FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORFORATION
ANNUAL REPORT Secretary of State

1998 DIVISIOCN OF CORPORATIONS S e Cretary Of Sta‘te

DOCUMENT # 113571 (4)
(ARSI ER MR

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 21 1998 8:00am

1. Carporation Name

MCFARLAND FURNITURE INCORPORATED

Principat Place of Business Mailing Address
1193 N HALIFAX AVE. 1193 N HAUFAX AVE.
DAYTOMA BEACH FL 32118 DAYTONA BEACH FL 32118
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1927
2_ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] NOT _APPLICABLE Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. iti
Hie. AL #, ele Vlle, ARt W, Ele 5. Cerlificate of Status Desired O $8.75 additional
E] ) E‘ Fee Required
City & State City & State B 6. Election Campaign Financing $5.00 May Be
E' . E‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
E . ;5-’ El 5‘ Personal Property Tax due June 30.  [1Yes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent ]
MCFARLAND,JAMES D 81 Name
1193 N HALIFAX AVE. 82| Street Address (P.O. Box Number Is Not Acceptable) B
DAYTONA BEACH FL 32018
83
aa| city FL |35 Zip Code

11. Pursuant to the provisions of Seclians 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
cifice or registered agegt, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
Jal o o -

agent, | am farnilia accept e obligationssol_Zectonf07.0508 Floriga-Statutes. Z — -

e P o #Z ”

SIGNATURE e o e i O M D) M7 7,77 W Za
au R reped of printed nama of registerad agent and title i plicable. . Ignatura requirad when relnstaling) DATE/
12, [/ OFFICERS AND DIRECTORS 13. . ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE V:!ﬁ% ATLANDIAMES D 1 DELETE 11 TITLE 7'%5/’/_) L1 Change  [Zt7Addition
L 1.2 NAME 2 g
e 193 FAX Lotysrs 1T 0TS/l ARALAND
sreeT apcress | 1193 N. HALI 1.3 STHEET ADDAESS A 7 s
DAYTONA CH I E S AL A

CITY-5T- 2P BEACH FL 1.4 CITY-5T-2IF AN TP SRl S
TITE D P DELETE Z1TILE < - [J Change L] Acdition
NAME WELSHINGER,PAULINE M 2.2 NAME
streer avoess | 115 LENOX AVE. 2.3 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL N 2 4 CITY-ST-2P :
TILE D S DELETE 3.1 TMLE [T change LT Addition
NAME WELSHINGER, C.T. 3.2 NAME
srerraooness | 115 LENOX AVE. 3.3 STREET ADDRESS
CITY-ST- 2 DAYTONA BEACH FL 3.4. CITY-ST-2P
THLE [_] CELETE 41TNE [ Ichange T ] Addition
NAME 4.2 NAME
STHEET ADDAESS 4.3 STREET ADDRESS
CITY - 57- 2P 4.4 CITY -ST-2IP
TILE [T beLETE 51 TITLE [ Tchange [ Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST- ZP 5.4 CITY-§T-2P
TILE I_I DELETE 6.1 TILE [_FChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
14. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the Infarmation

inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
aofficer or dirgclor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, agon an attachment with an addrass. . B
- ™
5 ox o = L — -
CIMATIIDE. %M* > *;:E%Q P T e /f &

CR2E034 (10/97)



