FIL

E NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

& ."q, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 293345

1. Corporation Narne:

BEDLAND FURNITURE, INC.

(4)

Fracipal Place of Business

Mailing Address

6315 5 MAGNOLIA AVE £315 5 MAGNOLIA AVE
PO BOX 574 PO BOX 574

OCALA FL 34478 8gALA FL 344760574
us

FILED

Apr 10 1997 8:00am

Secretary of State

AU BTG TAGNA

3. Date Incorporated or Qualified

06/11/1965

3a, Date of Last Report

01/24/1996

1] _
EI—

2. Frincipa: Place of Busnoss
Sutte. ApL #. 016,

Ciy & S

2a. Mailing Address
26|

4, FEI Number Appliad For

50-1100451

Not Applicable

Suite, Apt. #, etc.

0 $8.75 additional

5. Cerlificate of Status Dasired

27 Fee Rsquired
__ Gity & Siale 6. Elsction Campaign Financing $£5.00 May Be
28] Trust Fund Contribution Added to Fees

______ 7 ST Couniry 7w Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24] 2 ] 29-| E_IJ—] Florida Statutes [B’g‘es [ No
p. Name and Address of Currenl Registered Apent 10. Name and Addreas of New Reglstered Agent
ROBERT E. SAMPSON 81| Name
8315 5. MAGNOLIA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474

a3

84| City

Zip Code

FL [*

11, Pursoant o the: provisans ol Sactions 607 0502 and 607 1508, Florda Statutes. the al

bove-named corporation submits this statement for the purpose of changing its registered
ofhce or registared agent, o both, in ihe Stato of Florida Such change was authorized by the corporation's hoard of directors. | hereby accept the appointmant as registered
agont | andlamitar with, and accept the obligations ol, Seclon 807.0505, Florida Statutes.

SIGNATURE i e e e e em
Slguatare by o prnted namn of regraterod aiget and o apphicatic [NOTE Registered Agent signature req:rred when renstating) DATE
L2 ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M v I DeLETe 1UTILE Tl Change [ Adaition
NAME SAMPSON, ROBERT E. 1.2 NAME
skt Tanoress | 6315 8 MAGNOLIA AVE 1.3 STREET ADDRESS
CAY-§1- 2 OCALA FL 14 CITY -5T-2p
mi [_F DELETE 21 TILE [ change T Addition
NEME 2.2 NAME
SIRELT ALDHESS 2.3 STREEY ADDRESS
QY- §i- A 2,4 CITY-ST-2IP
T - 1 DELETE 11 TME [Tchange [ Additian
HARE 3.2 NAME
STRET T ADORESS 3.3 STREET ADDRESS
Gt ST AF 34 CITY-ST- 2P
MiE LT DELETE I 41N [T change ] Addition
HAME 4.2 HAME
SIREL T ADORESS 4 3STREET ADDRESS
GITY oS- 7 44 LITY-$T-7P
B T [ peLete L91TTLE [Jchange  E_] Addition
HAME 52 NAME
STHEE ] AJDRESS 53 STREET ADDRESS
Iy 81 7 54 CITY-51-2iP
Cwe ] T [T oLeTe 6.1 TITLE [Jchange [ Addition
HAMI 62 NAME
STRFET ADDRFSS 3 STREET ADDRESS
LY 5170 64 GITY-§1-2)P

appears in

SIGNATURE:

Biock 12 or Block

14. ! do horeby cendy that the information sunphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual reparl or supplemental annual repart is true and accurate and that my signature shall have the same iegal alfect as if made under oath; that
lam an allicer of director of tho corporation or 1he receiver of lrustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

ort an attachrment with an address.

FICER OR DIREGTOR

Date

CR2E034 (9/96)




