o Conparahnn

Principal Piaso

I
2 Principal PI

21]
2|

L_1'1
agent

SIGNATURE

M

NAktE

STRH T ADDRESS
Cly-87 2

[P

NAM:

STREED ADDEE S5

CIy-S1-2
'IITLF

NAME

STHEED ATk B

Lk
HAME
STREE T ALDHISS

TilLE

Hebtt

STRIEL ADCRESS
Crh 517
'! *lF

hAM:

SIHEEY ATIDRESS

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

Creseae

LS W

FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

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

Masrug

K73071
WILSON'S N. C. FURNITURE; INC.

(8)

of Busingss

DONALD L. WILSON
060 LEM TURNER ROAD
JACKSONVILLE FL 32208

Mailing Address

JAGKSONVILLE FL 32208-2268

LT

FILED
May 01 1997 8:00am
Secretary of State

AR

3. Date incorporated or Qualified

3a. Date of i.ast Report

ace of Lugmess

‘ . 03/16/1989 05/01/1996
| 28 Mailing Address 4. FE! Number Applied For
o ZE[ w14 Not Applicable
Suite. Apt. #, etc. $8.75 additional

Hl)k Apl #l els

21|

5. Centificate of Stalus Desired

0

Fee Required

22
€ ity & Stales City & State 6. Election Campaign Financing $5.00 May Be
23] ) Trust Fund Contribution Added to Fees
L Zp | Country | e L_l Country 8. This corparation has liability for intangible tax under s, 189.032,
34} ] 251] ZEL 30 Florida Statutes ag No
9. Name and “Address of Current Regisiered Agent 10. Name and Addross of New Regletered Agent

wuéou DONALD L. 81] Name

9060 LEM TURNER RD 82| Stree! Address (P.Ct. Box Number is Mot Acceptable)

JACKSONVILLE FL 32208 5

84| City 85| Zip Code
FL

Pursuanl T ihe prowvisions of Sections 607 0502 and 607, 1508, Florda Statutes, the above-namad corporalioh submits this stalerment Tof the pUIpose o changing It fegistered
office or reqistered ageat. of bolh, in tho State of florida_Such changa was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
Farn fgenihar with and accept the obligations of, Section 607 0505, Florida Statutes.

leih Tt g 0 peggistenid agens ana 1In o BppICanie

(NOTE Rogisiared Agent sigrature required when reinstating)

DATE

Gty e e 100

CR2E034 {9/96)

) “GHTICE 5 AND DIREGTORS 13, RDDITIONS/CHANGES T0 OFFICERS AND DIREGTORG IN 12
PTD ) T oeLeTe LITITLE L Change L] Addition
WILSON, DONALD L. 12 NAME
8060 LEM TURNER RD 1.3 STREET ADDRESS
JACKSONVILLE FL 14 CITY-§1- 2IP

g T T TJvetere Z1TILE [T ehange 1 Addtion
WILSON, LYNNE S. 27 NAME
9080 LEM TURNER RD 23 STREET ADDRESS
JACKSONVILLE FL 2.4 CITY-51- 2P
e T T oELETE 31 TI1LE - =" [ 1'Change L] Additicn
22 NAME
33 STREET ADDRESS
- 34.CNY.5T-2P
[ DEETE 41TILE [J Changs 1] Addition
4,2 NANEE
43 STREEY ADDRESS
o LACY-51-2P
) ) [Joetere 51T(LE [T Change [T Addition
52 NAME
53 STAEET ADDRESS
£4CITY-51-2P
) B T beret B4 TITLE [ change [T Addition
6.2 NAME
6.3 SIREET ADDRESS
54 CITY. §1-29

| Ly s1-2e
14. l(lor

annears

SIGNATURE:

ay certily that ihg information
irforrnat an - achcatad on this annual reped or
Larm ay o'lwe o deector of the carporg
o Bl 17 or Block 13 if ch

SIGNA D

suppiied

Yo

AND TYPED OR PRINTED WAME OF EIGNING OFFICER OF IRECTOR

[ Wl"l/fﬂ/,/

ith 1his filing does nol guatity for the exemplion staled in Sgction 119.07(3)(), Florida Statules. | further cerlify that the

emental annual report is rue and accurate and that my signature shall have tha same legal effact as if made under oath, that
‘0 recoiver or trustee empowered 1o exectte this report s required by Chapter 607, Florida Statutes; and that my name
on an attachrment with an address.

d";

Daytire Phone ¢

0032008



