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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
OIVISION OF CORPORATHONS

'DOCUMENT # 622477

1. Corparation Name

MOORE FURNITURE, INCORPORATED

(8)

F'ri-léi;:;{l-?_’le_!.c:-t.:of Huqmés;‘; o h -Maitwng Address
3106 US 41 $ {S FLA AVE)

INVERNESS FL 34450 INVERNESS FL 34450

306 US 41 S (S FLA AVE)

AT AR M

3. Date Incorporated or Qualified

05/21/1979

3a. Date of Last Report

04/04/1995

[ 2. Fdincipal Flace of Business [ 2a, "Mailing Address 4. FEI Number Appiied For
] 28] 59-1916215 Not Appicablo
" Sute, Aplw, ele, | Sute, Apt. 4, elc. 5. Certificate of Status Desied i} $8.75 additional
22[ 271 Fee Required
_7 City & State o o .. City & Sate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution (] Added to Fees
e ~Country S Country 8. This carporation has liability for intangible tax under & 189.032,
24| - g_s__] . D 30 Fiorida Stalutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
‘ame and Address of Lurrent fgent oY e

MOORE, BRUCE E 82| Street Address P.0. Box Number 5 Not Accaplable]

3106 US 41 S (S FLA AVE)

INVERNESS FL 34450 &

84| City FL Ias Zip Code

1. Pursant fo the provis

farriha- wilr, and accep the obligations of, Section 607 0505, Florida Statutes.

SIGHATURE

ns of Sections 607.0502 and 607.1508, Florida Stattes, the above-named corporalion submits This stalement for tha parpose of changing t$ registered office
ar registered agent, or both, in the State of Flarida. Sush chan?e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

- B B e e o fegei ] agntand Wi f aapicanin INOTE: Firgatered Agert sgnature revuired wher reirstaling) DATE o
12 o OF tIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
e PD [J DELETE 1 1TINE [C] Change ] Addition -
hat MOORE, BRUCE E 120 3
SIRERT ALORESS 9168 E CORVETTE CT 13 STREET ADDRESS ©
osteae L INVERNESSFL . 14CHY-5T-2iP %
e sTD ] DELETE 21TME [ Change [ Addtion | O
pi MOORE, JAYNE E 22N
SIKEF | ADOFESS 9168 E CORVETTE CT 23 STRELT AUDRESS
ovseae L INVERNESSFL. . o 2401y 127
T VD [ DELETE I UTLE [] Change 7] Addition
NAME MOORE, DEAN E 32 NAME
STkl ATDRESS 8168 E CORVETTE CT 32 STREET ADDAESS
Lostar L INVERNESSFL 3401Y-57-2p
IS 10 [T} DELETE 41TTLE [ Change  [[] Addition
Nant HAYNIE, CYNTHIA L. (ASST 42 NeME
SIRELT ATDRESS 9168 E CORVETTE CT 43 STREET ADDRESS
borvesae | INVERNESS FL R 44CY-81-2P ._
TILF VD [J DELETE 5 1 THLE [ Change 7] Addition
pe MOORE, SCOTT W. 52NAME
STHFF 1 AZURESS 9168 E CORVETTE CT 53 STREET ADDRESS
| Grv-sr-ae INVERNESS FL o EsACTY-ST-ZP
TIILF [ DELETE 6 1 TILE [ Change  [7] Addition
NeMt 62 NAML
S'REET ALORESS 63 STREET ADDRESS
ooy grae 64CITY-ST-71P

T4. 1 do hereliy Gerliy that the information supplied witht this filing is voluntariy furmished and doas nal qualfy for tha examplion statad in Secbon 118073, Frorda Statles. 1 farihar
Gerlify that 1he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeans in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE:_Cloyna & 1M oone, Gee Tieas 0)f29/96 _352-726-968%




