FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # 312931

CHAUNCEY & SON FURNITURE COMPANY

(9)

Principal Piace of Busingss

923 NORTH  MAGNOLIA

Mailing Address
€23 NORTH MAGNOLIA

A

T oy
25

20]

OCALA FL 34475 OCALA FL 344755109
8. Date Ingorporated or Qualified | 8a, Date of Last Repart

e 01/16/1967 05/01/1996

2. Principad Place of Business | 2. Mailing Address 4, FEI Number Applied For
2] ] 590533153 {Not Appicable
) Suite, Apt # o Suite, Apt. #, etc, . . s8_75 Additional

2 i , ) ;;_L 5. Certificate of Status Desirad O Foe Required
| City & Statw City & State 6. Eleclion Campaign Financing $5.00 May Bo
il,ﬂ,,,,,. e ;ﬂ Trust Fund Contribution Added to Fees

in Zip Country 8. This corporation has llability for intanglble tax under &. 199.032,

Florida Statutes E] Yes D No

10. Name and Address of New Reglatered Agent

Strest Address {P.0. Box Number is Not Acceptabla}

| """y, Name and Address of Curreni Reglsiered Ageni
CHAUNCY. CHARLES E. B1f Name
923 N. MAGNOLIA AVENUE ,2
OCALA FL 32870
83
84| Ciy

85| Zip Code

FL

office or registere \(d ¢
agent. | am farmiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURI

791, Pursuani 15 Ihe prowisions of Sections 607 0502 and 6071508, Forida Statules, the above-named corporation submits this stalement for the purpose of changing its registerad
agent, or both, in the State of Florida_Such change was authorized by the corparation’s board of directors. | hereby accapt the appoiniment as registered

St | fyiwed Or grinted e ol o

. il pgan and W I applicante THOTE Ragistered Agent signaiure required whan (ginslatng) DATE .
12, ) ) OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
Twe [P [ oetere LITTLE T change” LJ Addition g
NAME CHAUNCY, CHARLES E. 12 NAME é
stneracoarss | 923 N. MAGNOLIA 13 STREET ADDRESS &
Ciy stz OCALA FL 14 GIY-S1-2¢ 8
E - TTDEETE 2ATITE [T change L] Additon |3
HAME GRUBBS, DEBRA J. 22 WAME
simcraniiess | 923 N MAGNOLIA 2.3 STREET ADDRESS
L onvsroe | OCALAFL 2 4CITY-§T-ZIP
T O D [T DELETE 31TME J Change ™ L[] Adition
Na: CHAUNCEY, HELEN J. 32 NAME
sieceraonrss | 928 N MAGNOLIA 32 STREET ADDRESS
€781 7P OCALA FL 34, CITY-§T- 2P
e CToeiee 41 TiILE L Ghange L] Asdiion
hARE 4.2 NAME
STRELT ATDRLS 43 STREET ADDRESS
| qry-si-re 44CTY-51-2P
HILE [T DFCETE S1TI1LE T Crange [ Addition
hakE 52 NAME
SIRFET AIDRES 5.4 STAEET ADDRESS
Cilv - SI-2iF B SACITY-51-2P
(e o ] BELETE 6.9 TIILE [T change [ Addition
HAME 63 NAME
STESF I ALORTSS £.3 STREET ADDRESS
§4 CITY-S]- 2P

ol qualify {p

o Y Y i =
inforrmation inchicated on this e and a end
I am an ofhces ar directon

appears in Block 12 ar Ml

SIGNATURE:

5 this report as required by Chapter 807, Florida Statutes; and that my name

atets in Section 119.07(3)(i), Flovida Statutes. | urther certity that the
that my signature shall have the same lega! effect as if made under oath; thal

L2y 5

';29/? 7/ gy

Bt Dayume Phone #
~



