FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION g v Sandra B. Mortham
ANNUAL REPORT ¥ F;S: ‘*’.3 Scoretary of State
1996 « / DIVISION OF CORPORATIONS

DOCUMENT # F02244 (4)

1. Corporation Name

SMITH FURNITURE, INC.

N AR

Frincipal Place of Business Maiting Address
701 SOUTH STH STREET 701 SOUTH 5TH STREEY
P.O. BOX 382 P.O. BOX 382
Y sm —_———
WACCLENNY FL 32063 WAGCLENNY FL 3. Date Incorporated or Qualifed 3a. [Mate of Last Report
10/01/1980 04/27/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
;1 ?6] 59‘2028038 Not Applicabic
> Suite, Apt. #, alc. Sufte, Apt. #, etc. 5, Cerlificate of Status Desirad 0 $8.75 Adc!itionar
22-] ;f] Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 Moy Be
23 28] Trust Fung Contribution Added 1o Foes
palel Country | Zip Country 8. This gorporation has lability for intangibla tax under s 199,032,
m El 251 E] Florida Statutes Yas [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HOLBROOK. H. LEON B2| Street Address (P.O. Box Numbor is Not Acceplable)
ONE INDEPENDENT DRIVE
2301 INDEPENDENT $Q. 83
JACKSONVILLE FL 32202 84| City FL asl Zip Code

a. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
¥

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

VTt 0505, Flonda Statules
SIGNATURE e I O
Signatose, typed or printed narme ol registéred agent and Ule if a; ek (NOTE Rgistored Agert sigrialure rewpired when reinstat ng) OATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE DP ) DELETE 11TILE . [ Change [ Addition
hAME SMITH, JAMES C. 12 NAME
siwzeraooress | 701 8. 5TH ST. 1.3 STREET ADCRESS
CITy-S1- 2P MACCLENNY FL 14CITY-§1-21P
TITLE DST ] DELETE 2 17ITLE [ Change [ Addition
NAME SMITH, JO ANNE E. 2.2 NAME
SIRELT ADDRESS 701 S. 5TH ST. 23 STREET ADDRESS
| cry-si-zp MACCLENNY FL 24 CITY-ST- 2P
e DvP [] DELETE 3 1TLE [J Change [ Addition
KAME SMITH, JAMES L 32 NAME
STREET ADORESS 701 $ 5TH 8T 33 STAEET ADDRESS
CllY-ST- 2P MCCLENNY FL 34CHY-ST-2P
TITLE ] DELETE 4 1TITE [0 Change [ Addition
NAME 42 NAME
STREE ADDRESS 4.3 STREET ALURESS
CTY-5T-2F A4 CTY-ST-2IP
TITLR [] DELETE § 1TITLE [ Change ] Addition
HEME 5.2 NAME
STREET ATORESS 53 STREET ADDRESS
CITY-S1- 71 5400TY-51.2P
TITLE [] DELETE 6 1 TITLE [ Change  [] Additon
NANT £2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIly-SE-2F 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an cfficer or director of the corparation or the receiver or trustee empowered 10 executs this repon as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Aock 13 if changed, or on an attachment with an address.

) James C. Smith-President 904-259- -15-
SIGNATURE: ey (- Hpad T ° e dent 904-259-2275 4-15-96
SIGNATURE AND TYPED PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytmia Phono #

CR2E034 (12/95)




