FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

e | May 04 1998 8:00am
ANNUAL REPORT Sacretary of Stato Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 312931 (9)

1. Corporation Narme

CHAUNCEY & SON FURNITURE COMPANY

A G

Principat Piace of Business Mailing Address
23 NORTH MAGNOLIA 923 NORTH  MAGNOLIA
OCALA FL 34475 OCALA FL 34475
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1967
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
71 126] 590533153 Not Applicable
Suite, Apt. #. alc. Suite, Apl. ¥, elc. B ) $8.75 Additional
;2—‘ ;1 B, Certificate of Status Desired | Fes Required
City & State City & Btate 8. Election Campaign Financing $5.00 may Be
a ;‘ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owss or has paid the curreni year Intangible
;l 25 20 30 Parsonat Property Tax due June 30. [ ves O No
9. Nams and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
CHAUNCY, CHARLES E. 81| Name
N. WOUA AVENUE 82| Street Address (P.O. Box Numbser is Not Acceptable)

OCALA FL 32670

84| City FL[“ B} Codlo

11. Pursuant 10 tha provisions of Seclions 607.0502 and §07. 1508, Fiorida Statutas, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registored agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment &s registerad
agent. | am famikiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed of prnled name of 1egistered agoent and itla 1 applicable (NOTE: Rogisiarad Agenl Bignature required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [411] T oeiEie T1THLE T change [ Addition
NAME CHAUNCY, CHARLES E. 12 NAME
smeeraooress | 923 N. MAGNOLIA 1.3 STREET ADDRESS
CITY-51- 2P OCALA FL 1A CITY-5T-2P
TE i) TJ oeeere 24 TLE [ 3 Change [ Addition
NAME GRUBBS, DEBRA J. 22 NAME
swreetanoriss | 923 N MAGNOLIA 2.3 STREET ADDRESS
CITY-51-2P QCALA FL 2.4 CITY-S1-2P .
TIE D [J oetete 31TILE ) [ change ] Addition
NAME CHAUNCEY, HELEN J. 32 NAME
smeeTanonsss | 923 N MAGNOLIA 33 STREET ADDRESS
CITY-ST- 2 OCALA FL 34_CITY-ST-2IP
TITLE LT oeEETE 41MLE L Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
GITY-S1- 7P ALCITY-ST- 2P
TILE " I DELETE 51TILE [T Change L] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54CITY-5T- 219
TME [ DeLETE 6.1 TITLE O change [ Adduion
ALK 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CIY-$1- 2P 64 CITY-ST-2IP

14, 1 hersby cermz hal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

olficer or diractor of the corporation or th trustae a ored 1o executs required by Chapter 607.73 Statutes; and thal my name appsears in

Block 12 or Block 13 if changed, or / B/

SIGNATURE: . (T o ,
SN FAEsT™T Oautimre: Fhans 8 (diarai

h s
_ S, SUE - .
Th1 B NAME ©F BN NG OFEN-ER (W3 HNBEC YO

CR2E034 (10/97)



