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

11. Pursuant 10 the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regiatared
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment & régiaterad
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statules.

R

SIGNATURE 2
Signature, typed of priated name of ragisiated sgent and tlle i apphcghie [NOTE Registered Agent signanjre raquired when reinsiating) DATE B -

12. OFFICERS AND DIRECTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12

e v T8 DELETE 11 TILE Presyeny T Change 1] Addtion

HAME SAMPSON, ROBERT E. decegsed 1o Sampson- Lebrect ) Elizabetn S. '

smweeraopaess | 6315 § MAGNOLIA AVE 13THEET ADDRESS | (1S 5. Thagnetia I\ue

CTY-ST-71P OCALA FL 14 CITY-5T- 2P Cra\a, EC RAANA

TIE [J oeLETe 21 TIRLE T change LI Andition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4CITy-§1- 28

e T bELETE 21TILE [ Changs  LJ Addition

NAME | 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-St-z1P 34.CITY- $T-20

TIMLE [T DELETE 41 THLE [ change T Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-$1- 7P 44 CITY-ST-21P

e ] peLeTE 5.1 TITLE [T change L] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- S1-2IP $40TY-51- 2P

TILE LT DELETE 61THLE [J Change L] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S1- 2 64 CITY-§T-2IP

14. | hereby certifg that tha information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3Xi), Flotida Statutes. | further certify that the information
indicatad on this annua! report or supplemental annual report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an
officer or diractor of tho corporation of the fecaivor of trustee empowearad 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appaars in
Block 12 or Biock 13 if chenged, or on an attachment with an address.

SIGNATURE: ki .90, - Qe W0 - evsitein 22 TrLRE

PROFIT ERHD FLORIDA DEPARTMENT OF STATE M 2 6 1 99 8 8 . O O
CORPORATION o f il Sandra B. Mortham ar * am
ANNUAL REPORT g Secretary of State S f S
1998 DIVISION OF CORPORATIONS C Cretal y Q) tate
DOCUMENT # 293845 (4)
BEDLAND FURNITURE, INC.
ARG
6315 § MAGNOLIA AVE ARETINIRTCRRTE tdo nob tecdue may
PO BOX 574 PO BOX 5™ PEIT oy @ PO kxn -
OCALA FL 34478 OCALA FL 34478 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
06/11/1965
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21] 26] 59-1100451 Not Applicabie
E Suta. Apt. . etc. ;‘ Sutte. Apt 4. etc. B. Certificate of Status Desired ] s‘iii‘::ji::;nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zp Gountry Zip Country 8. This corporation owes or has paid the currept year Intangible
[24] 25 2 [30] Personal Property Tax due June 30, Yes [1No
9. Name and Address of Current Regisisred Agent 10. Name and Address of New Registered Agent
ROBERT E. SAMPSON 81 Name
6315 S. MAGNOLIA AVE. 2| Sireet Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474
8] Cry o5 ZpCode
FL || o

CROEQS4 (1097)




