" PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 590745 (6)

1. Corporation Name

HENDERSON FURNITURE COMPANY

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

KGR R

Principal Place ot Business Mailing Address
5436 CLIFF ST. . 5436 CLIFF STR
P. 0. BOX 593 PO BOX 583
GRAGEVILLE FL 32440 32440
us 3§ACEVILLE F 3. Date incorporated or Qualified 3a. Date of Last Report
10/31/1978 04/12/1995
2. Principal Place of Buginess 2a. Malling Address 4. FEI Number Applied For
21} [26] 59-1860203 Not Applicable
Suite, Apt. #, gtG. Suite, Apt. #, Blc. 5. Certificato of Status Desired C] $8.75 Adc‘,a‘lional
22 ;ﬂ Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 may Be
2—3| ?s—l Trust Fund Contribution o Added to Fees
7p Country Zp Country B. This corporation has liability for inlangible tax under 5 199.032,
m E;\ —2—9—1 5] Florida Statutes Yes [JNo
N g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HENDERSON. WALTER T. 82 Street Address (P.O. Box Number is Not Acceptable)
5436 CUIFF STR
Y 83
GRACEVILLE FL 32440 84| Gy FL as[ Zip Code

741" Fursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered office
o registared 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 agent. 1 am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ __ . . . R e e I o
Signature, yped or printedd na e of regstered agenl and bl If appicacie TOTE Registamed Agont signature re-uinad wher, reinstaliog) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 g
TILE PD [ DELETE 1A TILE [ Change [ Addiion |~
NEME HENDERSON, WALTER T. 12 NANE 3
steee aooress | 986 12TH AVE 1.3 STREET ADDRESS g
CNy-£3-2p GRACEVILLE FL 14 GITY-§T-2P &
e STD ] DILETE 2 1THLE [JChange  [3 Addtion |©
NAME HENDERSON, HELEN E. 22 NAME
sikeer appaess | D88 12TH AVE 23 STREEI ADDRESS
CIY-51- 7 GRACEWVILLE FL 24CITY-ST-2iP
TITLE [] DELETE 11TINE [ Change  [] Addition
NAME 32 HAME
SIREE] ADDRESS 33 STREET ADDRESS
Cy-§T-71F 34CAY-S1-20
TITLE [T} DELETE 4 1 TITLE [ Cnange  [] Addition
NAME 42 NAME
STHEE T ADDRESS 43STREET ADDRESS
GITY-51-21P 440ITY-§T-2P
MLE [] DELETE 5 1TILE [ Change [} Addition
NANE 52 NAME
STREE( ADDRESS 53 STREET ADDRESS
CTY-S1- 27 5.4 CITY-§1-21p
1I3LE {1 DELETE 6 1TITLE [J Change  [] Addition
HAME 62 NAME
STRFET ADDRESS 63 STREFT ADDRESS
CiTy-§1- 2P BACITY-SI-7IP

14, | do hereby certify that the information supplied with this fiing is valurarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath: that | am an officer or director #f ype corporation or thefreceiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if £hgfiged, or an an ajtaghment fith an address.

SIGNATURE: /2.1 /

Helen E. Henderson 01/30/9¢ 204-263-3291

OF S1INING OFFICER OR DIRECTOR Date Dayting Phone #




