FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘ , . ] FLORIDA DEPARTMENT OF STATE Feb 1 6 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 444683 (7)

1. Corporation Namo

HOME FURNISHING CENTER OF DUNNELLON, INC.

AR

Principal Place ol Business ) Mailing Address
20319 E PENN AVE PO BOX 35t
DUNNELLON FL 34432 DUNNELLON FL 34430
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21 B 59-1667048 Not Applicatia
Suite, Apt. ¥, olc Suite, Apt #, elc N $8.75 addiional
:';I f;ﬂ 5. Cortificale of Status Desired (] Fee Requived
City & State City & State 8. Election Campaign Financing $5.00 may Be
—2;] ) Trust Fund Contribution [ Added to Fees
2ip I Country Country 8. This corporation owes or has paid the current year intangible
24| 25] N o o ;] Personal Property Tax dus June 30. COves [INo
9. Name and Address of Current Reglstered A 10. Name and Address of New Registered Agant
WILLIAMS, HUBERT 81| Name
1 HAMIC LANE 82| Streel Addrass (P.O. Box Number is Not Acceplable)
DUNNELLON FL
83
84| City ‘ FL Insl Zip Code
J1. Pursuant 1o the provisions of Sactions 6070507 and 607 1508, Florida Statules, the above-named corporation submils this stalement for the purpase of changing its registered

office or registered agont, or both, in the Slato of Florida Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. | am famibar wilth, and accopl the obligatons of, Section 607 0500, Florida Statutes.

SIGNATURE ____ .. . ___ .. e e
Slpnatura, typeed ¢ praded rand bl regesteond mpent pod Btie #f appleable (NQHE Aogislared Agenl signature required whon reinstating) DATE
12, OF[ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE [ TTotee 11T LY Crange [ Addition
NAME WILLIAMS, HAZEL H 12 NAME
sreeevappass | 1 HAMIC LANE 13 STREEY ADDRESS
CITY-ST- 21 DUNNELLON, FL 00000 14 CTY-ST- 2P
T PD I T oilEE 2111 [T Change L] Addition
HAME WILLIAMS, HUBERT 2.2 NAME
street anoress | 1 HAMIC LANE 23 STREET ADDRESS
Cy-51-2 DUNNELLON, FL 00000 2 4 CITY-S1-2iP
TILE - [CJTone 31T0LE ‘ TJchange T _T Addition
NAME 3.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
GITY-§T-ZIP L 34, CNY-§1-21P
me T "I ofiEre AL LE TJChangs  L_J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 4.4 CTY-5T-2IP
TME CToELETE S1TIRE [T Crange L Addition
NAME 52 HAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
€ITY-S1-2IP 5ACITY-81-2P
TE T bitere 61TITLE [JCrange LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-S1- 2P 6.4 CY-5T-2P
14. | hereby certify that tho Information supplicd wilti this filtng does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

inchcatad on this annuat report or supplemental annual repar is true and accurate and that my signature shall have the same legal effect as If made under oath; that F am an
officar or diracior ol the corporation or the recoiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In
Block 12 or Block 13 if changed, or on an attachrnent with an addrosg.

SIGNATURE: > /4na® .S/ s Aokl Pl S8 BEa S-S

CREG34 (10/97)



