SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

s iy,

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 607679

COVEY FURNITURE GALLERY, INC.

(8)

Principal Piace of Business Mdilmg_»‘\ddress

—H-MA-GO0FH—
ST AHOUIHNEF+-02084—

AH-AA-GOUTH
~5F-AUGUGHINE-FL-9000d

A A

m:-i-," Date Incorparatad or Cualhed

01/24/1979

3,3 Dale of ¢ ast Repart

08/07/1995

2. Pingipal Place of Busingss

L 3 S103¢

2a. Mailng Address

] P.O. Box

4, FEI Number Ap;ﬁ-l»_(_:jrj Fur

Swo3Y 59-1883057

Not Appuicable

Suile, Apl. ¥, ete

ty & State
ﬂg&m@@_&&i_, Bl

Clly‘ & State

Swle, Apt # els

2] JACKSOD

$8:75 Addmonél

Fee Required

$5.00 May Be

Ad_ded to Fees

5. Certificale of Status Des red

L]

. Flecton Campaign Financing D
Trust Fund Centribution N

Jive Beacu

» g

Zip Country | i | Country This corparation has hahulty for inlf_at@ible iy under s 199.037,
u|  JAI¥n s USHA 2] AP0  [w]| PUSA Florida Statutes ] Yes [ no
9. Name and Address of Current Registered Agent 10. _Name and Address of New Registered Agent
81 r
COVEY, WILLIAM R ame
1770 HWY A-1-A SOUTH (82] Street Address (RO, Box Number is Not Acc c-plahle) -
JACKSONVILLE BCH, FL -
ST AUGUSTINE FL 32084 8
84| Ciy ; 85] Zip Code

FL

11, Pursuant 1o 1he provisions af Socbions 607.0607 and 607 108, F lanta Statalos, the above-namad corporalion subnils this slatement o7 the parpose of Ghangng its red

office or reg slerad agent, o both, i the State of Florida Such change was authorized by Ihe corporation’s board of direclars | herebsy acoopt e appointnet as regislere:d

agent lam famdliar with, and accept the oblgations of. Saction 6070505, Flarida Stalutes
SIGNATURE _ e R } e B e -

LR v O P et e e - TMTE He - Ep et wh o re st gt [4E033

12, . QR fﬁH?_ﬂN[') []\HE_"CTVORS ) 13. ADDITIONS/CHANGES TO QOFFICERS AND DIHECTORS IN 12 o
I PD DELETE LITIRE LI crarge ] adaran
NAME COVEY, WILLIAM R t 2 NAME
SIREET ADDRESS 1770 HWY A-1-A SQOUTH 1 A STREET ADDRE S5
CIFy - §T-21P ST AUGUSTINE FL 14CITY-S1- 2P ) -
TITE D T o 211LE LT change T Addinen
NAME COVEY, ELLEN 22 NAME
SIREET ADDAESS 1770 HWY A-1-A SOUTH 23 SIREET ADURESS
CITY-ST- 2 ST AUG__USHNE FL. 7 aCITY-81- 7P
TiTLE D L] oreeme Faamir [J chrang: [ Adaton
RANE —ANBERSON-RUGS— 32 Nams
sraeer aponess | HFO-HWAA-t-A-SOUTH 3 1SIREET AJORESS
cily-S1-1p W ) P BTN
TIIE DELFIE 41T [ ] Coange [T Addtien
NAME 42 NAME
STREET ADDRESS 4 JSTREET ADDRESS
CITY-ST- 2P ) _ Rasomvesrae
TILF [T oeeete 51THILE [] Crange [ ] adaton
HAME 5 2 NAME
STREET ADDRESS 5 38TREE | ADDRESS
oity-51- 2P o I EYTim e
e [ oewers 61 TLE B [T Change [ ] Adition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P 64CITY-51- 7P

further certity that the: information inds ated on th 5 @anual repot ar su
made under oath, that | aman o'ficer or crector of tt
hat my nama appears n Block 12 o0 Block

SIGNATURE: c

" SIGNATURE AND TYPED OR PRINTED NAN

c

14, ( do hereby certify thal the infarmiation 51,4;'){1(\(:(1";.'.- t Imskhlm_(_; 15 veluntarily furmshied and doe

e corporalion o the race.ver of trustee empowered 1o execute
13if changed. or on an attachreent with an addiess

OF SIGNING OFFICER OR OIRECTOR

5 not quality for the excrmption stated in Soclon 119 0U7(3)k) Flonda Statutes |
pplamarntal annual report s true and accurate and that my sigatune shall have the san e legal effect asf
this repart as requ recl by Crapter 617, Flonda Stalutes, and

G/24/o

oM ING

Lyt e Phong #

CR2E034 (3/96)




