FILE NOW: FILING FE

R MAY 118 $225.00

E AFTE

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

WILSON'S N. C. FURNITURE, INC.

(8)

ﬁrF’.rir‘mipaf Place of Business
DONALD L. WILSON

8060 LEM TURNER ROAD
JACKSONVILLE FL 32208

Mailing Address

DONALD L. WILSON
8060 LEM TURNER ROAD
JACKSONVILLE FL 32208

A

21]

22| 7]

3. Date lne r Qualified | 3a. Date Qi | ge
047181686 Oay38/ 7888
2. Principal Place of Business 2a. Mailing Address 4, FEI Num&r Applied For
. ‘2;] 58-2838214 Not Applicatle
Sire, Apl. #, etc. Suite, Apl. #, efc. 5. Cortifcate of Status Desired O $8_75 Additiona!

Fee Required

_ Gty & State | Oiy & State 6. Election Campaign Financing $5.00 May Bo
[?3] . . 2E| Trust Fund Gontribution Adtled 1o Fees
| P \ _ Country £ip Country 8, This corporation has lability for intangible fax under s 189,032,
241 i} 25] El 3_D] Florida Stalutes [ ves [INo
__;__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
WILSON, DONALD L.
B2} Street Address (P.O. Box Number is Not Acceptable)
8060 LEM TURNER RD
JACKSONVILLE FL 32208 &3
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and B07,1508, Florida Statutes, the above-ramed corporation submits this statement for
or registered agent, or both, in the State of Florida. Such chan%e
Tarmiliar with, and accept the obligations of, Section 607.0505,

was authorized by the corporation's board
lorida Statutes.

the purpose of changing its registered office
of directors. | hereby aceapt the appointment as registered agent.  am

SIGNATURE . . o S S
Synature, pcd e prred rame of regstered agont and tie it appicable (NOTE: Rogistered Aganl sgaature mcpuined when renstal ng) DAlE

R N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD 1 DELETE 1.1 TILE [ Change [ Addition
b WILSON, DONALD L. L 2NaME
STREE[ ADDRESS 90%0 LEM TURNER RD 1.3 5THEE) ADDRESS
CIY-ST-AP :‘lﬂhKSONVILLE FL 14 GITY-§T-2)p

: YoUl -

TLE [ DELETE 2 1TILE [ Change [} Addition
Nt WILSON, LYNNE S. 22 HAME
SIREET ADIRESS ?&istgmu?sn RD 2 35TREET ADDRESS
Chy-51-210 . J LLE FL Jaacm 8120
1L ] GELETE I1TIE [] Change [ Addition
NAME 32 NAME
STHEE I ADDRZSS 3.3 SIREET ADDRESS
oy §1-21p ) 34 CITY-S1-71P
TILE [ DRLETE 4 1TITLE [ Change [ Adcition
NAME 4.2 NAME
STREET ADDRESS 4.3STREFT ADDRESS

| CTY-g1-2m B 44GlIy-5T-21P
1183 [ DELETE 5 1TILE [ Change [ Addilicn
hAME 52 NAME
STRTE T ADGRESS 53 STREET ADDRESS

[ cny-s1-2p 54CTY-SI-2iP
TIuE ] DELETE 6 1 TIILE [J Change  [J Addition
HAME 6.2 NAME
SIHEET ANDAESS £.3 STREET ADORESS

| Ciy-sT-ap 5.4 CITY-S1-2IP

14. i da horeby certify that the information supgplied with this fif
cerlfy that the information indicated on this annual report

ing is voluntarily furnished and does not qualfy for the exemation stated in Section 1 19.07{3)(k), Florida Statutes. [ further

or supplamantal annual report is true and accurate ang that my

signature shall have the same legal effest as f made under

oath; that | an an officer or director of th
appaars in Black 12 or Black 13 if ¢

SIGNATURE:

L}
oo N 2 1 71 7 K /S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tuty

rparation or the receiver or trustee ernpowered to execute this raport as required by Chapter 607, Florida Statutes: and that ny name
A, or on an attachment with an address

" Daytie Fhore #

CR2E(034 {12/95)




