FILE NOW: FILING FEE AFTER MAY 113 $550.00

(  PROFIT
CORPORATION
ANNUAL REPORT

1997 R
DOCUMENT # 590745

1. Corporation Name

HENDERSON FURNITURE COMPANY

|

Secrelary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CHVISION OF CORPORATIONS

(6)

| Principal Plane of Busness o
54% CLIFF ST,

P, 0. BOX 59
GISMCEV'ILLE FL 32440
U

Mailing Addrass
54% CLIFF STR

FILED
Apr 11 1997 8:00am
Secretary of State

R B W

w

. Dale Incorporated or Qualfied

10/31/1978

3a. Date of Last Report

pal Piace of 6

|

|

04117/

Suite, An B,

22]

T 28. Mailing Address 4, FEI Number Applied For
|26 59-1860283 Not Applicable
Suile, Apl. #, elc., ; ",
. P 5. Certificate of Status Desired D $8 75 Add_monal
21 Fae Required

City & St

City & State

8. Election Campaign Financing

$5.00 May Be

2 28] Trust Fund Contribution Added 1o Foas
| Zp __ Country 2P Country 8. This corporation has liability for injangible tax under s. 199.032,
Eﬂy _2_§;[.___._.m__m_-..“m___ _gg_l t{ﬂ Florida Statutes Yos [ o
| ame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

HENDERSON, WALTER T. 81} Name

5436 CLIFF STR B2| Streel Address (P.O. Box Number is Not Acceplable)

Y

GRACEVILLE FL 32440 &

B4| City FL 85| Zip Code

WL Pursiant 1 :
olfice or ¢l agent, or both, inhe

SIGNATURE

€ £ tate of Flongda Such chan 1
agent | am famitsr walh, and accepl the obligations of, Section 807 0505, Florida Stalutes.

5 of Sections 607 0507 and B07.1508, Fiorida Statutes, 1he above hamed corporation submits fhis statement for the purpose of changing its registered
j e was authorizet by the corporation's board of directors. | hereby accapt the appaintment as registered

o e ard “le il sapploahie

{NOTE Fagisleret Agent s gralum recuired when reinstaling}

DATE

18 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
""" PD ) MRS J1TIE Tlthange [ Addition
NAL HENDERSON, WALTER 7. 12 NAME
it soens | 988 12TH AVE 13 STREES ADRESS
CON-51- b GRACEVILLE FL 1A LTY - 5T 2P
RUTEREERE - [T DELETE 21 TilLE T Crange™ [T Addition
NEpE HENDERSON, HELEN E. 22 NAME
sirerranpriss | BB8 12TH AVE 23 STREET ADDAESS
Cv-51- 7 GRACEVILLE FI, 2 ACHY-ST-7P |
b {uﬂ [ R . T ] OFLETE 21IME D Change D Addition
fe: 3.2 NAME
STECH ALURESS 3.3 STREET ADDRESS
LY S 34 CITY-51-2IF
r IH(} T T D DELETE A1TMMLE —D Chanpe D Addition
MM 4 2 NAME
STHIFI AN s 4.3 STREET ADDRESS
LIS e 44 Y-51-29
e | 1 DeCeTE 51TITLE Clcharge T3 Additian
NAME 5.0 NAME
SIHEET ADDRESS 53 STREEY ADDRESS
CHY-S1- 21 G4 CTY-ST-2IP
h[ﬂr I T DELETE £1TILE [J change [ Addition
N 5.2 NAME
SIRIET AIRESS 6.3 STREET ADDRESS
oY S0 e G4 CITY-ST-2P
14, | do horeby cerbly thal the idormanon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further cerlity that the

inforemation i
Larnan ehicer or dreclon of the corptrat

tedl an this annua' refiorl or supplemental annual
ar the receiver of try,

doress

port s true and accurate and that my signature shali have the same legal sffect as it made under oath; that
oo empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

: ;W-A@MJ,&MMM

By

CR2E034 (9/96)

Dayme Prone *

0084803



