e

PROFIT
* CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

A X, o
T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

[HVISION OF CORPORATIONS

. 1, Corporation Name

SIMS FURNITURE, INC.

Principal Place of Business

E 4TH STREET. % HUGH ROBERTS. CPA

{ | DOCUMENT # 830677

© Mailng Addrass

(1)

E 4TH STREET. % HUGH ROBERTS. CPA

FILED
Apr 29 1997 8:00am
Secretary of State

A AW

| OCILLA GA 31774

P.O. BOX 605
OCILLA GA 317740605

£0. BOX 605

3. Date Incorporated or Qualificd 3a. Date of Last Report

08/20/1973 06/18/1996
-{ 2. Principal Place of Busincss 2a. Mailing Address T 4. FEI Number Applied For
21] S ) E 58-1157563 o L |Not Appiicatio |

H Suite, Apt. ¥, otc. L, St At # et 5. Certificale of Status Desired ] $8.75 Additional
i |_2_2-| ~ 27] o o i L __ Fee Roguired
City & State Gty & Slate 6. Elcction Campaign Financing $5.00 May Be
4 _2;| B 23] L Trust Fund Contribution __AddedtoFees
: Zip Country i _ Country 8. This corparation has liabilly for intangible tax urder =. 189.032,

|24l 25] o hﬂl Florida Stetuics. Yes [ o ]

e and Address of Gurreni Fogisiorod Agont 0. Name and Address i Now Regisiored Ageni

$IMS, JOHN D. 81] Namgo
f 1m w JEFFERSON ST 82| Streel Address (P.0. Box Numbor is Nol Acceptable)
BROOKSVILLE FL 34801 - o
: 83
EXl Crty

35‘ Zip Cadc

SIGNATURE

11, Pursuant to the provisions of Secliens 607 0M02 and GU7. 1608, Florida Statutes, the above-namad corporation submils 1his statement for e purpase of chianging ils regislered
office or registerad agenl, o both, in tho Stale of Tlorida. Such change was autharized by the corporation’s hoard of directors | heroby accept the appointment as registered
agent. | am familiar with, and accept the obiligations of, Soction 6070505, Florida Stautes,

Sigratura, typed fr polud e o roge e dgenane e d aoplentds | INOTE Fleg stered Ao sigldture roquitod wier reeealing oAl T )
12. O ICERS AND DIRECTORS T 1s. R ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12~
TITLE Dﬂ T D_[_)“h_[_ 1.17HILE T D Cnange 77Uﬁdﬁ;’
NAME SIMS, JOSEPHM I 12 NAMT
smeet aporess | 234 PEAK DR 15 STHLT ADORIESS
{ATY-5T-2IP BROOKSWLLE; FL 00000 1.£GITY-S1-7IF
TTLE W 'ﬁD'{fl[’[ﬁEAJ B PIE T - 3 Changc'mm Addilion
NAME SIMS, JOHN 29 WAML
| streer anoness | 9475 WALLEN SASIHEL | ADDIESS
crv-sr.ze | BROOKSVILLE, FL 00000 2.45/1¥-51-2P
THLE VPO "Toeirie T s mie K T T B Ghange T1T Addition |
NAME SIMS, MICHAEL W 37 NAME
stecr aponcss | 7966 E CAMYJRO LOOP 38 SIREC ADDRESS
CITY-ST-2P INVERNESS, FL 00000 34.CY-51- 2 L B
TILE [T Detete 43 10LE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 S1HEE] ADDRESS
CITY-§T- 2P LA CITY ST 71
TWILE N 3T A R ET A ] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STKELT AGORTSS
CITY-S1-2 5.4 CI1Y-51- 7P
e o T Ouwe T Koo | T T T T T change . [ Addition |
NAME 6.7 NAMI
STREET ADDRESS 6.3 STRI T ADCRISS
£ | omv.stze GaCny- s 2P

14, | do horaby cerlily thal tho imfermation supplicd wilh This Tling does nol qually lof the exemplion slated in Section 119.07(3)() Floride Statules. | furlher certify that the
information indicated on this annual repart or supplemental annaal reporl is true and accurale and that my signature shall have tho same fogat effect as if made undor oath; hat
pration orthe receiver or frustee ernpowered 1o execute this report as required by Chapler 807, Florida Stalules, and that my name:

CR2E034 (9/96)

| am an offlicer or direcior of the ge
appears in Block 12 or B1oc \aerd, g on an allachment with an address.
' .
CIAN AT IDE. " P ats Sffn, [ 5




