FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

E AFTER MAY 1ST IS $550.00

3 FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATICNS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ASHLEY FURNITURE INDUSTRIES, INC.

(4)

VAR A B

Piincipal Place of Business Mailing Address

ONE ASHLEY WAY ONE ASHLEY WAY
ARCADIA W1 54812 ARCADIA W 54812
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/16/1992
2. Principal Place of Business 2a_ Mailing Address 4, FEI Number Applied For
;I-I ;a 39" 141201 Not Applicable
Suite, Apl. ¥, elc. Suilg, Apt. #, elc. :
—-l ue. 2p ¢ we. ap 5. Certificate of Status Desired d $8.75 Addiional
22 2—7] Fee Required
City & Stalo City & State 6, Eisction Campaign Financing $5.00 may B
B |29] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-m 25 ;ﬂ ;l Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81] Name
1200 §. PINE ISLAND RD. 82| Street Address (P.( Box Number is Not Acceptable)
PLANTATION FL 33324
. 83
B4 City FL 85| Zip Code

agent. | am familiar with, and accep! the obiigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pyrsuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

officer or director of the corpaoration
Biock 12 or Block 13 if changed.

an ??vmeﬂl? an address.

SIgnature byswd o e pan e of I'-zﬁnn.\]vfd}(@}}nr\|rélig1|H( Wappicable (NOTE Reglstered Agenl 5 gnanire required when reinstating) DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 A g
TITLE TD 1T DELETE 11 HILE "D Change T Addition | &
HAME WANEK, RONALD G. 1.2 NAME g
ateetaporess | 417 KING ST. 1.3 STREET ADDRESS I
oy-5T-2P ARCADIA Wi 14 CIY-5T-2P &
TTLE vOs T ofLeTE 21 THLE [T Change L7 Aduition | O
NAME VOGEL, CHARLES H. E. 22 NAME
steee aconess | W 7477 NORTHSHORE DR. F 2.3 STREET ADBRESS
CITY- ST-2¢ ONALASKA Wi 2.4 CITY-3T-2IF
TITLE k' LT oELETE 1 TILE [ Change L] Addttion
HAME VOGEL, BEN 32 NAME
seer aporess | 2529 WOODGREEN 43 STAEET ADDRESS
CITY-5T-2IF BELDON M$S 3.4 CITY-5T-2P
e PT [.J DELETE 41MLE [J Change T Addition
NAME WANEK, TODD R 4 2NAME
saeerappecss | W 28821 REIT LN 4.3 STREET ADDRESS
CITY-ST- 2P ARCADIA Wi 44 CITY-ST-2P
TiTLE AT [T oELETE 51 TITLE “[JChange L] Addition
NAME BARCLAY RICHARD V 5 7 NAME
seeerappaess | N9479 COUNTY TRUNK ZM 5.3 STREET ADDRESS
oIy-ST-2P ONALASKA Wi 5.4 CITY-§1-21p
TILE AS LT DELETE 6.1 TILE [ change [ Addition
WAME ”PPLEY PAULETTE W 6.2 NAME
sweetanoress | AT 1 8.3 STREET ADDRESS
CITY-§1-2IP ARCADIA Wi 6.4 CITY-5T-2IP
14, 1 hereby cerlify thal the information supplied wilh this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa! annuat reporl 1s trug and accurate and that my signature shall have the samo legal effect as # made under oath; that 1 am an
the receiver or truslee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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