FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRCFHIT o ,, FLORIDA DEPARTMENT OF STATE
CORPORATION "'E ‘ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 M DIVISION OF CORPORATIONS

DOCUMENT # 380964 (7)

1. Corporation Name

NOLL'S FURNITURE CO., INC.

G B

Frincipal Place of Business Mating Address
2110 E. MAIN 8T, 2110 E. AN ST.
LEESBLIRG FL 34748 LEESBURG FL 34748
3. Data incorporated or Qualified | 3a. Date of Last Report T
04/22/1871 05/11/1995
2. Principa!l Place cf Business ___25. Mailing Address 4. FEI Number Applied For
;1_] 2ﬁ‘l 59' 1356036 Not Applicable
Suite. Apt. #, etc. | Suite, Apt. &, elc. 5. Certificate of Status Desired [ $8.75 Additional
@ 27-| Fes Required
City & State | City & Stata 6. Elaction Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
n Zip Country | Zip Country B. This corporation has hability for intangible tax under s 199.032,
24 25} 29 [30] Fiorida Stalutes 0 ves OINo
9. Name and Address of Current Reglistered Agent 0. Name and Address of New Registered Agent
81| MName
SHEU-EY, WINSTON G, B21 Strest Address {P.0. Box Number is Not Acceptable)
161 E. TROTTERS DR.
MAITLAND FL 32751 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statules, the above-named carparation submits this statement for the purpose of changing its registered office

1\::ar r;ﬁ%?iilrﬁ:ﬂ :i‘gnalé &; bolh,j in m&a@g{ gﬁj‘?a.,Such chan_ e was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. 1 am
. Pt the' obiig itions of, B¢ on607.0§051 tondaStmmesE, PR
SIGNATURE , o ] L R . L .
Signature, typed of prinfed nama of regsterad agent and Uts If epplicable. T MNOTE: Ragisterad Agant gighature required when reinatatng) DATL ’h;;-
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
e [ ] DFLETE 1.1 7ILE - [J Change (] Addition |
NANE SHELLEY, WINSTON 12 NAME 3
swee sopeess | 161 E TROTTERS DR 13 STREET ADDRESS e
CTY-5T- 2 MAITLAND, FL 00000 14 CITY-ST-2P &
TTE 1) [J DELETE 2 1TIME [ change [ Adotior | ©
HAME SHELLEY, AMBER 22 NAME
st aooness | 18% € TROTTERS DR 23 STREET ADDRESS
| Ciy-ST-2F MNTLAND, FL 00000 24CITY-ST-2P
TOLF [ DELETE 3 1TITLE [ Change [ Addition
KANE 32 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CliY-81-21 34 CITY-ST-2IF
TITLE [T DELETE 4.1 TITLE (] Change  [] Addition
NAME 4.2 NAME
STREE[ ADDRESS 43 STREET ADDRESS
QY -ST-7P 44 CMY-51-2P
TILE [} DELETE 5 1TTLE [] Change (7] Addition
NaME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy -S1-BF 54 0i1Y-51-2IP
TN [J OELETE 6 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2P f sacimy-ST-2P
14. T do heraby c2rify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Flarida Statutes. | further
cerlify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | arn an officer or director of the carparation or the receiverer trustee empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name
appears in Biock 12 or Block 12 changed, or on an attachment ap address.
: 3//2;/% [-Qod T8-S5
SIGNATURE. - INTED ]NO OFFICER O.R DIRECYPA TTTTTT T T e 7557!;‘ T T -liﬁ:u;f;r):wﬁ_ o T I




