIEER OF RECTOR”



