Fil.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED
PROFIT / ‘““"A\ FLORIDA DEP£ RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION . At Katheiine Harris
ANNUAL REPORT ; Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90187 011 ***150.00

DOCUMENT # 470639

1. Corporation Name

LIBERYY FURNITURE COMPANY

IR

RO

Principal Place of Business Mailing Address
5555 UNIVERSITY BLVD.W. 5555 UNIVERSITY BLVD. W.
JACKSONVIL.E FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
02/27/1975
2. Principa Place of Business 2a. Mailing Address 4. FE} Number Aprlied For
|21] [26] 59-1580235 Not Applicable
Suite, At # etc. Suite, Apt. #, etc. . dditi
uie, AL Bt uie. Apt. 7, le 5. Certifcite of Status Desirec 0 $8.75 A Ic!ltlonal
El ;I Fee Recuired
City & State City & State 6. Electioy Campaign Financing g $5.00 May Be
El El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year nlangible
;l El El |_3F| Persor al Praperty Tax. Xves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SHERMAN, MARVIN 1.

82| Street Acdress (P.C. Box Number is Not Acceptable)

5555 UNIVERSITY BLVD. W.

JACKSONVILLE FL 3226 83

I Zip Cxde

84| City 85
FL |

11. Pursuant o the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named o rporation submi s this statement for the purpose of changing its rzgistered
office ¢ r registered agent, or bo:h, in the State ¢ f Florida. Such change was authorized by the corportion’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, fyped of printed na na of ragistered agsnt and lile I appicable NOT T Regriered Agent Signalure req: ifed when renstatingy DATE
12. OFFICERS ANI DIRECTORS 13. ADD TIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12
e PD [J DELETE 11TTLE [ Change  [] Addition
NAME SHERMAN, MARVIN |. 12 NAME
streeraporess| 5555 UNIVERSITY BLVD.W. 1.3 STREET ADDRESS
CITY- ST-2IP JACKSONVILLE Fl. 14 CITY-ST-2IP
TLE STD [ DELETE 21TITLE [JChange [ Addition
NAME SHERMAN, BEATRICE 22 NAME
sTreeT aporess| 5555 UNIVERSITY BLVD.,W. 23 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL. 2.4 CITY-5T-2P
THLE D (] DELETE 31 TILE [OcChange [ Addition
NAME SHENKMAN, JUNE SHERMAN 32 NAME
sreeTaporess| 5555 UNIVERSITY BLVD.W. 33 STREET ADDRESS
CITY-ST-2ZP JACKSONVILLE FI. 34.CTY-§1-2P
TILE [] DELETE 41TITLE [Change ] Addition
NAME & 2NANE
STREET ADDRESS 43 STREET ADDRESS
GITY-ST.2P 44 GITY-ST-21P
TITLE O DELETE 5.1 TITLE {JChange (] Addition
NAME 5.2 NAME
STREETADDRE S5 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-2P
TIMLE [} DELETE 81 TITLE [JChange  [] Addition
NAME £.2 NAME
STREET ADDRE 38 6.3 STREET ADCRESS
CITY-ST-ZIP 6.4 CITY. ST-ZIP

)
indicate:d on this annual report or sup i annual report is i seate and that my signatire shall have the sampé legal effect as if made under oath; that | am an
officer or director of the corporation,df thgfregei er or trustee empo! Lto xecute this report as required by Chapte r 607, Fiorida Statutes; and that my name appears in

Block - 2 or Block 13 if changec, M
#2+/59 (o) 113700

14. 1 hereby certify that the informalion supplieg will! this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in ormation
Z

e~

SIGNATURE:

[C X TR

CR2E034 (11/98)

SIGNAT!IRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE X OR DIRECTOR / f Das / Daytime Phona #




