0487699

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ‘ .
CORPORATION Katherine Harris | Jan2 7’ 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 444683

1. Corporation Name

HOME FURNISHING CENTER OF DUNNELLON, INC.

01-27-1999 90063 016 ***150.00

N O

Principal Placé of Business = - . “Mailing Address
20319 E PENN AVE | PO BOX 351
DUNNELLON FL 34432 DUNNELLON FL 34430 ) :
Us us : DO NQT WRITE IN THIS SPACE
3. Date incorporated or Qualifed ’
01/24/1974
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For -
;l . E‘ 59-1667048 Not Applicable | =
Suite, Apt. #, etc. . Suite, Apt. #, efc. L . iti
P ? 5. Certifcate of Status Desired (3 $8.75 Addiional
E‘ ;‘ . Fee Required
City & State C '~ City & State ) 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Foes
Zip ) Country Zip Country 8. This corporation owes the current year Intangible
Zl E‘ ‘ E‘ m Personal Property Tax. Oves One
- - 9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registerad Agent
. . ’ e T IR 81| Name '
EHM WILUAMS'-HUBERT"- TER T AR AL S0 Tk R 82| Street Add P.C. Box Numb Not Acceptable)
L AT S A o e e, LE S nl .‘,;‘,,A‘_:tu d ;;.“ iy M 0. i
bt a"l'HAMlC'LANE 8 pr U e LT R e reet ress ( o.x umber |'s ot coepta e}
DUNNELLON FL ‘ 83 ' ;

85| Zip Code™

IR .13

gy

Bl L N ML 2
wPursuant ta the provisions of Sections 607.0502 and.507.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
. T offica or registered agent, or both, in the State of Fiorida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
G5 agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : .

Signature, typed or printsd name of registered agent end title if applicable. (NOTE: Registered Agent signature required when renstating) 7. .-+ 7 DATE 8
12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TLE [ ‘ [ DELETE 11 THLE YL [IChange [ Addition :E
NAME WILLIAMS, HAZEL H . . 12 NANE ' ' 3
smeetanoress| 1 HAMIC LANE )| 135TReET ACORESS &
erv-stze | DUNNELLON, FL 00000 ' 14 CITY-ST-2P &
TIMLE PD '] DELETE 24 THLE ‘ ClChange [ Addition | ©
NAME WILLIAMS, HUBERT . 22NAME '
streeraoress| 1 HAMIC LANE 23 STREET ADDRESS
CITY-ST-ZIP DUNNELLON, FL 00000 - - 2 4Emy-ST-2IP -
TE CT T [J DELETE 34TME -~ [JChange  []Addilion
STREET ADDRES . ) - 3.3 STREET ADDRESS
cry-sT-zP ) - " 34.crrv-st-20 ] .
TME (3 DELETE 4ATME R

o . ; ‘ 4. 2NAME

K ThLt T 43 STREET ADDRESS
44 CITY-S7-7P
[ DELETE 51 TITLE . [Jchange [ Addition
5.2 NAME e

STREET ADDRESS| 53 STREET ADORESS,
arvstze | N sacmv.st.zp T o S
TME L] DELETE 61 TMLE [JChange  LJAddiion]
NAME © fezneme
STREET ADDRESS RSO : 63 STREET ADDRESS
GITY-ST-2P 6.4 CITY-5T. 2P

SIGNATURE:

14, | heraby cerlify that the information supplied with this filing dogs not quallfy for the exemption stated in Section 119.07(3)). Florida Statutes. 1 further certify that the information

indicated on this:annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effectas if made under oath; that | am an
officer or director of the' corporation or the receiver or frustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or:Blockit3 if.changed, of an an attachment with an address. with all other like empowered. ’ :

TP ZECIERED /3. 35 SEE577

Daytime Phane #




