FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 991825

1. Corporation Name

SOMERSET FURNITURE CO., INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-02-1999 90137 034 ***150.00

VN R R WA

DO NOT WRITE IN THIS SPACE

Mailing Address

€29 W BREVARD ST
TALLAHASSEE FL 32304

Principal Place of Business

629 W BREVARD ST
TALLAHASSEE FL 32304

Mar 02, 1999 8:00 am

3. Dats Incorporated or Qualifed

03/26/1959
2. Principal Plage of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-(862984 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - _ - . . . iti
El wie. AP e ;I wie. AP e 5. Centifcate of Status Desired O $8’:;5R::$:F;c;nal
City & State City & State 6. Election Campaign Financing 0 $5.00 mMay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
EI H 2_9| W _Personal Property Tax. X Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name G_
NELSON,JAMES R req Nelson
2924 SHARER RD 82 S%eet Address F‘;d.hBox Number is Not Acceptaable)
8003 Hohitiew or r. Ss.
TALLAHASSEE FL 32312 B[ d
84| Gi 85| Zip Code
Tallahessee FL | |3270/

11, Pursuant to the proyisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
office or registgred pgent, or both, ip the Sjhte of Florida, Such change was authorized by the corporation g board of directors. 1 hereby accept the appointment as fegistered

agant. | am fafjligfwith, and a the ghligations of, Sectit@?.DSOS. Flo;itjtaturs.
+ ziso { 0’ ?9
E

SIGNATURE ) C.a
nted’name of registered agant and tithe if appiicable. (hKJTE: Registered Agent signature requred when reinstating} [¥]

12, OFFICERS ANDDIRECTCRS 5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ﬁDEtETE 1ITIILE Fresidest KfChange ] Addition

NAME NELSON,JAMES R 12N Greg Nelsen

steeTanoRess| 2924 SHARER RD s sTReET AvDRess L2003 Richyiew fark ¢r.s.

arestze [ TALLAHASSEE FL ucrestze [Jallahes<cee Fl Fa30]

TMLE 1D ~ﬁDELETE 24TITLE Ses Treas. 7 [Change [} Addition

NAME NELSON,0.C. 22 NAME Sames 5. Me Ison

stReeraobress| 7070 CARMEL DR 23STREETAOORESS | 2l R Sharer R4

CITY-ST.2ZIP TALLAHASSEE FL sacmvstzp | Talle hag seee - i - 22310 -

TME J DELETE 31TME < [Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADCRESS

CITY-ST-ZIP 34, CITY-57-4P

TMLE (] DELETE S1TME [JChange  []Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T-2P 44 CITY-ST-2P

TME (] DELETE 51 TITLE [JChange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

e {7 DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2IF 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this annual report pr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the gorporfition or the receiver or trusige empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

3
5

CR2E034 (11/98)

Block 12 or Block 13 if changgd, or on an attach) an address, witk all other like empowered.
SIGNATURE: /:jr A Je 7;: 4 Z/lolf 99 Szp-2zi- 8474
¥ ate Daytime Phone #




