FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary ol State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 349860 (7)

PLANT FURNITURE INC |
e OO0 OO
360 E ALSDBROOK ST 750 ALSOBROOK ST
PLANT CITY FL 33566 LT CITY FL 33566
us U

3. Date Incorporated or Gualified Ja. Date of Last Report

07/25/1969 03/12/

2. Principal Plagg of BW 2a. Mailing AddressA/ # | & FENumber Applied For
2l 708 F. Hlevdrool ST [l 0.0 E Also 8ok 1| sg o ot Appcoti
Suite, Apt. #, elc Suite, Apl. #, Blc. N ‘ SB_?S Additionat
o ;l B. Centificate of Status Desired [:] Fep Required
Iy & Stalg {Lys8 Stat 6. Election Campaign Financing $5.00 May Be
N b ‘ ¥
2 Drﬂ—rd )Z Cl: ) ’I:[ ’ 28] %12 G.Lr‘ - L Trust Fund Contribution ] Added to Fees
Zi Country Zip " Counyy 8. This corporation has liability for intangible tax under 5. 199.032,
24 § 3 -% 6 El M S‘ 'Tsl 33-.(;6 30 df Florida Statutes Pves Clne
9. Hame and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
1
SPARKMAN, BETTY H. 81| Name
2895 HAMMOCK DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567 5
B4| City FL 85| Zip Code

11, Pursuant 1o (nc provisions of Sechons 6070502 and 607,1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reg-stered agent or both, in the Statle of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent | am farn har wilh, and accept 1he cohgations of, Section 607.0505, Fiorida Statutes,

SIGNATURE e
Srgnatire. typch o privkee) narme of togererod agent and o if appicatile INOTE: Hqg\slered Agant stgnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (] DELETE 11TILE [ Jchange [T Addition
BeAME SPARKMAN, BETTY H. 1.7 NAME
street aporess | 2895 HAMMOCK DRIVE 1.3 STREET ADDRESS
CTY- 51.21P PLANT CITY FL 14CITY -ST- 2P
TiTE VP T oetete 21TILE 1 Change 1 _1 Additien
NAME SINGLETON, KALYNN 22 NAME
sreet anoress | 705 EAST ALSOBROOK ST. 23 STREET ADDRESS
LITY-5T- 21 PLANT CITY FL 2. 4 LY -ST-7P
1L VPS [T oeLere 3TTILE [ Change [ Acdition
HAME CARSON, LEl ANN 32 NAME
smeer anoness | 705 EAST ALSOBROOK ST 3 STAEET ADDRESS
CITY-S1 -2 PLANT CITY FL 34 CITY-51-2P
TLE T £ DELETE S1TITLE [J Change — [] Addition
NAME SPARKMAN, SHARI JEAN 4 2NAME
sraeer aooarss | 705 EAST ALSOBROOK ST. 43 STREET ADDWIESS
G -§1- 2 PLANT CITY FL 44 0ITY-5T-2P
TITLE 1 DELETE 51TITLE { I'Change  LJ Addition
HAML 5.2 NAME
STHEET AUDRESS 5.3 STREET ADDRESS
Ciry-s1. 2w 5.4 GITY- 7-21P
TITLE [T peLere 6.1 TITLE [ Ehange [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
Oty - 5T-2F 64 CITY-5T-2IP

14, | do herebyy cerlify thal the information supphed with this filing does not qualily for the exemption statad in Section 119.07(3)()), Florida Statutes. | further gertify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
lam an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 1311 changnd, or on an attachment with an address.

SIGNATURE: BI@ 4 o1 Bt il Segpbmend 12-15%-6190

“stGHAMUAE AND TYFRD GA PRINTED NANME OF SIGNING OF FICER OF DIREGTOR Date Daytime Friate #

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Tl catrn B, orttom ~Jan 29 1997 8:00am

CR2E034 {9/96)




