SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT FLORIOA DEPARTMENT OF STATE
CORPOHAT‘ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 kot o
DOCUMENT # 470621 (4)

1. Corporation Name

COVEY FURNITURE CO., INC.

Principal Place ol Businss

P O BOX 51004 P O BOX 51004
JAGKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240
3. Date Incorporated or Qualited Ja. Dale of Last Report
2. Princpal Place of Bus ness 2a, Ma‘ing Address 4. FEI Number Appled For
21 - ‘ 26] . 591575813 Mot Agplicanie
Sate, Apt £, el Sulle:, ApL ¥, et } . i
e, A0 ¢ r vl AR e §. Cerlhcate of Siatus Dusired {] $8.75 Adc_h'(lnnal
@ 27] - Fae Required
Cry & Stale | Ciy & Stawe 6. Election Campaign Financing [ $5.00 may Be
;;l 28] - . . Trust Fund Conlribution Added to Fees
Zip | Cauntry | 4p | Gountiy 8. This corporabon has hiatulity for atangbie lax under s 199.032,
24 |2 ) 29 |0 Florida Statutos [] ves [] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
COVEY, lll, WILLAM R - o )
2350 SOUTH THIRD ST 82| Street Adaress (P.O. Box Number s Nol Accaptabla)
JACKSONVILLE BEACH, FL & - e
32250
84| Cny FL |35] Zip Code

11. Parsuant ta the pr(\.-"i%idn:; of Sactions 60 12 and GN7 1508 Flonda Statutes the above -named carporanon submits this statemeant for the porpose of changng

2 registered

oft:ce of registered agent or both, n the State of Florda Such change was autiorized by the corporaion’s board of drectors | pereby azcapt the appomitrment 49 1

agent | am famibar with, and accepl the obligatons of, Section H07.0504, Flonda Statutes
SIGNATURE e S e T, R e . I _

S g gl S e A et DERS Ay . e ; e A et B 1Al

12, T TTONCERS AN DIRECTORS 13, ATDITIONS/CrIANGES T6 OFFICERS AND DIRECTORS IN 12 g
G sh [] oreere TUHILE 1 orange 1] Aditon | g5
RAME COVEY MARY E 12 NAME 3
sreeranbiess | 1770 HWY AJA S 13 STREET ADDHESS &
Gty -81-2 ST AUGUSTINE FL 14CITY ST-2F &
e PD i - 1T ekt 21T1L [F g [ Addtion |O
NAME COVEY Ill, WILLUAM R 27 NANE
sieeraooress | 1770 HWY A1A'S 235IRME | ADDRESS
oY §1- 30 ST. AUGUSTINE FL 2 4CTY ST 2P
TLE " o ' [T etk 3TTILE " T crang: [ #cdinm
HAME ~ANDERSON-RUSS~ 32 HAME
steeet anogss | “4TTFO-HW-AtA-B 33 SIREET ADDRESS
crvesrze | ~SFAUGUSTINEF= 34 G520
L ' [ ] oeete 4TTIILE 1 Caange T ] Addition
NAME 42 NAmE
STREET ADORESS 4 STHELT ADDRESS
Y-S 1P N 445Ny -51- 2P B B
TILE [ ] orterne 51 TI0EE [ ] crenge [_] agduon
NAME 52 NAME
STREE! ADDRESS § TSTHELT ADDRESS,
CITY-51- 2P 540)7Y - SI-21P ]
THILE ’ L] otiete E1TIILE ' ' [ ] crange [J Addeon
NAME 62 NAML
STREET ADDRZSS €3 STREET ADDRESS
iy -ST-21P §4CITY-51-2P

14. 1¢a herpby corbfy that tho mtarmaton supphed with this Hing s volunlarily furished and does not g.alily for the exomphon stated in Sechon 119 07(3)(k), Florda Stattes |
turther cerlfy [at e irformal.on indicaled on this anneal report ar supplenental annual reporlis true and acourata and thal my sigrature shall have tne same legal effect as
made under oath, 1hat | arm an oflcer or dinectar of he corporation or the retevet of trustec empowered o exocute this report as requircd by Chapter 617, Fionda Statubas, and

that my name appears in Block 12 or Block 13 if changed. or on af atlachment with an address
SIGNATURE: . (-/211/ 96 Zoy -7
s 5 pmerie St 4

“EIGRATURE AND TYPED OR PAINTED NAJNE OF SIGNING OFFICER GR DIRECTOR

A R A A



