FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT A FLORIDA DEPARTMENT OF STATE
CORPQORATION 1N :
ANNUAL REPORT

1996

Sandra B. Morlham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 530822 (6)

1. Corporation Name

WOOD FAMILY HOME FURNISHING CENTER, INC.

om0 TN O

Frincipal Piace of Business Mai\lné.-:l{ddress
115 N. MAGNOLIA AVE. 115 N. MAGNOLIA AVE.
GREEN COVE SPRG Fi. 32043 GREEN COVE SPRG FL 32043

3. Date Incorporated or Qualficd

04/05/1977

3a. Date of Last Report

03/06/1995

2. Principal Piace of Business 2a. Maiing Address a7 Namber ' Apolied For
21] ] 2] . ol b%1720406 |_[Not Appicatie
Suite, Apt. #, etc. | Sute Apl#, ete. 5. Certificate of Stans Dosred 0 $8.75 Additional
22] 2;] Fee Required
City & State | City & State 6. Election Campaign Financing 0 3500 May Be
E;l 28 Trust Fund Contribution Added to Fees
2y L Country B 2ip B Coantry 8. This corporalion has liabiry for intangibie tax under s 199.032,
al 25 29 30 Fioricin Stalutes [ ves [JNo
9. Name and Address of Curren! Registered Agent . 10.Name and Address of Now H gistered Agent B
81| Name
WOOD, CHESTER E. 82| Steot Address (7.4 Hox Numbior is Not Asseptatia)
115 N MAGNOLIA AVE e S
GREEN COVE SPRG FL 32043 83
g4 Cry T FL 85] 7 Code

11. Pursuant to the - Florida Slatutes, the ahove named corporation submits this statement for the purpose of changing its registered ofos

or registered a il lOric Je wasquthonzed by the corparation’s hoard of drectars | hereby accept the appointmient as registered agent, | am
farmiliar with,_a S UL &) M (g “'."';‘,“ tes,

F/4-0

SIGNATURE — .
E L INOTE Pyt gt & is e DATE &
12, COFFICERS AND DIRECTORS 13. ADDINIONS/CHANGE S 10 OFFICERS AND DIRECTORS 1N 12 @
e STD CJ DeeeTe vinne T ’ OCrange [ Additian §
MAMIE WOOD, CHERYL L 12 NAME 3
STREFT ADDRESS 115 N MAGNOLIA AVE 1ASTHEL T AJDRESS 8
CY-31- 7 GREEN COVE SPRGS FL B o baewsae S _ &
TTLE PD [T DELETE 2 1 [l Change [ Addition  |©
NAME WOOD, CHESTER, I 22 NAME
STREET ADDRESS 115 N MAGNOLIA AVE Z3GIREE| ADDRESS
CITY-5T- 7P GREEN COVE SPRGS FL Rzavsae | S o |
TLE VD {1 DELETE KRR [ Change ] Addition
NAME WOOD, MONA KAY 32 NAME
SIREET ADDRESS 115 N MAGNOLIA AVE 33 STHEFT ADDRESS
GITY-ST-21P GREEN COVE SPRGS FL ~ Mowestae [ B B .
TITLE [C] OELETE 4 ITLE [ Change ] Addilion
HAME 42 NAME
STREEY ADDRESS 4 3 51REET ADDRESS
| Cav-s1-2p 44CIY-51- 71 o L -
TITLE [T DELETE § 1TI0LE [ Change  [7) Addwtion
NAME 52 NANME
STREET AQDRESS 5 3 STREFT ADDRLSS
Liy-st-22 o . e gSACQUYCSTRR I s
TITLE [] DELETE £ 1TLE [] Change [ Additon
NAME 62 N&ME
STREET ADDRESS €3 SIRELT ADDRESS
CITY-ST- 2P B4 0TY-S1-7IF

14. | do hereby certify that the infonnation supplied with this filing is voluntanily furnished and does not qualify for the exernption stated in Sostion 119.07(3)ik). Florida Statutes. | further
certify that the information indicated on this annual report or supplomenla’ annual repart i rue and acowrate and thal my sigpiature shall have the same legat effect as it made under
oath; that | am an officer or graclopf the corporal'on or the receiveptd truslec eninowered 1o exacute: Lhis report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blg i L, or on an atlaghment an address

SIGNATURE: o smnAtUh’E’iﬁn’ﬁﬁébé;mmNAME oF SIGN@;:OR DIRECTOR \)’d (?-— ¢& ) ?W‘Jf%’ 24'7'73

Daaura P1crer 4




