FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROMT e
: CORPORATION
; ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
Secrelary of State
DIVISION OF CORPORATIONS

| | DOCUMENT # 2160 (6)

I O

MILES FURNITURE COMPANY

' Frincipal Place of Basness

Malling Address

W E CAMPBELL W E CAMPBELL
§109 BAYOU BLVD. 5109 BAYOU BLVD.
PENSACOLA FL 32508 PENSAGOLA FL 32503

3. Date incorporated or Qualified | 3a, Date of Last Report

10/03/1958 01/31/1995

| 2. Principad Place of Business 28, Maling Address 4, FEI Number Applied For
[21] I 580842162 Not Applicabie
- Suite, Apt. #, ote | Suite, Apt. #, elo. B. Certiicate of Status Dasied O $8.75 Additional
_21_1_] _ S gzj o Fee Raquired
Gy 8 Stele | City & State E. Election Campaign Financing 35.00 May Be
23] e T Trust Fund Contribution 0 Added to Foes
0 Country 7ip Country B. This corporation has liability for Intangible tax under s 199,032,
;24J S 2?5177”77”7 o _?9] o m Florida Statules O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

] - 81| Name

CAMPBEU--W E 82| Street Address (P.O. Box Number is Not Acceptable)

104 NORTHCLIFFE DRIVE

GULF BREEZE FL 32561 63

B3| Cry 85| Z2ip Code
FL

11, Pursuant o the provisions of Sections 607 0507 and 607.1508, Fiorida Statutes, the above -named Coporation SUDmIts 1his statement for the purpose of changing As regstared ofice
o reqistencd agent, o bolh, in the State of Flonda. Suzh change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Flonda Statutes.

SIGNATURFE

Fhgr 0 e Ty O ] et O R el @ T Fan et OTE Fiegsteren Agt griion: feouired when renstabngs BATE
| 12, 7 OfHICPRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11LF PD [ prLeTe 11 TE [ Change  [] Addition
LM CAMPBELL, WE. 1.2 NAME
sieriaeess | 104 NORTHCUIFFE DRIVE 1.3 STREE! ADDRESS
Q=51 7 GULF BREEZE FL 14TITY-ST- 2P
T-Ill‘” T ----v—-D—-———-— T T DELETE 2 1 TTTLE V D Change m Acdilion
SLAUGHTER, WILLIAM 22 NAME Upshaw, Michael T,
sbrenpess | 1148 BROADWAY exgmeeranness | 1148 Broadway
R coLmBUSGA 240Y-51-2F Colwmbuwa, Ga 31902
TILE v [J DELETE 3 1T vD Change [ Addition
Ko CAMPBELL, WILLIAM E. JR. 32 NAME
SR ALSRESS §109 BAYOU BLVD 33 SIREET ADDRESS
CUY-S1-76 PENSACOLAFL ~ Haacmy-si-2e
T D {7 GELETE 4 11INE [ Change [ Addition
NakE HENSLEE, MILES L. 42 NAME
sieriaooness | 1148 BROADWAY 43 $TREEF ADIRESS
stz | COLUMBUSGA . Qesorvsioe
THif ST () DELETE 5 1TILE [] Cnange [ Addilion
bty SHERRER, H. RANDOLPH N R
SINEEY ATDRESS 1148 BROADWAY * Q0 SISIREETADORESS | 4 - .
RS COLUMBUS GA ) 54CIFY-51-21P el -
1 A T 0O pELETE  f 6T [ Cnange [ Adddion
HARE B2 NAME
SIRELT ADDHESS 6 3 STREE | ADDRESS
Cry.s ze 64 ClIY-51-2p

T4 1do heretyy cerl fy that the information supplied with this fring is voluntarily furnished and does not quatfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annua’ repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oalty; that | am an offlicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an agddress.

SIGNATURE: 4. E, Gampbell W? W 2-27-96 (904 ) 476-1215
SIGNATURE AND TYPED QR PRINTEQ NAME OF SIGNING OFFICER O IRECTOR Dare Daytive Praone ¥

CR2E034 (12/95)



