SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 558182

WRENN FURNITURE COMPANY, INC.

(2)

FILED
Sep 24 1998 8:00am
Secretary of State

R

Principal Place of Business - -

M1 N. FLORIDA AVENUE
LAKELAND FL 33801

Malling Address

11 N. FLORIDA AVENUE
LAKELAND FL 33001

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Quatified

2. Principal Place of Business "21. Malling Address 4. FE} Number Appliad For
21 |26] 591789111 Not Applicable
Sulte, Apt. #, elc. ite, Apt. #, atc. iti
m ulte, Apt. #. eto Sulte, Apl. #, elo 5. Certificate of Status Desired [} $8.75 additional
22 27 Fae Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
B - ) Z—BJ Trust Fund Contribution D Added to Fees
2ip | Country  Zip Country 8. This corporation owes or has paid tha curggnt year Intangible
24 Zﬂ 2ﬂ 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Registered Agent w#
HONEYCQUTT, LINDA 81| Nemo
1241 EDGEWATER DR. |B2| Sireet Address {P.O. Box Number is Not Acceptable) 7
LAKELAND FL 33805
83
84| City

£I=_|1zsl Zip Code

agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.
SIGNATURE

11, Pursuant 1o the provislons of sactions 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits fhis statement for the purpose of chanping its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

Signalure, iypad or printed namo of reglsierad bgent and Litle #f apphcablo

(NOTE: Registered Agant signature requirad when reinstating}

DATE

12. - OFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE or D DELETE 1ATITLE Change I:l Addition 9
NAME WRENN, MABLE L 1.2 NAME 2
straeavoress | 1407 EDGEWATER BCH DR 1.3 5TREET ADDRESS iy
CITY.STZIP LAKELAND, FL 00000 14 CITY-STZIP g
TILE [ [ Joecere 24TMLE _D Ghange |_} Addilion
NAME HONEYCUTT, LINDA 22 NAWE

streetanoress | 1241 EDGEWATER DR. 2 5STREET ADDRESS

CITY.STZP LAKELAND, FL 00000 o 24 CITLST2P |
TITE P [ oecere 31TITLE Ul change [ Addition
NAME BITTINGER, MELINDA 3.2 NAME

sTreeranoress | 8535 TOMKOW RDAD 3.3 STREET ADDRESS

CITY-5T-24P LAKELAND Fi. 33809 34 CITY-STZIP

TITLE w (T oetete 41TITLE [ change [ Addtion
NAME BITTINGER, KEVIN 42 NAME

sweetaooress | 8535 TOMKOW ROAD 43 STREET ADDRESS

CTY.STZIP LAKELAND FL 33808 44 CITYSTZP ]
TmE [JoeLete BATMLE 1T 1 change [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

TSP 54 CITY-ST-ZIP ]
TME [Joetere 6ATITLE { | chenge [] Addtion
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITYSTZP BACITYSTZF

indicated on this annual report or sup

in Block 12 or Block 13 if changed, or on an atlachment with an address.
1] L]

SIGNATURE: ‘ !

14, | hereby certim that the information sup?lied with this filing doas not qualify for the exemption stated in section 118.07{3)(i), Florida Siatutes. | further certify that the information
plemental annual report Is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am
an officer or dirsclor of the corporation or tha recelver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears

02 94]-682-L1bb




