FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham

AN REPORT 5 ’ Sacretary of State
Nl;AQLQSP " G DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 83067 (1)

1. Corporation Nama

SIMS FURNITURE, INC.

WA RRIAVMAR RO T

FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

Principal Place of Business Mailing Address
E 4TH STREET. % HUGH ROBERTS, CPA E 4TH STREET. % HUGH ROBEATS. CPA
P.0. BOX 605 P.O. BOX €05
OCILLA GA 3774 OCILLA GA 31774 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/20/1973
2. Principal Placa of Businass 2a. Mailing Addross 4. FEI Number Applied For
[21] [26] 58-1157563 _|Not Applicable
Sulte, Apl. A, elc. Suite, Apt. #, etc. 3
A P B. Certificate of Stalus Desired [ $8'75 Additional
22 Ej Fee Required
Cily & State City & State 6. Eloction Campaign Financing $5.00 May Be
-2—3-[ m Trust Fund Contribution O Added to Fees
Zip Gountry 2ip Country 8. This corporation owes or has paid the current year intangible
;l ;} 29 30 Personal Propeny Tax due June 30. [3‘798 [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SIMS, JOHN D. B1[ Name
19088 W. 'EFFERSON 8T. 82| Street Addrass (P.O. Box Number Is Not Acceplable)
BROOKSVILLE FL 34501
83
B4| City FL asl Zip Code
11, Pursuant 10 the provisions of Sachons 607 0507 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hefeby accepl the appointment as registered
agent. | am {amiliar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE B -
Signature typad or printed namie ot regniered agont and ke f applicable (NQTE Fegistared Apeni signalute reguirec when reinstating) DaTE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e DTS [T oeie 1A TE [TChange L] Addition
NAME SIMS, JOSEPH M It 12 NAME
steer anoress | 234 PEAK DR 1.2 STREET ADDAESS
oIy-51-2P BRODKSVILLE, FL 00000 1AGTY . 51-2P
TLE o [T DELETE 21 TILE [JChange [ Addition
RAME SIMS, JOHN 2.2 NAME
sraeer ooness | 4TS WALLEN 2.3 STREET ADDRESS
CITY-51-2P BROOKSVILLE, FL 00000 2 4CITY-ST-2P
TLE o [T oELETE 31 TITLE [ change L] Adddion
NAME SMS, MICHAEL W 37 NAME
simeeTaooess | 7988 € CAMYJRO LOOP 3.3 STREET ADDRESS
CITY-57- 2P mmess‘ Fl' m 34 CY-5T-2IP
TIRLE [T ELETE 4 TILE [J crange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T-2IP 4ATITY-5T-2PP
T [T DELETE 51TME [Jchange  [] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-21P
THTLE T DELETE 617INE [Tchange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G -51-21P 64 CITY-S1-20

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)i). Florida Statutas. [ furthar certify that #he information
indicated on this annual repor! or supgpemental annual raport is true and accurale and that my signature shall have the same lapal effect as if made under path; that | am an
officer or director al the corporalon or tha receiver or frustee empowerad to exocuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an atlachfient wilh an addross
SIGNATURE: JM// PP 1V 7R )y of 1557

CR2E034 (10/97)



