FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AT Hom::xn[f::miv\:::; STATE M ay 07 1 997 8 OO am

CORPORATION
ANNUAL REPORT Secretary of State

1997 _. ' DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 33004 2)

1. Corporalion Nate

SCARBOROUGH FURNITURE CO
Frincipal Piace of Business Mailing Address
500 N SCENIC HWY 500 N SCENIC HWY
FROSTPROOF FL 33843 FROSTPROOF FL 33843-1616
8. Date Incorporated or Qualified  § 3a. Date of Last Report
2 Principal Fiace of Busincss [ 2a. Mailing Address 4. FE! Number Applied For
26) 59-12 14467 Nol Applicable
Suite, Apl. #, elc.
———I Suite, Ap ee 5. Certificate of Status Desired O $8-75 Additional
27 Fee Requlred
City & State 6. Election Campaign Financing $5.00 may Bo
28] Trus! Fund Contribition O Added to Fees
. | Country aip Country 8. Tnis corporation has liability for intangible tax under §. 198.032,
24] e 2s) |20} [30] Florida Statutes ves [JNo
_____ §. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Rejistered Agent
SCARBOROUGH,JAMES B 81} Name
S00 N SCENB HWY B2| Street Address (P.O. Box Number Is Not Acceptable)
FROSTPROOF FL 33843
83
84 City FL 88| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607 1508, Flonda Stalutes, the above-named corporation submits ihis statermnent for the purpose of changing its registered
office o registered agent, o both, in he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agort | am familiar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE

- Shepatornt, Uy | On prooteed 1and o 1egiseaed agees and We T agqilcabie [NOTE Ruglstered Agent signaluré requred when reinsiating) DATE =
12, GFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12___| @
T PD [T DELETE 1A TILE [ Change [T Addilion |5
NaMt SCARBOROUGH,JAMES B 12 NAME §
st anonrs | 42 BLUE JORDAN RD 1.3 STREET ADDRESS &
anv-si.r | FROSTPROOF FL $.4 CITY-ST- 2P &
AL [T DECETE 24 TLE B change  [TAdawion |
- SCARBOROUGH,JAMES B. I o
s voress | 408 4TH COURT 23 STREET ADDRESS '33\‘, weg-r F ST
ChY-ST- 28 FROSTPROOF FL 2.40MY-ST- 2P £rosrproef |, PL 3,3_3&&‘ [
TILE Vv 1 pecsie 21 TALE ¥ L v Change Addition
HAME SCARBOROUGH, BARRY 32 NAME
SIHEET ADDRESS 521 SE BROWARD TERR 33 STREET ADDAESS 3 G Ia S 1‘0 € e Oﬂ‘“ C-r
crvora | WINTER HAVEN FL e | Loke Wales Fi 33853
ITE S0 ] DELETE 45 TITLE CJchange ] Addition
NawE SCARBOROUGH, BEVERLY A. 4 2 NAME
STREE T ADEHESS 42 BLUE JORDAN RD 4.3 STREET ADORESS
a-siz | FROSTPROOF FL § weomvsr-ae
me [ oecETe 51 TITLE T Change [J Addiion
N 5.2 NAME
SIEET AIDRI S 53 STREET ADDRESS
LA 1 A . 54CITY-§1-7P
THLE T 1 DELETE BATITLE [0 crange T Addition
HEME 5.2 NAME
SIKEE | ADDRE S 5.3 STREET ADDRESS
Ciy-51 a0 5.4 CITY - §T- 2IP

14, 1 do herehy certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furthar cerity that the
infarmaton nd-cated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effec as if made under oath; that
I am an aflicer or direcior of the corporalion of the receiver or trusteo empowered to execute this report as required by Chapter 807, Flonda Statutes. and that my name

appears in Rlock 12 or Block 13 changed, or on an altachmegy with an address.
4-28-97  (940)635- 2045
s}

SIGNATURE: g ale Daytima Fhane #

Frevewey




