L]

PROFIT

o

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 o

FLORIDA DEPARTMENT OF STATE

q

CORPORATION e Sancra 1 Mortharn
ANNUAL REPORT i e Secretary of State
1996 S / DIVISION OF CORPORATIONS
DOCUMENT # 194801 (7)
1. Corporation Narme
PALM FURNITURE COMPANY INC
I ] AR
6525 BEACH BLVD. €525 BEACH BLVD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
us .
us 3. Date Incorporated ar Qualified 3a. Date of Last Report
L 08/01/1956 06/03/1995
P‘2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Appliod For |
21 i EI 59‘07?4887 | et ?A;;Ecable ]
- Suite, Apt. #, et - Suite, Apt. #, étc. 5. Certificate of Status Desired O $8‘75 Adqnional
2ﬂ 27 o Fao Required
_. City & State Cily & State €. Election Campaign Financing $5.00 May &
E_CiL_ ;&] Trust Fund Gontribution 0o Added to 2;9:
| Zip Country Zip Country 8. This corporation has liability for intangible tax under 3 199.032,
24] 25 20| 20| Florida Statutes KKves [Ino
C 9. Name and Address of Gurrent Reglstered Agent ) 10. Name and Address of New Registerad Agenl B
81| Name
PONSEU.. MINNIE A B2] Sitreet Addrass (P.O, Box Number is ot Acceptabla) -
6525 BEACH BOULEVARD
JACKSONVILLE FL 32218 83
B4! City 851 Zip Code
FL |*]

11. Pursuant 10 the provisions of Sectons 607 0607 and
or registered agent, or bath, in the State of Florida, S

Lch c.han%e was autharized by
famibar with, and accepl the abligat.ons of, Saction BO7.0805,

lorida Statutes

607.1508, Florida Statuies, the above-named o
s board of directors. | hereby accept the appoiniment as registerad agent, | am

the corporatian'

orporation submits this statement Tor the purpose of changing its registered office

certify that the information indicated on this annuat repart or supplemental annual rey
oath; that | am an officer or direclor of the corpcralion or the receiver
appears in Block 12 or Block 13 if changed, or on an attachment with an eddress

SIGNATURE: ///.

8|

+

or trustee empow

e ltll_

R P O P SRR farne o mR i

SIGNATURE e e e e e
Slarwature, typsil or printe 3 name of registersd dge it ard tue i app|catle INGTE Fegisterad Agunt signature recuired when reirstatrag DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
M 5D DELETE 11TIE SD B0 Cnange  [J Addtion
NAME PONSELL,SOPHIA § 12 NAME HIRLEY A. BRASWELL
STAEET ADDRESS 6525 BEACH BLVD raseerooress 6525 BEACH BLVD.
stz JACKSONVILLE FL uoresize JACKSONVILLE, FL. 32216
TiRE D "X DELETE 2 1TIE D ’ ¥ Change T[] Addition
NAME RICE, FREDRICK L. 22 Nane TANYA BRASWELL
STREET ADDRESS 108 K'NG ST 23 STREET ADDRESS 652 5 BEACH BLVD
, JACKSONVILLE FL sereszr | JAGKSONVILLE, - FL-32216
CITY-51- 2P -§1- ;!
WL T [ ceieTe 31T 4 -3 O Change ] Additon
NAME 3.2 NAME
SIREET ADDRESS 33, STREET ADDRESS
| Chy-S1-7m 3400Y-S1-7P
TILE [T DELETE 4 17ME [ Change [} Addition
NAME 42 NAME
STREFT ADORESS 4.3 SIREET ADDRESS
Ciry-s1-21p 4ACHTY-ST-2iP
niE [ DELETE 5 1TILE [] Change [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 SIREET ADDRESS
_biv-st-zp 54 ITY-SI- 2P
TLE [ DELETE 6 1TITLE [J Change [ Addtion
NaME 62 NAME
SIAEET ADDRESS b.3 STREET ADDRESS
| COY-S1-2iF 64CITY-ST-2)p
14. i do hereby certify that the infarmation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119 U7(3)k), Florida Statutes. | further

por is true and aceur
ared to execute this‘| reporl as required by Chapter 607, Florida Statutes; and thal my name

ate and that my signature shall have the same lagal effect as if made under

_905-725-7588

Y26 -3¢

Dadrie Prone #

CR2E034 (12/95)




