e

FROFIT
CORPORATION
ANNUAL REPORT

1996 5
DOCUMENT # 218588 (2)

1. Corporaton Name

DAVIS FURNITURE COMPANY OF JACKSONVILLE, INC.

FILORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

‘ﬂ‘; »¥

Frincipal Place of Busingss Maiting Addrass
135 BROAD ST. 135 BROAD ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
3. Date Incorporates or Qualifed | 8a. Date of Last Report
B 12/27/1958 04/19/1895
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
[21] 26) 50-0855886 . Not Apploatle
Suite, Apl 4, #15. | Sulte, Apt. # etc. 6. Certifcate of Status Desiredt $8.75 Additional
El 271 Fae Required
} City & Stale - City & Stale 6. Blaction Campaign F?nanc‘mg O $500 May Be
2§| ZAB] Trust Fung Gontribution Added to Fess
Zip Country L Zip Country B. This corparation has liability for intangible tax under 5 199.032,
m ;&ﬂ 5\ 30 Fiorida Statutes [ ves [dNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOND. FRANCES D 82| Street Address {P.O. Box Number is Nat Acceptable)
206 TALLWOOD RD.
JACKSONVILLE BCH. FL 32250 &
B4| City FL 85‘ Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1 508, Forica Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registergd agent. 1 am
farmiinar with, ang accept the obligations of, Section 607 0505, Florida Statutes. i

SIGNATURE _ _ [ e e I
Stgnature, Typed of prrked nani of registered agant 20 btie if apicati [NOTE Regstored Agent sigraturg reaured whan reinstating) DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TIILE P [ DELETE 1.1 1ITLE [ Crange [ Additon |+
NauE BOND, FRANCES D 1.2 NAME -4
STREET ADDRESS 206 TALLWOOD RD. 1.3 STREET ADDRESS &
iy -S1-2F JACKSONVILLE BCH. FL 14 CHTY-§1-2P &
TILE Vv [] DELETE 21 TME [] Change [ Addition o
NAME BOND, WILLIAM M. 27 NAME
SUREEY ATDRESS 0820 CREEKFRONT RD., #804 2 3 STREET ADDRESS
GOy -ST-2F JACKSONVILLE FL 24TITY-§1-2P
Tme S [] OELETE 31TILE [ Change  [7] Addition
Nere BOND, ANDREW H azhane
STREE! ADORESS 681 E. STAFFORDSHIRE DR. 3.3 STREET ADDRESS
CiTy- 1- 2P JACKSONVILLE FL 34 CITY-51-2F
TIILE T [] DELETE 4 1THLE [ Change [ Addition
HAME BOND, DANIEL £ 42 NAME
STRELT ADDRESS 206 TALLWOQD RD. 43 STREET ADDRESS
oY -§1-7IP JACKSONWVILLE BCH. FL 4401Y-57- 77
1ILE [ DELETE 5 4 TILE [] Change  [] Addition
NAME 5.2 KAME
STHREET ADDRESS 53 STREET ADDRESS
Ciy-S1-7IF : 54 CITY- ST- 2P
TITLE [ DELEE B 1TILE [] Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

| Cy-sT-2 ) _ 64 GITY-5T-20P
14. | do heraby certify that tt srrnatior] supplieg with ks 4 voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)ik), Florida Statutes. 1 further

gertify that the informatign indcated g this an ual \plemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under |
oath; that | em an officfir or dectar g the gorforafgin or daiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name !

it with an address.

bl Sec.  pRRIL b, [o | 358s7a)

Ik AND THPED GR PRINTED NAME OF GHGNING OFFIGER OR DIRECTOR [, Priane ®

appears in Block 12 of Block 13 it cl

SIGNATURE:




