FILE N?DDW: FI‘L;N?FEE AFTI% -M%z é’T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICS);:C(r::aCr;:’PS;::ﬂONS Secretary Of State
- | POCUMENT #  K73071 @8)

1. Corporation Name

WILSON'S N. C. FURNITURE, INC.

IO

Principal Place of Business Mailing Address
DOMALD L. WILSON DONALD L. WILSON
6060 LEM TURNER ROAD 8080 LEM TURNER ROAD :
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
! 2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
21 28] 53-2938214 Not Applicable
Suite, Apt. ¥, . Suite, Apl. #, elc. H
pLA. ete uie. Apt. 4, el 5. Certificate of Status Desired (] $8.75 Addttional
22 27] Fee Required
City & State City & State 8. Eiaction Campaign Financing $5.00 May Be
4 l2s E] Trust Fund Contribution | Added to Fees
1 v
B Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
;I -EI ;I 30 Personal Property Tax due June 30. Oves [Ine
9. Name and Address of Current Registerad Agent 0. Name and Address of New Registered Agent
WILSON, DONALD L. 81] Name
8060 LEM TURNER RD B2| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
83
84| City FL I“Fup Code
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered

offica or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. I hereby accept the appoiniment as registered
sgent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97}

SIGNATURE
SBignaturs. typed o prnted name ol 1egstersd agent and htlo if applcable (NOTE: Ragislared Agent signature required when reinalating) DATE
i 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ome PTD T DELETE 11 TMILE [Jchange L] Addition
o e WILSON, DONALD L. 1.2 NAME
i. | smeeraooness | 9060 LEM TURNER RD 1.3 STREET ADDRESS
::f CITY-ST-2IP JACKSONW.LE FL 14 CITY-5T-2ZIP
LT VSD [T DeiETe 2YIME [T crange L1 Adition
™ WILSON, LYNNE §. 22 NAME
stheeTanbress [ 90B0 LEM TURNER RD 2.3 STREET ADDRESS
b emy-st-ze JACKSONWILLE FL 2.4CITY-ST-2P
;ﬁ TME [T DELETE A1 TITLE CJcrange [ Addition
. NAME 42 NAME
P | sweeT ApoREsS 2.3 STREET ADDRESS
; CITY-S1-2IP 34, CITY-ST-ZiP
o e [T oelEre AV TILE Orange  [L] Addition
| name 42 NAME
i { STREET ADORESS 43 STREET ADDRESS
5 | emy-st-ae 4.4 CITY- ST-2P
TMLE T DELETE 5.1 THLE [JChange L[] Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
: |ev-sr-ze 54 CITY-57- 2P
e O veLETE #1TIME [ Change L] adation
1 name 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-S1-2P

14. 1 hereby cerlify tha! the information supplied wijhhis Tiling does not qualify for the exemption stated In Saction 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repor or supplegep nual report is frug and accurate and that my signature shall have tha same legal effect as if made under cath; that I am an
officer or director ol the corporation or Y 0¥ or Irustee empowered to execute this raport as required by Chapter 607, Florida $taiutes; and that my name appears in

Block 12 or Block 13 if changod. or ol grnmant with ana\ddress AC’NA“) LWt son
CIANATIIRE A L : 3laslag




