e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra . Mortham
ANNUAL REPORT 4

Secretary of State
: ! DIVISION OF CORPORATIONS

1996 &
DOCUMENT # 312931 (9)

1. Corporation Name

CHAUNCEY & SON FURNITURE COMPANY

OO

Principal Place of Business Mailing Address
823 NORTH MAGNOLIA 923 NORTH MAGNOLIA
OCALA FL 34475 OCALA FL 34475
3. Date Incorporated or Qualified | 3a. Date of Last Repor
- 01/16/1967 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 [26] 58-0533153 Not Appicatle
Suito, Apt. #, etc. Suite, Apt. #, etc. 6. Cortificate of Status Desired [ $8.75 Additonal
22 ;7-1 Feo Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Gonlribution D Added to Fees
ip | Country Zp |___ Country 8. This corparation has liability for intangible tax under s 199.032,
E] 25] E] SEJ‘l Fiorida Statutes O ves [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHAUNCY. CHARLES E. 82] Street Address {P-O. Box Number is Naot Acceptable]
823 N. MAGNOLIA AVENUE
OCALA FL 32870 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1608, Fiorida Statutes, The above-named corporation submits this statement for the purpose of changing ite. registered office
or registered agenl, or both, in the State of Florida, Such chan%e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . . . . . . . . _— — ~
L Signature. hped o prriten name of registered agen! and ttle eypicable (NOTE: Regislered Agent signalure racpirsd when fEnstatrgg DATE G
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
LE PTD I DELETE 1ATITLE ClChange OO Addition | =
NAME CHAUNCY, CHARLES E. 12 NAME 3
sareranoress | 923 N. MAGNOLIA 13 STREET ADORESS 8
QY- SI-2IP OCALA FL 140MY-§T-2 &
T SVD [ DELETE 2ATMLE [T Change [ Addition | ©
NAME GRUBBS, DEBRA J. 22 NAME
steeraooress | 923 N MAGNOLIA 2.3 STREE] AUDRESS
CTv-ST- 2P OCALA FL 24.CITY-ST-2P
TITLE D [ DELETE 31TILE [ Change [ Addition
NAME CHAUNCEY, HELEN J. 32 NAME
seeraooness | 923 N MAGNOQLIA 33, STREET ADDRESS
Loy g1z OCALA FL asony-sr-ap
TITLE [ DELETE 4171 [[J Crange [ Addition
HAM: 42 NAME
STREF] ADDRESS 43 STAEET ADDRESS
| cv-sr-2r 440TY-ST-2P
TILE [ DELETE 5 1TALE [ Change ] Addition
HAME 5.2 NAME
STREE! ADDAESS 5.3 STREET ADDRESS
CITy-57-2iF 54 CITy-ST-2IP
TTLE [ DELETE 6 1TITLE [J Change [ Addition
NALE 6.2 NAME
STREE! ADDAESS £ 3 STREET ADORESS
| CTy-s1-7 BACITY-S1-2IP

14, Tdo hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualfy Tor the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
carlify that the information indicated on this a reporl i e and,accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or dir cule this report as required by Chapter 607, Florida Statutes: and that my name

gy H42G-9C 752707

K-—-f—— Dals ’ Daytime Priooe B




