FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE
" canten b, ortham Jan 24 1997 8:00am

CORPORATION
ANNUAL REPORT Seccsary of State
1997 DIVISION OF CORFPORATIONS Secretary Of State

DOCUVENT # 481300 ()

MCKINNON HOME FURNISHINGS, INC.
0 A

237 NO HWY 17 PO BOX 1378
PALATKA FL 32177 PALATKA FL 321781376
us us
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Prncipa Place of Basross 2a. Mailing Address 4. FE| Number Apptiad For
21 . | Rt. 6 Box 120 50-1614673 Not Appiicable
Suite, Apt # et Suile, Apt. #, etc, it
e AR . e ele 5. Cerlificate of Status Desirad | $8'75 Additional

Fea Required
City & State 6. Election Campaign Financing $5.00 May Be

City & Blare

iﬂ I Palatka.. F1 Trust Fund Contribution ] Added 1o Fees
ap I Country B. This corporation has liability for intangible 1ax under s, 199.032,
L 29] 32177 ;l Putnam Florida Statutes Oves e
o s Name and A ddress ol Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Nam
MCKINNON LEON F. ame
237 NO HWY 17 82| "sireel Address (P.0). Box Number is Nol Acceplable)
PALATKA FL 32177
83
84) City FL 85| Zip Code

G lew 407 0502 and 607 1508, Flanda Slalules the above-named corporalion submits this statement for the purpose of changing its registered
of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
ong of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

Carc e appleatie. (MOTE Regietered Agant signalure requred when remstating) DATE
[ 12. ,ff :  OFFICERS AND DIRECTORS 13, ADPITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e | p 7 DEcEre TITTIE [T Change 1] Aadition
hisHE NETTLES, TROY A 1.2 NAME
sirerl aoneess | 1023 ST JOHNS AVE 1.3 STREET ADDRESS
eivi-s-oe | PALATKA FL e 14 OITY-5T-2IP
e v [T beLETE 21301 [JChange ] Addition
MAME KERSLAKE, CLIFF 2.2 NAME
sireeranoiess | RT. 5 BOX 414 2.3 STREET ADDRESS
L ones e | PALATKA FL o 2 4 CAY-ST-2IP
Kt ' T B T T T T e 31IILE [J change [T Addition
HEMT BALDWIN, CHARLES 32 NAME
steertanoriss | RT 68 BOX 120 33 STREET ADDRESS
CITY-8T- 710 PALATKA FL 34, CITY-5T-2P
Tk s e T earete 41TILE CJchange [T Addition
A0 GOODSON, DONNIE 4 2 NaME
siedt i s | RT 3 BOX 158 4.3 STREET ADDRESS
| GTy-51 e INTERLACHENFL 44 CITY-51-7P
me ] [T pecere 51TNLE [T Change L] Addition
NARE 52 NAME
SIFFLT DRSS 53 STREET ADDRESS
Gy g 54 CITY-ST-7iP
TITLE Tmm e T ]:I DELETE 6.1 TITLE D Chﬂl’lgE [:I Addition
bR 6.2 NAME
SIRZEE ALIRESS 8.3 STREET ADDRESS
) B4 CITY-$1-7P
foarriat ied with this filing does not qualify for the exemplion stated in Section 119,07(3)(1), Flonda Statutes. | further certify that the
el oninis annual report o supplemertal annual repart is lrue and accurate and that my signature shail have the same legal effect as if made under oath; that

Fam an ofheer o deector of the corporation or the recever o Lruslee empowered fo execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears i Bince 17 or Baock 130 changed o on ggrettachmgnt wilth an address.

SIGNATURE: \j/b()‘? Troy Nettles, Pres 1/15/97  904/328-888

SIGNATURE AND TYPII0 OFf PAINTEO NAME OF SIGNING OFFICER OR DIRECTOR e Dizyt

— G



