FILED
Mar 24 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 622477

1. Corporation Name

MOORE FURNITURE, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

(8)

O SAARO TR RUAR MR

Mailing Address
3106 US 41 S (5 FLA AVE)

Principal Place of Business

3106 US 41 § (S FLA AVE)

IMVERNESS FL 34450 {NVERNESS FL 34450
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 26 59-1916215 Not Applicable
ile, Apt. ¥, elc. -
Suile. Apt. #, elc Certificate of Status Desived B/ 98:75 Addiionat

Suite, Apt. ¥, etc. 5
14 i

Fee Regquired

22]

City & State City & Stale 6. Election Campaign Financing $5.00 may Be
z—:ﬂ ;;l Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] [20] [30] personal Property Tax dus June 30, [T Yes [ Mo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOORE. BRUGE E 81| Name
3106 US 41§ (s FLA AVE) 82| Street Address {P.0. Box Number is Not Acceptable)
INVERNESS FL 34450
a3
B84] City FL 85| Zip Code
11. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointméent as registered
agent. | am famihar with, and accepl the ohigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre. typed o primod name of regisiared agont and tille it applicatile [NOTE Registared Agenl slignalure required when rainstating) DATE
1Z. OFFICLRS AND DIRELCTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP [J pELETE 13 HILE [J cnange LT agdition
NAME MOORE, BRUCE E 12 NAME
strectapoess | 8168 E CORVETTE CT 1.3 STREET ADDRESS
£ITY-S1- 2P INVERNESS FL 1.4 CIEY-§T- 2P
WILE 51D 7 DELETE 21 TITLE [Jchange [ Adgition
NAME MOORE, JAYNE E 22 NAME
STREET ADDRESS 9'“ E CORVEITE CT 2.3 STREET ADDRESS
cIvY-§1-2IP INVERNESS FL 2.4 CITY-§1-2P
THLE VD T DELETE 3N TITLE [JChange L] Addition
NAME MOORE, DEAN E 32 NAME
staeer aporess | 9188 E CORVETTE CT 33 STREET ADDRESS
CITY-ST-2F INVERNESS FL 34, CiTY-ST-2F
e 10 T DELETE 411MLE [T Change ] Adgition
NAME HAYMIE, CYNTHIA L. (ASST 4.2 NaME
smeeranoress | 9168 E CORVETTE CT 43 STREET ADDRESS
EITY-51-2IP INVERNESS FL 44 CITY-§T-2P
TIILE VD [T DELETE 51TIMLE [T change [ Addifion
NAME MOORE, SCOTT W. 5.2 NAME
smeerapoeess | 9168 E CORVETTE CT 5.1 STAEET ADDRESS
CITY-ST- 2P INVERNESS FL 54 CITY- ST 2P
TITLE [OJ oruete 61TITLE [Jchange  [J Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2P 64 CITY- ST- 2P

QUICNATIIRE-

14. | hereby certity that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of 1he corporation or tho receiver of truslea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears: in
Block 12 or Block 13 it changed. of on an altachment with an address.

Qaum é‘.mm L Beoraetary [ Treasurer 03//3/068 353.934.9L8¢

CR2E034 (10/97)



