FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ] , FLORIDA DEPARTMEN]T OF STATE
CORPORATION ) 42
ANNUAL REPORT

Sandra B Mortham

Secretary of Siate
DIVISION OF CORPORATIONS

L
Loy

'DOCUMENT # V46703 (7)

1. Corporation Name

UNFINISHED FURNITURE GALLERY, INC.

AN OO

W!;rTrni(:’u;a\ F’Iace of Busness T ;Virailing Address
B061 N. DAVIS HwY 4811 BURLINGTON CT.
PENSACOLA FL 32514 ACWORTH GA 32102
us us | 3. Dale ncorporated or Qualhed | 3a. Date of Last Reporl
e . N 2| 0BRIN992 05/01/1995
2. Principal Place of Businpss 28, Maling Addross 4, FL) Number Applied For
[21] — . |8l 400 Wade Green R #3 | 593131420 | [NatApploabie
Suite, Apt. #, elc. Suite, Apil. #, etc. . . $8.75 Additional
L. Lo - . Cortificate of Status Desrecl
22] El ;’ﬂjfg 5 ;5 6. Cortificale al Eﬂﬁ?ujrm rex [E( - Fee Roquired
B Gily & State B City & State 6. Eiection Campaign Financing 35.00
23] [ Kenntswd  GA | vt Conviuter - Added to Fees

s Country op _ Country B. This corporalion has hability for intangible tax under s 199.032,

E“] N H ?gl Jo/ V‘_S_/ - gﬂ-l L”S | Horida Statutes [J ves [No

__ 8. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent

T TUUIR] Name
RAY, KIEVIT & KELLY 82| Strest Address .00, Eiox NLrmber 5 Mot Accepiabia
15 W MAIN ST ]
PENSAGCOLA FL 32501 83
84| oy T T FL |55[ i Code

1. Pursuant 1o 1he provisions of Sections 607 0607 and 607.1508, Fionda Statutes, 106 abovs naned corporalion SLnits this sialeent for te purpose of changing its registered office
or registered agent, or bolt, in the State of Florida. Such change was authorized by the corparation's board of directors. | hercby azcept the appointment as registered agant | am
farniar with, and accept the ebligations of, Section 807.0505, Flonda Statutes

CR2EQ34 (12/95)

SIGNATURE _ o e _ _ U o
Sgravuee, byyped o peited rave of regarered agent and hic if ang e aiic INIE Rogioaonsdd Age 1 & gty ettt ) [$7313

2. _ OFFIGERS AND DIFECTORS e ADDTIONS/CHANGES 10 OFFICERS AND DRECTORSIN 12
TIILE PT AOECETE TATILE l Pr Change ] Addition
HME O'NEIL, DAVID 12k GAVALAS, JOE
seeraociess | 4819 BURLINGTON CT. LT A0 | JOR a0 §rod nd St

| crmy-sT-zp ACWORTH GA o ~ wov-st e | Marie Ha. EA goo Y- i
T S T BT T I FEET s [ Chenge [ Addiion
NAME O'NEIL, KATHY 75 NAME GAVALAS ) Do/
sttt anoaess | 4811 BURLINGTON CT., PASIHEI WI0NESS | /O A irg rodr? N g

| oestae ACWORTH GA e _ uovsre Marierfd GA 3eeoto
TILE [) DELETE 3110 [J Ghangs ] Addilion
NAME 17 NEM:
STREF T ADORESS 33 SIRE ) ADDRESS

| CITY-$1-2F e U ;LAY LLSLor (g I o I .
TLF CIDELETE 4 1TILE [] Change  [] Adction
NAME 47 Nart
SIRELT ADDAESS 43 SIRLTTADORESS

JCTvestae | . 44CY-51-21 B
TILE [ OELETE 5 1 THLE [ Crange  [] Addition
haw: 52 Nakdt
STHEL | BUHESS 53 STRIIT ADOWESS

| Ciy-s1-2F - o hsecrestae | o o
TINF [7] DELETE € 1TILE [7] Change  [T] Addition
NAME 67 hAME
SIREET ADDRESS 63 STHIFL ADCRESS

CTy-§12p 64CITY-S1-71F

14. | da hereby certify thal the information supplied wilh this filing s voluntarily furnished and does not quialfy for the exerrption stated in Section 119 Q7(3¢k), Florida Statutes. | further
certify that the information indicated on this annua’ repod or supplemental annual repor 15 true and accdrate and that my sgnature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustec empoewered 1o execute th s report as requred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghangoed, or on an attachment with an ackiress

SIGNATURE: Domnis Gavales SHlorrcs, Loiprtan ) Bajac  T10-422-877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Ui tr




