FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATiON ] 3 Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

| 1996 2 xS DIVISION OF CORPORATIONS
DOCUMENT # 262596 (0)

1. Corporation Name

LOYD TINGLER FURNITURE, INC.

AN

Principal Piace of Business, Mailing Address
%ﬁg@ - Ca*“,:‘ 35 SO

49 NORTH 6800 NORTH 60TH STREET
PINELLAS PARK FL Mges- By S\a\s PINELLAS PARK FL 34666
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
N 09/11/1962 05/01/1995
2. Principal Place of Bugizess | 2a. Maiing Address 4. FEI Number Applied For
21| BRoo Lot 57 A 26| 59-0975877 Not Appicable
Suite, ApL. #, &ic. | Suite, Apl. ¥, eto 5. Centificate of Status Dosied [ $8.75 aqditional
22 27| Fea Required
Cily & State | City & State 6. Election Campaign Financing 0 $5_00 May Be
731 Pivswas Pharx | Fta 2;1 Trust Fund Contribution Added to Feas
| Zp Country Zip Country B. This corporation has liability for intangible tax under s 189.032,
2 IHLC G 5] Peus S |20 130] ) Florida Statutes [ Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
TINGLER, CHARLES L. 83| Stect Addross [P0, Box Numbar 15 Nol Acceplanie)
8800 60TH STREET ™.
PINELLAS PARK FL 34686 8
84| City FL |35 2Zip Code

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the anove-named conporation submits this stalement for the purpose of changing s 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 registered agent. | am
familar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE __ e R L . - -~ e e e e i e . ———
Sigratire typed o prrlad name of regtered agert and litly i applisable {NOTE - Fiogstered Aget Bigraiore rog.med whan feinstaing) DA E &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

e PD {1 OELETE 1.1 19LF [ Crange [ Addition [~

NAME TINGLER, CHARLES L. 12 KAME 3

siegeranaess | 8600 60TH ST, W 13 STREET ADDRESS &

CTY-5T-2F PINELLAS PARK FL 14.CITY-§T-20P &

TITLE vsD [] DELENE 2 1TILE () Cnange ] Addiion |

HAME TINGLER, ARLENE P. 22 NAME

swerranoness | 3611 G3RD AVE, N 2% STREET ADDAESS

QY- §I-2P PINELLAS PARK FL 24C0Y-5T-2P

TILE 10 [] DELEYE 3 1TILE [ Change [ Addition

HAME TRIMBLE, RALPH W. 32 NAME

swmeet aopmess | 6187 25TH AVE., N. 33 STREEY ADDAESS

CIIY-SE- 7P ST. PETERSBURG FL T4CTY-ST-2P

LE [] DELETE 4.1 TITLE [ Change [ Additien

HAME 47 NAME

STREET ADORESS 43 5TREET ADDRESS

Ci1y-51-2F 44CTy-S1-2I8

TILF [] DELETE 5 1TITE [ Change ] Addition

Hant? 5 2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CHY-S1-2P 54 CITY-51-2P

ILF ] DELETE 6 1TILE 1 Change  [] Addition

NAME £2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CTV-ST-F 54 CITY-51-2P

14, | do hereby cerlify that the information supplisd with this fiing is volunterily furnished and does not gualfy for the exemption stated in Section 112 .67(2)(K}. Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual rapart is true ang accurale and thal my signature shall have the same logal effect as if made ungier
path; that | am an officer or director of the corporation or the receiver or trusies smpowared 10 executy this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:.&W- 4 %l&-ﬂiﬁﬂﬂ@_.é:_t.’ﬂééém 70 & & [ S - § b % (20 X L A

\GNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR [ " Dajtme Proas b




