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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT '
CORPORATION « Tl
ANNUAL REPORT

1998 =P

e d DIVISION OF CORPCRATIONS
DOCUMENT # 530822 (6)
1. Corporation Name

WOOD FAMILY HOME FURNISHING CENTER, INC.

Mailing Address

115 N. MAGNOLIA AVE.
GREEN GOVE SPRG FL 32043

Pringipai Place of Business

115 N. MAGNOLIA AVE,
GREEN GOVE SPRG FL 32043

FILED
Jan 22 1998 &:00am
Secretary of State

AAENAEA AR

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified

04/05/1977
Principal Place of Businass 2a. Mailing Address 4, FE| Number Appllied For
2_6| 59‘1729406 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
=l i = P 5. Gertificate of Status Desired ] $8.75 Additional
22 27 Fee Required

2.
[21]
24

(24] 25] 20] [20]

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
,E{ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible

[ o

Personal Property Tax due June 30, [ yes

10. Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Reglstered Agent
WOOD, CHESTER E. 81| Name
115 N MAGNOLIA AVE =
GREEN COVE SPRG FL 32043
83
84| City

85| Zip Code
FL [

agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Purstant to the provisians of Sections 607,0502 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature. typed or prinied nama of ragicieied agent and titls if apphicable, (NQTE. Registerad Agent signature required whan rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME iy ] DELETE 11TITE [T change [ Addition
NN WOOD, CHERYL L L2 HANE
smeeraporess | 115 N MAGNOLIA AVE 1.3 STREET ADORESS
CITY-§7-ZIP GREEN COVE SPRGS FL 14 CITY-5T-2IP
TMLE yY) [T CeLETE 2.1 TITLE [Jchange [ Addition
NAME WOOD, CHESTER, Il 22 NAME
smesraonaess | 115 N MAGNOLIA AVE 2.3 STREET ADDRESS
CiTY-§7-21P GREEN COVE SPRGS FL 2.4 0ITY-5T- 2P ” ‘”"‘-
TITLE v S 1 oeLete 34 TILE [T charge T Addition
N WOOD, MONA KAY 7 NAME
smeeraonness | 115 N MAGNOLIA AVE 3,3 STREET ADDRESS
CITY-ST-21P GREEN COVE SPRGS FL 34, CiTY-ST-ZP
TILE [T peceTE 41TITLE [T change ] Acdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-TP 4.4 CITY-§T-ZIP
TITLE [ DELETE 5.1 THTLE [ Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [T peLeTe 6.1 TITLE [Tchange 1 Addtion
NAME £.2 NAME
STREEY ADDRESS 5.3 STREEY ADORESS
ClTY-Si-2IF 5.4 CITY-ST-2IP

indicated on

Block 12 or Block 13 if changed., opfn an attachment with an,address.
QIENATIIRE. £ 52:‘ %’_ ’ ’ f = '

14. | hereby Garti{}_{' that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3X)i), Flarida Statutes. | further certify that the infarmation
n this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that [ am an
otiicer or director of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oy 4

CR2E034 (10/97)



