FILE NOW: FILING F

PROFIT T
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Name

HOME FURNITURE OF MIMS

Principal Place ot Busingss

$234 WEST MAN STREET
PO BOX 563
MMS FL 32754

. Principal Plate of Busmess

Suite, Apl #. etc.

City & State

605704

EE AFTER MAY 15T IS

FILED

$550.00

FLORIDA DEPARTM

Secratary 0

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

Mar 19 1998 8:00am
Secretary of State

[ Stale

(6)

. FLORIDA, INC.

__h-iliu-T_uﬁtg Adidress
3234 WESY MAIN STREET

PO BOX 563
MIMS FL 32754

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

01/05/1679

24, Maiing Addross

2|

4. FEI Number Applied For

Oy & State

N _B9-1870708 Not Applicable
Suile:, Apt #, ote. - ) $8.75 Aaditional
8. Cernificate of Status Desired 0 Fee Required
8. Election Campaign Financing $5.00 way Be
Trust Fund Contribution Added to Fees

2ip

oy

i B

Couritry 8. This corporation owes or has paid the current year Intangible

25, Lg-l R 30‘[ Personal Property Tax due June 30. vas [ No
9. Name and Address of Current Reglstered Agent 10, Name and Add of New Registered Agent
SHEALY, J. T 1] Naro
4 T

3234 WEST MAN STHEET B2} Strest Address (P.Q. Box Numiber is Not Acceptable)

MIMS FL
a3
84| City FL asl Zip Code

1. Pursuant (o the provisions of Sactions 607 6502 and GO7 1508, Flonida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered

was aulhorized by the corparation's board of directors. | hereby accept the appointment as 1egistered

office or togistered agont, of hath, i the State of Flandla Such ehange )
agenl. | am famihar with, and accept the obligaons of, Section 607 0605, Florida Statutes.

SIGNATURE ___.

officar or director of the corporahon a
Block 12 or Block 13.4f changedd, or «

SIGNATURE:

indicated on this annual rgporl or suppig

Signatre, Iyi;n‘!‘:r}v_;;;-u-ll:\ voe o ey B et .Ip_‘:i._..-" : T NOTE Regerared Agnnt signaturs required when renstating) DATE [
12, TGN RE AN T rons T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 __| &
e PD [Jorire 11 TILE T crange LT Addiion | =,
RAME SHEALY, J. T. 1.2 NAME
swreeraocress | 2111 TURPENTINE RD 13 STREET ADDRESS g
LTy ST- 2P MIMS FL, 14CITY-§T-2IP g
me TD T T T O 21 TILE [ change ] Addiion | ©
NAME SHEALY, FRANCES S. 22 NAME
streer anoress | 2111 TURPINTINE RD 2.3 STREET ADDRESS
CITY-S1- 2P MIMS FL 2.4CITY-8T-2P
TTLE T T T DkteTe 3.0 TILE "] change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21p 34 /Ty ST-2
THLE T i TIoiieE 41TTLE [J'Change™ L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
Cimv-SI-2Ip o 4ACITY-ST-TP
TILE T T T T T oien STTILE O Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREE] ADDRESS
CHTY-5T- 2P 54 CITY-51-21P
TME R i T 61 1MTLE (I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-ST- 7P B4CITY-5T-2IP

e hean address

Fop s

A

P el

14. | hereby cerlify that the inlarrmalicn supphod with tis fmr.g' docs not quality far the exemplion stated in Section 119.07(3K1), Florida Statutes. | furlher carlify that the information
cntal anoual reporl is true and acourate and that my signature shall have the same lagal effect as if made under oath; that | am an
covel D nistee ermpowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in




