FILE NOW: FILIN_G FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT -W - : “ - WTLORIDA DEPARTMENT OF STATEW‘ ADI' 1 5 1998 8 Ooam

CORPORATION Sandra B. Mortham

|| ANNUALREPORT Secretary of State

- 1998 DIVISION OF CORPORATIONS

DOCUMENT # 590745 (6)

1. Corporation Name

HENDERSON FURNITURE COMPANY

R IR AR

I Principal Place of Business Mailing Address
5438 CLIFF ST. 436 CLIFF 5TR
i P. 0. BOX 5% PO BOX 5%
i | GRACEVILLE FL 32440 GRAGEVILLE FL 32440 DO NOT WRITE [N THIS SPACE
! us us 3. Date Incorparaled or Qualified
. | 10/31/1978
2. Principal Place of Business | 2a. Mailing Address 4, FEI'Number Applied For
21] - QEI________,__,__W_”______L__EMM Not Applicable
Suite, Apt. 4, etc. r Sulc. APt #, ele. 5. Cerliticate of Status Desired A $8.75 addiional
: 22] 27| L ) Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
! FEI e @7“_7” o Trust Fund Contribution Added to Fees
' Zip Country | & Country 8. This corporation owes or has paid the current vear Intangible
-2:] a ) l3_0] Personal Properly Tex due June 30, Yes [JNo
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
i HENDERSON, WALTER T. 81| Name
L 3436 MFF sm 82| Streel Address (P.O. Box Number is Not Acceptable)
4 GRACEVILLE FL 32440 8
{ 84| City 85| Zip Code
: FL

11. Pursuant to the provisions of Scctions 607 0502 and 607. 1508, Florida Stalules, the sbove-named corporation submits this statement for the purpose of changing its registered
office or reglsterod agont, or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obigaticns ol, Section 607.0505, T lorida Statutes.

CR2EQ34 (10/97)

SIGNATURE e
] {ROVE: Registerpd Agent signalure requred when remstating) DATE
2. OFF[CI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
< TLE PO [J DELETE LT [Tchange [ Addition
1 naE HENDERSON, WALTER T. 12 NAME
smeeTaporess | DBE 12TH AVE 13 STREET ADDRESS
CITY-ST.7IP GRACEVILLE FL 14 CITY- $1-71P
TLE (1] T ] DELETE 21 1L [T change [ Additien
NAME HENDERSON, HELEN E. 22 NAME
steevaponess | 988 12TH AVE 23 SIREFT ADDAESS
CITY-51-20 GRACEVILLE FL o 2.4CNY-ST 2P
TLE [Jorcere 33 TILE [Tthange ] addition
NAME 2.2 NAME
STREET ADDRESS 33STREE] ADDRESS
CITY-51- 2P e 34 OITY-S1-21
TITLE ] DELETE a1TILE [T change [ Addition
HAME 43 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S§1- 2P o ~ 44 TITY-S1.2P
TLE ] DELETE S1TILE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-5t-2IP N 5.4 CITY-51-ZP
TINLE T DELETE 61 TLE [J change T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OFY -5F-2iF B4 QITY- 51 7P

14. | heraby cartify thal the information supplied with this Tiling dogs rol quality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or directar of the corporation or the receiver or rustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes: andg that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addresg.

canarune. /00 /(‘Jé.,. g NL NG GrP-ns2-299]




