FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

DIVISION OF CORPORATIONS

Secretary of State

(5)

1. Corporation Narne

STEVE'S FURNITURE. INC.

Principal Piace of Bosiness Mailng Address

837 NW 22ND STREET 837 NW 22ND STREET
OCALA FL 34475 QCALA FL 344754527
Us us

R O R

8. Date Incorporated or Qualified

06/26/1960

3a, Date of Last Repont

05/01/1906

T.mP'r—w-hEiBg\d.F_’Egéﬁﬁf“ﬁa—fﬁhtrs;s 2a. Mailing Address

26|

4. FEI Number Appligd For

60-2026339

Not Applicable

Suite, Apt w, Bl Suite, Apl #, elc.

27}

$8.75 Adsitional
Fee Required

0

§. Certificate of Status Desired

25| 2]

30]

~ Cily & Suale 8. Etection Campaign Financing $5.00 M.y be
. 26] Trust Fund Contribution Added to Fees
Couniry Zip Courdry 8. This corporation has liability for intanglble tex under s. 199.032,

Fiorida Statutes Oves Clne

9. Neme snd Address of Current Reglstered Agent

EATMON, ROY S,
4608 NE 21 COURT
OCALA FL 34479

40, Name and Address of New Registored Agent
B1] MName
82| Stroet Address (P.Q. Box Number is Not Acceptable)
a3
84| City F L 85| Zip Code

11. Pursuant ta the provisions of Sections 607 0602 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o regislered agonl, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent, | amamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

| arm an ofliges or

appears in Blocl 12 aM3lock 1

<

S,

SIGNATURE i
Ergeatte Iypisd o praiced v of st agant end Wt it appicable. {NOTE Regitlered Agert signature raquired when reinstating} DATE
12. OFFICERS AND DIRECTORS J 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
eme ] PDS [T oeLeie LT [ Change LI Addition
haw: EATMON, ROY § 12 HAME
st appaess | 4608 NE 2481 CT 1.3 STREET ADDRESS
G- St 2 OCALA, FL 00000 14 CITY-ST-2P
G T TToaeE [z -+ Dtkage T Tddion
HAME 2.2 NAME
SIRLET ALIDRE 35 23 STREET ADDRESS
Gy -Sl- g 2 4Ciy-S1-2Ip
[me e 7] DELETE 31 TILE (I Crange T Aadition
M 3.2 NAME
STRELT ABIRF RS 3.3 STREET ADDRESS
CHY-81-2P 34.CITY-S1-2P
e T TecETE 4V TLE [JChange [T Addition
MAME 4.2 NAME
SIREFT ADURESS 4.3 STREET ADDRESS
ory-sear | - 4.4 CITY-ST- 2P
R _D DELETE 5.1 TITLE T Change T adcdion
NAME 52 NAME
STHELL ADDRI S 5.3 STREET ADDRESS
povese e 4 S4CIIY-ST- 2
i 3 oecete 6.1 THLE [Jchange T Addition
hEM? 6.2 NAME
STHERT ADDAE 55 6.3 STREET ADDRESS
| civestar | 64 OY-ST-21P _
14, | do hereby cerity thal the information supphed with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florlda Statutes. | further certify that the

infarmation md catec on this annual repor or supplemental annwal repor is true and accurate and that my signature shalt have the same legal eftact as 1 made under oath; that
sclar of the corpotation or the Toceiver or trusiea empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
if changed, or on an attachmeni with an address.

o ROY S EATMON

“\/23/91 352 622-483)

sla

SIGNATUR

JRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i T

Daylire Pnonc %
- ‘p

oo AR onzuizee | Apr30 1997 8:00am
ANNUAL REPORT Secretary of State

CR2ED34 (9/96)



