FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 _
PROFIT . e e e

CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # 221825

SOMERSET FURNITURE CQ., INC.

FLORIDA DEFARTM: NT OF STATE
Sandra B Maorthan,
Seoretary of State
DIVISION OF CORPORATIONS

(3)

A0

3a. Data of Last Report

04/13/1995

Maling Address

629 W BREVARD ST
TALLAHASSEE FL 32304

Prncipal Place of Business

629 W BREVARD ST
TALLAHASSEE FL 32304

3. Dale lﬂcorpcﬁéﬁed ar Qua'ihed

03/26/1959

2. Principa’ Place of Business 2a. Makng Adidress 4 PR Nt Appled For
’2—11 | 26] —— e - 59“0882934 Not Applicable
; : IR —
L Suite, Apt. #, o, . Suite, Apt £, etc 5. Ceritiate of Slalus Desired 0 $8.75 Addllllona’
2?1 27' B ) : Fee Required
City & Srato | Oty & State 6. Election Campaign Financing $5.00 May Be
;51 28] Trust Fund Contribution Added to Feas
2p Cenltry | 2ip __ Country 8. Tris corporatan has habitity for intangible tax under s 199.032,
[24] [25] 23] 30| Flcrici1 Sratunes Yo [Ihvo
9. Name and Address of Curront Registered Agent ) T ~10. Name and Address of New Registered Agont
)] { Nare
NELSON,JAMES R 82| Streel Address .0 Box Numbar i Mot Acceptable)
2924 SHARER RD
TALLAHASSEE FL 32312 83
84| cuy FL [asJ Zip Code

11, Pursuant to the provisions of Sections BO7_0557
or registered agent, or both, i the: State of Fiorida Sech onange:
familiar with, and accept the wbgatons of, Seatior 6070905, Flanda Statutas

SIGNATURE _ |

Slgut tor Dol el 21 poa T e 1o

agel s

& 6371608, Flondia Statintos the abave named caporahan sk fra
veus alnanzed by

statement for the purpose of changng its registered office

the: corporabion’s board of drectors | Horetly accept the appaintinert as registored agent |am
3 ¥ 3 HE g

CER —— e

14. i do hereby certify that the inforinancn suppnca wit') this Bl o 1S voro
cerlify that the in‘on ration indared o ths annal reparl an s
oath, that | am an officer ar are Of bves Corpaalion o 1
appedrs in Bock 12 ar Biock 13§ chungea, or on an altachs

SIGNATURE: @, (.

wittr an address.

A

lorenial anousA renort 15 e and
O rusteo enpowercad 10 exes

C. Jilocn 0.0, ﬂe lso N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" —
12. OFHICERS AND DIRF G TORS ADDITIONS/CHANGES TO OFF IGERS AND DIREGTORS IN 13 &
TILE PD o T Joecee ™ TTILE - - (] Caange” ] Addinon | §
HAME NELSON,JAMES R SNt 3
SIHEET ADURESS 2024 SHARER RD 13576 T ADDRESS g
Gl =512 TALLAHASSEE FL o M aarrsie i ) &
THLE 1D [ CELETE CILE [ Change [ Additisn |
NAME NELSON,O0.C. 22 NAME

STREET ADRESS 7070 CARMEL DR SR STREET ADTRISS

CTY 5129 TALLAHASSEE FL o ) 24CT-ST-2

THLE ] DELETE 3100 [] Change [ Addit.on

NAME 32 Hart

STRELT ADDRESS 53 SIHEET ADDRESS

oIy - 5T- 71 o . e | EELIR N o L N
TIiLE [] CECene 41T [ Change  [] Adetion

NAME 12N

STREET ADDRESS ST SIRCET ATIDRESS

CITy-ST-2IP e Raagiisae

TTiF [} DECERE 5 1TILE [l Change [ Addition

RitME 52 hAAE

SIREET ADDRE 55 5% SUREET ATDRFSS

CITY-5T 2P ) L . sapmysr e |

. [ DEaFTE & VTILE [C) Chang= [J Addifion

NAME 62 NaME

STHEE( ADDRESS €3 STHIE | ADTEESS

CiTe-§1- 2 Ladiy-St ap

at gl '_-,"‘Dr therexompli‘.xnr staled in Sechion
wnrdte and thal roy
et repiont s rede,

119.07%k Fonda Statutes. | urther
anaturg shall nave the same logat effec! ag f mado under
1 by Chapter 607, Fonda Statutes, and that iy name

Wort5-96 . Son-pI-sfTH

a, e rene B




