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CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

FILED
Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

481399
MCKINNON HOME FURNISHINGS, INC.

(4)

I AR MR

Principal Place of Business

Mailing Adtress

22] 7]

237 NO HWY 17 RT 6 BOX 120
PALATKA FL 3211 PALATKA FL 32117
us us DO NOT WRITE IN THIS SPACE
3. Dats Ingorporated or Qualifiod
07/20/1875
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1614673 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, eic., D $8_75 Additional

5. Certificate of Status Dasired Fee Requlred

City & State Cily & Stale 8. Election Campaign Financing $5.00 Mey Ba
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
2_{1 26 28 30 Parsonal Property Tax due June 30. Oves [OnNo
_§. Name and Address of Current Reglistered Agent 10, Nams and Address of New Registetod Agent
MCKINNON, LEON F. 1| Name
237 NO va 17 B2! Strest Address (P.O. Box Number is Not Acceptlable)
PALATKA FL 32177

83

84 City

Zip Cods

FL |*

11. Pursuant to the provisions of Sections 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agani, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Seclion 6§07.0605, Florida Statutes.

SIGNATURE

Signalure. lyped o praled nan o rogistered agent and 1itle it apphicatky

{NOTE Reapisteied Agenl signalure required when reinstaling) DATE

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITeE P [J oeLene TITLE [T Grange [ Addition | S
NAME NETTLES, TROY A 12 NAME §
sweer aooness | 1023 ST JOHNS AVE 1.3 STREET ADDRESS &
6ITY - 5T-2P PALATKA FL 1A GITY-51-29 a8
TITLE YP [J nELETE 21TMLE L] Change [ Addition [©
Nawg KERSLAKE, CLIFF 22 NAME

street aporess | T 5 BOX 411 23 STREET ADDRESS

CITY-§T- 2P PALATKA FL 2.4 GI1Y-ST-2F

TITLE ‘ ~ DKL DELETE 31TMLE B Change L1 Addition
e BALDWIN, CHARLES 22 T

staeer aporess | AT 6 BOX 120 33 STREET ADDRESS Rosemary Streets

CITY - 51-21P PALATKA FL 34. CITY-ST-7IP Rt. 6 Box 120 Palatka, F1__32177

TLE T oELETE 41TLE N Change ] Addition
RAME GOODSON, DONNIE 4.2AME

stheer aooress | RT3 BOX 185 4.3 STREET ADDRESS

CiTY-§1-77 INTERLACHEN FL 44 CTY-ST-2IP

TITLE [T DELETE S1TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY - §1-21P 54 CITY-ST-ZP

TLE T OELETE 64 TITLE [ Change L Aadition
NANE B2 NAME

STREET ADDRESS .3 STREET ADDRESS

COY-ST-2P 6.4 CITY-5T-2P

44. | hereby certilﬁ thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
is annual report of supplemental annual report is true and accurate and that my signalure shall have the same lepal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or lrustee empowerad to execuls this reporl as required by Chapter 607, Flarida Stalutes; and thal my name appears in

indicated on t

Block 12 or Block 13 if changed. or on an attachment with an address.

arrmaT ine. L+ F. McKinnon

N TNAD sy d

CPALS /?.?,?q@?&

}?//,6/9{(



