FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 OISION OF COMPORATIONS Secretary of State

DOGUMENT # 605704 (6)
HOME FURNITURE OF MIMS, FLORIDA, ING.

Principal Piace of Business T Mailing Address | |II||| I‘m IIII"“II “lll I|||| Illl I'l“ I‘I" ||||| ||I“ |l|“ I‘Il"lll

3234 WEST MAIN STREET 3234 WEST MAIN STREET
PO BOX 53 PO BOX 563
MINS FL 32754 MIMS FL 327540563
8. Date Incorporated or Quatified | 3&. Date of Last Repon
"% Frincipal Fiace of Husiéss o 2a. Mailing Address 4. FE! Number Applied For
2 26| 501870708 Not Appiioatlo
te, At #, clc fle, Apl. #, elc. "
Bt e e Sutle. ApL W olo 5. Certificate of Status Desired [ $8.75 additonal
221 ?7] Fpe Required
Caty & Stale Cily & Slate 6. Election Campaign Financing $5.00 may Be
23 _ 28) Trust Fund Contribution £l Added to Fees
2 __ Couniry I Country 8. This corporation has liability for inangible tax under s. 199.032,
2a] 8] 20 30 Florida Statutes ﬂYes O o
B HName nand Address of Cutrent Regislered Agent 10. Name and Address of New Registered Agent
8i( N
SHEALY, J. T. : ame
3234 WEST MAIN STREET 82| Street Address (P.0. Box Number is Not Acceptable)
MIMS FL
B3
84] City FL 85| Zip Code

(11, Pursuant 1o the provisians of Sections 607 0502 and 6071608, Florida Stalutes, the above-named carporation sUbmils this stalemeni Tor the purpose of chanping lis ragisiared
ofice: or registered agant, of botb, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famisar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURL A :
Srpnalire. typed o printed Darne o egiste e agent and Ble 4 applizable (NOTE Hegislered Agenl &pralure required when relnstaling DATE

2. - _OFFIGERS AND DIREGTORS | KED ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1N 12
ne PD [T DELETE LUTIE [Tchange [T Adition
HAME SHEALY, J. T. 1.2 NAME
siweranoess | 2111 TURPENTINE RD 13STREET ADDRESS
ori-stoe | MIMS FL 1.4 CITY-§T-2IP
e §TD CIoeifre Z1TLE L) Change 11 Addition
NAMT SHEALY, FRANCES S. 22 NAME
staeraoniess | 2911 TURPINTINE RD 2.3 STREET ADDRESS

L emesiar | MIMS FL 2 4CITY-5T-2P
Tl L] ofLese 31TILE [ change [ Addition
NAME 3.2 NAME
STREF L ADDRE 55 33 $IREET ADORESS
OY-51. 20 34 CITY-ST-2IP .

AN r ] oecere .—4.1 TITLE [ change  [] Addition
NAME 4.2 NAME
STAFE | AR G5 43 STHEET ADDRESS

JLALLEL N L I A4 GiTY-ST- 2P
Lk [ peLeie 5ATIMLE [J change T3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1-2i 54 CITY.§T-2IP
i o | T vecere 617ITLE [Jchangs 1 Addition
KAME 6.2 NAME
STREL] ADDRSSS &3 STREET ADDRESS
CTy-51-2p 64 GITY-51-2p

14. 1 da hereby certfy that the information supphed with this iling does not gualify for the exemnption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the
inlormation indicated on this annuat report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an cificer or dreclar of the Gorgacglion or the receiver or trustee ampowsred 1o exacute this repon as required by Chapler 807, Florida Stalules; and thal my name

appears m Block 12 or Block 13 if ¢ i, Of ot an altachpgent with an address.
SIGNATURE: ST HWHREL 3/ 27/77 %7.24_7-3::3”

[GNING OFFIGEN OR DIRECTOR Ointe ( Daytme Priooe &

T =l PP

o A

FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 7 8 : O O am

CR2E034 (9/96)



