FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

'COR';F:%:AI\I‘!ON .\ s FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 : O O am
ANNUAL REPORT $2  sandra B Mortham

1997 NSO S s Secretary of State
OCUMENT # 16857 (9)

. Corporation Name

COLLAR FURNITURE MANUFACTURING COMPANY

RCATGA TARRR

-] Principal Place of Business Mailing Acdress

FHU B 33 27144 SR 33

P.O. BOX 497 P.O. BOX 497
-1 OKAHUMPKA FL 34762 OKAHUMPKA. FL 347620497
i 3. Date Incorporated or Quatfied 3a. Dale of Last Reporl

, 04/07/1952° 04/22/1996

2. Princlpal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
{21] 26 530675188 Not Applicable
: Suite, Apl. #, slc. ite, Apt. #, otc. i

uite. Ap o —) Suite, Apt. #, oo 5. Cerlificate of Status Desirod O $8.75 ddiional
27 Fee Required

&
City & State City & Slate 6. Eleclion Campalgn Financing $5.00 May Bo
2!

—gl —_ _._____n__zgl . Trust Fund Conlribution O Added 1o Fees
Zip Country | Zw Counlry 8. This corporation has liabifity for intangible tax under s. 199.032,
m 25 ZEI o Rl Florida Statutes Oves One
' : 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COLLAR, HENRY N. 81[ Name
1635 NORMANDY WAY B2( Stree! Address {P.O. Box Number is Nol Acceplable)}
LEESBURG FL 34748
T B3
. Ba| City FL 85| Zip Coda

1. Pursuant to the provisions of Soctions 607 0502 and 607.1508, T lorida Slaltes, the above namod corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accep! the ebligalions of, Seclion 607.0605, Florida Stalutes.

SIGNATURE
Signature, lyped of printed name of regislorned sgnat and tdile o applicablo. (MOTE: Hegisiered Agent signalure: raquired wheon renstating) BATE.

12. o QOFFICERS AND DIRE C]OHS_ 13. CT g)DlTIONS;’CHANGES TO OFFICERS ANE:%?CECTORS Ig 12 g

TMLE DELETE 11THLE - hange Addition | G5

NAME COLLAR, JOHN L ﬂ 1.2 NAME C oL L AR, ._]oind L. g

stheet aooress | 2579 SHANNON WAY st Ess | L2770 JEFPFERSoN S o

CiTY-ST-2P AUSTELL, GA 00000 ~ 14 CITY-ST- 2P AUST'E'}..LQ Gh L0060 &

TILE Uiv - E’DELH& 21T ] change {1 Anaition |©
p ~COLLAR, CH 22 NAME '
| smreevaponess | 1625 PARK DRIVE 23 SIAFET ADDRESS
?‘ CITY-S1-20 LEESBURGv FL 00000 R eacny-51-2ip

e | PO CIonfte . faime [J Change L] Addition

NANE COLLAR, HENRY N, 32 NAME

STREET ADDRESS 1535 S NORMANDY WAY 3.3 STREET ADDRESS

cv-srze | LEESBURG, FLOOOOO 34 GY-51- 2P

e gom CH R 3 vewere 41 TITLE S ﬂ Change (] Adction

RAME U, 4.2 NAME Coeo

“sweeraporess | & PINE COURT 43SIRECTADDRESS | B ;"I}gg'cg.& ﬁ"r“j R,

CITY-ST- 29 YALAHA, FL 00000 aonv-s-e [ SYALAHA, FL

TITLE \%LHE BATNLE ) ' [T cternge B Adeition

e ~ 5.2 NAMT Corl-AR, SUSAY 3

STREET ADDRESS . sascersoomess | 1o 28 P A DRIVE

GIIY-$T- 2P saoy s [LEESBU , Fi. 347

TITLE ' ~ [T owceie 61 TLE ) ke €24 a’l cnanijé'“ﬂidnmon

NAME 52 NAML GDLL.AT'\’\ I W}L}_lﬂﬂ =

STREET ADDRESS B3SIREFTADDRESS |27 2] COULNTY LINE— D, '

ovestee | . sony-sze 1A OE:{“H&__G_}} Fo)0)

)

14. | do heraby cerlify that the infarmalian supplicd wilh this filing does not qualify for the exemption slated in Section 118 07(3)(). Florida Stalutes. | furlher certify that the

information ingicated on this annual reporl of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it mada under aath; thal
| am an officer or diractor of the corporation or thx receiver of trustee empowered 1o execule this report as required by Ghapter 607, Fiorida Slatutes, and that my namg
appears In Block 12 or Block 13 if changed, or on an attachment wilh an address. 35‘ 3

S E S R B ‘;‘E{>l‘!f\1!”‘]hr)“) !\EéniJA rysB ,//. ,/‘-_ D e ™YL,




