FILE NOW; FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT S S FLORI -

comoration  eWRs MLl Jan 16 1997 8:00am
ANNUAL REPORT \?éé ? Ej Secretary of Siato

1997 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 219854 (7)

1. Corporation Name

WHIDDEN FURNITURE COMPANY

O A

Principal Plaze of Busingss Mailing Address
1529 US HWY 301 1520 US HWY 301
PALMETTO FL 34221 PALMETTO FL 34221-4140
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Prncipal Place of Business 2a. Mailng Address 4. FEf Number Applied For
e 2€| 59'0860373 Not Applicable
Sute, Apt #, el Suite, Apl. #, elc. i
' ) - P &. Certificate of Status Desired O $8'75 Additional
El 2;| . Fee Required
City & State _ City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution m] Added 1o Fees
Zip | Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
'2—4] 25] 29} ;ﬂ Fiorida Statutes Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
WHIDDEN, CLARENCE W. 81| Name
5101 19 AVEW 82| Streel Aodress (P.O. Box Number is Not Acceptable)
BRADENTON FL 34200
83
84| City FL 85| Zip Code

11, Pursuant to the provisians, of Sechans 607 0502 and 607.1508, Flonda Steiutes, the above-named corporalion submits this sialement for the purpose of changing ils registered
office ar registored agent or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent ! am farrhas wilh, and accepl the oo gahons of, Secbon 6070505, Florida Statutes.

SIGNATURE __ _ B -
Sigranier tepdd o pinted e e ol egreeis Tages etk | agpie abe (NOTE Hogislened Agenl s gralure requaired when reinstaling) DATE
12. —TTTTGHTICIRG AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e VD [T DELETE 1 TILE Cichange [ addition
NAME WHIDDEN, MARY E. 1.2 NAME
streer aconess | 9101 18 AVENUE W, + 3 STREET ADDRESS
ores-ze | BRADENTONFL 14 CITY-5T- 2P
L PD 1] oEcEre 21T0LE [J change T[] Addilion
NaME WHIDDEN, CLARENCE W. JR. 27 NAME
streer anoaess | 5101 18 AVENUE W. 2% SIREET ADDRESS
orv-si-ze | BRADENTON FL 2 ACITY-S1-21p
TITLE 3 1] [ DELETE 317N L] Crange ] Addilion
NeME MARINE, DIANA KAY 32 NAME
stheer apoaess | 700 JACARANDA DR, 3% STREET ALORESS
orv-s-ze | ANNAMARAFL 34 CIIY-ST-21P
TITLE [T oeete L1TITLE [J Change ] Adsition
NAVE 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CUY-5T-ZIP 44 CITY-5T-2IP
TIne [T bectié 51 TITLE [T Change L] Addition
NAME 57 NAME
STREET ADUFESS 53 STREET ADDRESS
CITY-§T-21F 54CITY-51- 29 ‘
TilLE ) necete €1TILE [Jctange [ Addition
NAME £.2 NAME
STREET ADDRESS € 3 STREET ADORESS
OIY-S1. 7P 64 CITY-5T- 2P
14. 1 do hereby cedity that the infermation sapplicd with his filing does not qualify for the exemplion stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the

infarmation inch¢ated on this annual report or supplenental annual repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
i am an officer or direclor of the corparalan ar thi: raceiver or truglpa empowered 10 gxecute this repon as required by Chapter B07, Florida Statutes; and that my name

appears in B.ock 12 o Blogk &3 if ¢t mg(:dww an attachm rith an address. /” f/ ? 7 fﬁ/ 7}.;—"{?&
SIGNATURE: EXCE  1J, | 23 EN .

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCOR Liate Liayime Phono #

CR2E034 (9/96)



