[FII.E NOW: FILING FEE AFTER MAY 1ST.IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEP/\RTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 830677

1. Corporation Name

SIMS FURNITURE, INC.

Principal Ptace of Business
E 4TH STREET. % HUGH ROBERTS. (PA

Mailing Address
E 4TH STREET. % HUGH ROBERTS. CPA

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90179 041 ***150.00

ARG OV

P.O. BOX 605 P.0O. BOX 605
OCILLA GA 31774 OCILLA GA 3774 DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
| 08/20/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
21] 26] 58-1157563 Not Applicatie

Suite, Ant. #, etc.

Suite, Apt. #, elc.

$8.75 Aiditional

m

[25]

20] [30]

Persoral Property Tax.

5. i i
a o ;l Certifc ate of Status Desired | Fee Rex uired
City & S:ate City & State 6. Electicq Campaign Financing O $5.00 t1ay Be
(23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible

[ees

[INo

9. Mama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMS, JORN D. ,
19088 W. JEFFERSON ST 82| Street Acdress (P.0. Box Number is Not Acceptable)
BROOKSVILLE FL 34601 83
84 City FL 85| Zip Cnde

SIGNATURE

T4 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporgtion submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida, Such change was :wthosized by the corporz tion's board of cirectors. | hereby accept the apgointment as registered
agent. am familiar with, and accept the obligations of, Section 647.0505, Florida Statutes.

Sigrature, typed or printed nane of registered agant and biie if apphcable,

(NOTH-. Registerad Agent signature requ red when reinstating}

DATE

12. OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE DTS [ OELETE 1.4 TITLE [JChange [ Addition
NAME SIMS, JOSEPH M Il 12 NAME

sreeTanoress| 234 PEAK DR 13 STREET ADORESS

Oy 7. 2P BROOKSVILLE, FL 00000 t4CTY-5T-2P

TIMLE DP {1 DELETE 21TME [JChange [ Addition
NAME SIMS, JOKN 22 NAME

streeT anpRe 33| 9475 WALLEN 23 STREET ADDRESS

CITY-57-2P BROOKSVILLE, FL 00000 2.4 CITY-ST-2IP

TIME VPD [] DELETE 34 TITLE [JChange  [] Addition
NAME SIMS, MICHAEL W 32 NAME

street anpress| 7166 E CAMYJRO LOOP 33 STREET ADDRESS

CITY-5T-2P INVERNESS, FL 00000 34.CIFY-5T- 7P

TME [ DELETE 41 THLE [JChange [ Addition
NAME 4 2NAME

STREET ADDRE: 43 STREET ADDRESS

CITY-5T-ZIP 440ITY-5T-2P

TLE [J DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRE: S 5.3 STREET ADDRESS

CiTY-ST-21F 54 CITY-ST-ZIP

TITLE [ DELETE B1TITLE [C]Change [ Addition
NAME 5.2 NAME

STREET ADDRE § 6.3 STREET ADDRESS

CITY-S7- 2P 64 CITY-ST-2P

14, | hereby certify that the

information supplied with this filing does not quality fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | furiher c »rtify that the information

indicated on this annual report or supplemental z nnual report is true and accurate and that my signature shall have the: same fegal effect as if made unier oath; that | am an

officer ¢ 1 director of the corporat-on or the receiv
Block 1.2 or Block 13 if changed, or on an attacpfient-with an

SIGNATURE:

FFCER OR DIRECTOR

fistee empewsred to e xecute this report as req.ired by Chapte 607, Florida Statutes: and that ny name appears in
dress, with 2 l,otﬂar like empowered.

USau5 4

CR2E034 (11/98)

Daytime Phone #




