FILE NOW. FILlNG FEE AFTER MAY 1ST IS $550 00

PROFIT
+  CORPORATION
ANNUALAREPTIRT

1999
DOCUMENT # 293845 SIHAR -8 PH 1:02

% Corporalion Name

BEDLAND FURNITURE, INC. AT

| oormmme i

FLORIODA DEPARTMENT QF STATE
Katherine Harrls

ey~ "@

Secretary of State e l P j t

. i P

DIVISION @F CORPOURATIONS

Principa! Place of Business Mail ng Address
6315 § MAGNOL'A AVE PO BOX 574
PO BOX 574 OCALA FL 34478
OCALA FL 34478 us DO NOT WRITE IN THIS SPACE
us ' 3. Dale Incorporaled or Quatled
| 2. Principal Piace of Business ' 2a. Mailing Address 4t Nomber | Appiied For
__I_‘ o o o 26‘ 59“11&)451 * Mol l\pplu:abli.
Suite, Apt # etc Suite, At #, el '
- F - I ‘ 5. Certifcate of Status Desirerd {1 $8 75 Additiona
@ ) 27 ‘ Fee Required
City & State - Cily & State: 6. blechan Gampaign Financing [ $500 May Be
23 o B 28 Trust Fund Contribwitian »f\:irried to Feos )
L Zp Country 2ip Counlry 8. This corporation owes the current year Inlangible
24—1 . [25[ ] 29x \[\30[ Fersonal Property Tax [ Ires [ INo

9._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Na

ROBERT E. SAMPSON [%/Q f " Elizabed S Sampson- Lebrecht
6315 S. MAGNOLIA AVE. Q\ 82( Street Address (PO, Bax Number is NofAcceptatile)

OCALA FL 34474 / o GRS S, Magmolia

=

(.t ga| City i85 wCodL )

N fw Ocala FL | é

[ 11. Pursuant o the p provisions ‘of Sechans 637 0502 and 607 1508, Florida Statutes. the: abave nanmicd corporalian subinits his slatement for the purpose of rhangmg ils reg\amrod
office or registered agent. er both, in the State of Fiarida Such chiange was authotized by ic coperabon’s board of direrlota { hoseby accept the appaintment as registered
agent. | am fgmliar with, and accep! the obligations of, Section 607 0505, F Iﬂrld(&-”l)tf s

Q&?F}ZFI‘}R') RERRSETRY ST Cuwn & )‘t\\v!‘S\qq

SIGNATURE | g_\,&\ gg M
e ar pantad ey ) H arad A e et e oy
[12. 7T OFFICERS AND DIREGTORS 13 _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [ DEVETE 11 TILE . P fEnange [ JAddien
M SAMPSON-LAMBRECHT, ELIZABETH . enesn SRmMPsow - LEBRECKT BLzhEH §.  ((name
streeranoness| 8315 S MAGNOLIA AVE I YSIRT S AR L3S S MBGRLLR WE mﬁ‘:‘:p&\\ﬂa
orvstze | OCALA FL 34474 racry. st OLR™LR CL TAATN 7
TME [ | DELETE TITILF ve [ |Cnangs [pm.:m
NAME FRIUIN JAMES £, LEBRECHT
SYREET ADORESS LRGINTE [ ADLEY G’S‘:‘S S mMAGoLh NE
CITY.S'[EP______ L ) fFaconsn OCRLR, FL 3440
Tt [ ] DELETE 3UTILE Chgnge.,, L]m@m
12 KA Ut =1 = .
STREET ADDRESS | BUSTREE AN 0 e .ig.?—gf- - T159--014 _
: »»»115n 00 #1550, 00
Cry-§7-21P . ; o s ciesae )
THLE [} DELETE S1T0IF [ ]Cnange [ ] Additior-
NAME 4 7 NARY:
STREET ADORESS 4 3STHEL 1 ADDRE S5
CITY-51-2IP e . . 44CY-51- 71 B
TTE [ | DELETE S1TIIF { | Addion
NAME S2nANE
STREET ADDRESS EXSTRET TANDRE SRS
CITY-ST-2% 54 CIT¥-51- 20
me ' o ' © O [roewete Rertar [} Addon
KAME £ 2 NAAT:
STREET ADDRESS E1STRES |ADDRE S
_OTY-ST-21P 64CITY-81 2

14,1 hereby‘ cerhfy thal the information supplied with this filing does nol quatfy for the exemphon stated in Section 1140730, Flonda Statates. | further certify that Ihe: infarmation
indicated on this annual reporl or supplemental annual repart is true and accurate and thal my stgnature shall have the same logal effect as if made under oath; that Lam an
officer or director of the corporation or the receiver or frustoe empowered to execute this report as required by Chapler 607, Flonda Statutes and that my name appears in
Block 12 or Block 13 it changed. or on an attachment with an address, with all other ike empowered

SIGNATURE: Ll O QG0 - L e i Wsks 3szamnowr

0490418

CRZE034 (11/98)



