FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT e FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State May 01 1998 8:00 am
1998 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # (7)
DOGUMER G64541 7
FURNITURE SHOWCASE, INC.
I RN MO O WA TR
1465 MARKET ST 1485 MARKET STREET
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
10/11/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
= 26] 59-2361279 Not Applicable
Suile, Apt. ¥, efc. Suite, Apt. ¥, etc. . ) $8.75 Additional
E ;;] B. Certificate of Status Desired O Foo Required
City & State City & State B. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;;l ;] m Parsonal Property Tax due June 30. (3 ves O o
9. Nems and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PENNINGTON, CARL R., JR. 81} Name
337“ " cmTM' m B2} Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 13527
TALLAHASSEE FL 32317 63
B4| City 85| Zip Code
FL

. Pursuant ta the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
oflice or registerad agent, or both, in the State of Fiorida Such changa was authorized by the corporation’s board of directors. | hereby accept the appaintmenl as registared
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE i e
Bignature, typad or priotod narme of roglared agenl and ik 1 appicabie (NOTE Ragistored Agent signature raqured when ramsiating) TATE
12. QFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P . oeLere 11TNLE TJthange  [_J Addition
NAME MCLAURIN, JUNE E. 12 NAME
smeeraponess | 3205 E. LAKE SHORE DR. 1.3 STREET ADDRESS
£ITY-ST- 20 TALLAHASSEE FL 14 CITY-ST-2P
e 5 CJ GeLETe 21 TLE [ thange L] Additian
HAME MCLAURN, DAVID J. 22 NAME
seer aponess | 3205 E. LAKE SHORE DR. 23 STREET ADDAESS
giry-s1-20 TALLAHASSEE FL 2 4CITY-ST-2P
TME 1] [J oeLeTe A1 TALE O change 3 Addition
HAME MCLAURIN, KENNETH 32 NAME
st aooness | RT 1, BOX 280 33 STREET ADDRESS
CHty-ST- 29 FAYETTEVILLE NC 34.01Y-51-2P
me T | ETE 41T0LE [J Change [ ] Addition
NAME MCLAURIN, SHEILA 4.2 NAME
smeeraooeess | 3205 E LAKESHORE 4.3 STREET ADDRESS
CTY-ST-2P TALLAHASSEE FL 44 CITY-51-2P
TITLE LJ DELETE 81 TITLE CT cnange [T addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 29 5.4 CITY-51-2P
e [T oewere 6.1 TITLE [F Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2 6.4 CITY-ST-7P

14. | hereby certify that the informaton supplied with this filing does not quality for the examﬁtion stated in Saclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢ ation g
Black 12 or Block 13 i d. g

ho rocever or 1"!.]8‘00 o,
An attachment with a

ared to execule this report as required by Chapter 607, Florida Statuleg: that p 2r ; i
5. - =7 3’(

N ST M ealn S

QINNATIIRDE:.

CR2EG34 (10/97)



