“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secratary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 558162

1. Corporation Name

WRENN FURNITURE COMPANY, INC.

(2)

LT

Mailing Address
711 N. FLORIDA AVENUE

Principal Place of Business
M1 N FLORIDA AVENUE

LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incorporated or Qualfied | 3a, Dale of Last Report
01/26/1978 04/27/1995
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
[21] 26 59-1789111 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Certificate of Status Desired O $8.75 Adq‘nional
22 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has tiability for intangitie tax under = 199.032,
[24] 25 [29] [30] Florida Statutes [ ves [INs
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HONEYCUTT, LINDA 82| Street Address (P.O. Box Number is Not Acceptable)
1241 EDGEWATER DR.
LAKELAND FL 33805 83
B4 City F'L 85 Zp Code

11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florda Statut

os, the above-named corporation submits this statement for the purpose ol changing its registered office
or registerect agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors, § hereby accept the appointment as registered agent. | am
famniliar with, and aceept the obligations of, Saction BO7,0505, Flarida Statutes.

SIGNATURE _ . . o R
Sigrature, typed or printed name of registered agenl and tis if applicabie (NOTE- Rogistersd Agurt signature egured whed reirst DATE ’I.?f
1a. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTONS IN 12 2
TITLE D ] DELETE 1.1TILE O Crange [ Addition |+~
NAME WRENN, MABLE | 1.2 NAME §
sreer apoaess | 1407 EDGEWATER BCH DR 1.3 STREET ADDRESS o
oY -§T- 2P LAKELAND, FL 00000 14 CIFY- 51 2P &
T1LE S [ DECETE 2 1TME [JChange [ Addition | O
NAME HONEYCUTT, LINDA 22 NAME
seeraooress | 1241 EDGEWATER DR. 2.3 STREET ADDRESS
CITY-ST-21P LAKELAND, FL 00000 34 CIIY-ST-2P
TILE D {J DELETE 3 1TITLE 3 Changs [T Addition
HAME ROBSON, JAMES 32NAME
sreer aooress | 4307 ROLLING OAKS DR 33 STREET ADDRESS
CITY-51-7Ip LAKELAND, FL 00000 3460TY-51-26
me “PT [ DELETE A4 TTLE [3 Change [] Addition
MEME WRENN, M G 2.2 NAME
smeeraopress | 1206 PARKER POINTE LN 43 SIREET ADURESS
CITY-5T- 7P LAKELAND, FL 00000 440751 21p
TITLE [ DELETE 5.1 TILE [ Change  [] Addition
HAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-S1-27 54CIY-ST-2IP
TLE [ DELETE § 1TIME ] Change [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§7- 20 6.4 CITY-5T-7P

14, | do hereby certi
certify that the information indicated on this annual report or supplemental annual report is true and acs
oath: that | am an officer or director of the con
appears in Block 12 or Block,

SIGNATURE:

if changed, ent with an address.

that the information supplied with this fing is voluntarily furnished and does not qual
Curale and that my signature shall have the same legal eftsct as if made unger
ration or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Sta‘utes; and that my name

ED NANE OF BIGNING OFFICER DR DIRECTOR

iy for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 furlher

)
o ,_____«__?JQQ/L__(%&Wéé

{ale Baytme Phora #




