FILE NOW: FILING F

FILED

- PROFIT

s g iy 5 FLORIDA DEPARTMENT OF STATE
COHPOHA'_I (ON (; i pr Sandra B, Mortham
ANNUAL REPORT :L *;#l ’ Secretary of State
. i
h: : DIVISION OF CORPORATIONS

______ 1997

Secretary of State

POECYMENT # 530822 (6)

WOOD FAMILY HOME FURNISHING CENTER, INC.

Princu-hl Piace: of HBusiness

115 N MAGNOUIA AVE.
GREEN COVE SPRG FL 32043

KMainng Address

115 K. MAGNOLIA AVE.
GREEN COVE SPRG FL 320433445

O

8. Date Incorparated or Qualified

04/05/1977

3a. Date of Las| Report

00/25/1996

(2. Priccipat Place of Busoss 2a. Mailing Address 4. FEI Number Applied For
£ 2] 50-1720406 Not Appiicable
Suile:, Apl. #, ele Suite, Apt #, ete, i
j i . F 6. Corlificate of Status Desired | $8'75 Additional
] 27] Fee Required
| ity & fitate: | Gy & State 6. Election Campalgn Financing $5.00 May Be
jﬂ e e 28] Trust Fund Contribution Added to Fees
21p L Gountry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m 25| |25] 30] Florida Statutes Yes []Ne
9. Name and Address of Currani Reglstered Agent 10, Name and Address of New Reglstered Agent
WOO0D, CHESTER E. 811 Name
115 N MAGNOLIA AVE 82| Streel Adoress (P.O. Box Number is Mot Acoaptabie)
GREEN COVE SPRG FL 32043
83
84 City 85| Zip Code

FL

agenl am fashas witn, ard accepl Ihe obigations of, Section 607.0505, Florida Statutes.

SIGNATUR

|11, Parsiant 1o the provisions of Seatons 667.0002 and 6071508, Fiorida Statules, the above-namead corparation submils this Statoment for the purpose of changing iis regisiered
oflize or regslered agent or both, i the Stale of Floida. Such change was authorized by the corporation'’s board of directors. | hareby accept the appointment as registered

it Typand ot e o] g agent and 16 i€ apphicale {MNOTE Rogisiered Agent signacure reguired when reinslat ng) DATE
| 12 T ORRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
81D [T orLete 11 TIE [T change T[] Aadition
st WOOD, CHERYL L 12 NAME
st arass | 115 N MAGNOLIA AVE 1.3 SYREET ADDRESS
a5t o | GREEN COVE SPRGS FL 14CITY-§T-21P
| e [ [ OELETE 21TITE [T change [ Addition
WAt WOO0D, CHESTER, Wl 2.7 NAME
sieranonss | 115 N MAGNOLIA AVE 2.3 STREET ADDRESS
st | GREENCOVE SPRGSFL - 240572
L Y 1] ] oeLere B1TTE [T change™ [ addition
NN WOOD, MONA KAY 3.2 NAME
st s | 115 N MAGNOLIA AVE 3.3 STREET ADDRESS
crv-si e | GREEN COVE SPRGS FL 3.4, 0ITY-§T- 2P
HILE CJ cecete A1TILE T Change L] Additian
NAKE 4.2 NAME
I ALYIRE S5 4 3 STREET ADDIRESS
R L 44 CITY-S1-2P
HILE [T DELETE 5.1 TITLE [T change [ Additan
ML 5.2 NAME
SIREFT ATDHI 55 5.3 STREET ADDRESS
) 5.4 CITY -SF- 2P
[T DEcETE 5.1 TITLE {Tchange [ ] Addition
NARE 5.2 NAME
IR T AR SS 6.3 STREET ADDRESS
CiTy- 12 _ B4 CITY-ST-2IF
14, | do hereby cerldy thal the information supphed with this filing does not qualify

appears i Block 12 o Bioo

SIGNATURE:

or the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further cenily that the

irforrah s indcatea on his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e ar officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my nama
13

IGNATURE ANG TYPEG OR PRINTER NAME OF SIGNTNG OFFICER OR DIRECTOR

nanged. or an an attachment wilh gh address.
7 WW L ?C'A/fﬂé & lemgz[ N PENI D

Dayime Phone #

CR2E034 (9/96)

Jan 30 1997 8:00am



