) FILE NOWFIUNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT X FLORIDA DEPARTMENT CF STATE
SantilEra B. Mortham Feb 2 8 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # 622477 (8)

1. Corporation Marne

MOORE FURNITURE, INCORPORATED

| Frincipal Flace of Busingss Mailing Address ”IIIII I|||| ’ml ul"llm lll” |I|"m| I’I“II”“II"M” III" Im

06 US 41 S (S FLA AVE) 3106 US 41 S (S FLA AVE)
INVERNESS FL 34450 INVERNESS FL 34450

b A
e
Nbai 1,“.,5"

4. Date Incorparaled or Qualified 3a. Date of Last Report

05/21/1979 02/01/1996

24, Malling Address 4. FEI Number Applied For
_ 25] 59'19162‘5 Not Applicable
Suito, Apl. #, elc. N . $8.75 aasitional
27] §. Certificate of Status Desired X Fee Required
| __ City & Sate 8. Eloction Campaign Financing $5.00 May Be
e Trust Fund Contribution | Added to Fees
| /p __ Country | Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
2] g 29 [30] Florida Statutes Oves [INo
5. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MOORE, BRUCE E 81| Name
3106 US 41 8 (S FLA AVE) 82| Street Address (P.0. Box Number is Not Acceptable)
INVERNESS FL 34450
B3
84| Cily FL 85| Zip Code

[ 11, Pursuant 1o e provisions of Sections 607.0502 and G607, 1508, Flarida Stalules, the abova-named corporation submits This sialement for the purpose of changing its regisiered
ollice or registored agenl, of both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam farmnar with, and azcepl the ohhigations of, Section 607.0505, Florida Statutes.

SIGHATURE

Jent and e i Rppheatis INCITE Hegistersd Agent signalue required when rainstating) DAYE

St s d en printedd nand of g o
It it

CR2E034 (9/96)

OFFICE RS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR CJDiteTe 11T [TChange [ Asdition
NEME MOORE, BRUCE E 12 NAME
steet acess | 9168 E CORVETTE CT 1.3 STREE] ADDRESS
cirsnoe | INVERNESS FL LACITY- ST 2P
P 31D e [T orcie Py [T change T[] Addition
Ak MOORE, JAYNE E 22 NAME
stuen aness | 9168 E CORVETTE CT 23 STREET ADDRESS
cirsiop | INVERNESS FL 2 4CITY-57-2IP
e VDT TT oeLETE 31TITE [T change [ Addition
Kaw MOORE, DEAN E 37 HAME
sl aneess | 9168 E CORVETTE CT 33 STREFT ADGRESS
covsrar | INVERNESS FL 34 DITY-§1-2p
e D D T DeLetE 41TIME [Jchange [T Agdition
aANE HAYNIE, CYNTHIA L. (ASS 4.2 NAME
stern anceess | 9188 E CORVETTE CT 43 STREFT ADDHESS
orsrae | INVERNESS FL 44 CITY- ST 7P
M MY ' [T oELEE 51 TIE [ Cange L Agdition
hawst MODRE, SCOTT W. 57 HAME
stk sors, | 9188 E CORVETTE CT 5.3 STREET ADDRESS
cov s | INVERNESS FL 54 0iTY-§T- 2P
I T B T T DELERE 51 TIE CF change L Addtien
KA 6.2 HAME
SIREEL ADDRESS 6.3 STREET ADDRESS
| Lovstap B4 CITY-§T-2IP

4. | do hereby certify inal the informalion supplied with tnis filing does not gqualify for the exemption staled in Section 118.07{3)Xi}. Florida Stalutes. | further cerlify that the
information inchcales on this annual report or supplemental annual report is frue and acourale and that my signature shall have the same lagal effect as if made under oalh; that
I & an ofleer or d-reclor of the corporation ar the receiver or trusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appiars in Block 12 or Block 1340 changed, or on an allachment with an address

SIGNATURE:  JOuml B ok UlTtyhe £ Moore 03)asfar  352-706-968¢

DA PRINTED WAME OF SIGNING OFFICER DR DIRECTOR Diagtime Phona §




