~ FILE NOW: FILING FE FEE AFTER MAY 1 IS $550.00 FILED
iR H FLORIDA DEPARTMENT OF STATE Apr 25 1997 800 am

PROFIT
Sandra B, Mortham

CORPORATION
Secretary of State

ANNUAL REPORT
1997
 POCUMENT # F02244 (4)

SMITH FURNITURE, INC.
| Prices w0 oal Place o] Buseiess o Mailing Addrgss ”lI"II IN II"IHIlI "INIII" |||| IW IIIHIII" I"N |,|ll IIIII “N
201 SOUTH STH STREET 701 SOUTH STH STREET
£.0. BOX 382 P.0O. BOX 382
MACCLENNY FL 32063 MACCLENNY FL 320830382
3. Date Incorporated or Qualified 8a. Date cf Last Report
, 10/01/1880 . 04/23/1996
| 2a. Mailing Address - 4. FEI Number Applied For
|28} ' 502028038 Not Applicabie
—Suite, Apt #. et . $8.75 aaditiona
271 ' 5, Certificate of Status Desired [:] Fee Requlres
__ Cuy & Suate 6. Election Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution ] Added to Fess
L __ Gountey AL Country 8. This corporation has liability for intangible tax under s, 169,032,
2a] 28] 2] 30| Florida Stalules Cves Clho
) ) 9 Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
| HOLBROOK, H. LEON 8] Nams
ONE INDEPENDENT DRIVE 82| Stroet Address (P.O. Box Number is Nol Acceptabls)
2301 INDEPENDENT $Q.
JACKSONVILLE FL 32202 a3
B4} City FL 85| Zip Code

st At 10 the [rovis of Seations 607, 0502 and 607, 1508, Tlarida Statules, the above-named corporation submits This statement for the purpose of changing ils registered
oflize or regstered agent, or bath, in the State of Flotida Such change was authorized by the carporation’s board of direstars. | heraby accept the appointment as registared
ageat L am Lol with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGRATURE

Bor e W ST e E}T:E;;h Ez";i;;;;-rﬁ et tile: a].-;m:nkylh (NOTE: Reistered Agent signature required when renalating) DATE
R ' OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
i ] Y orcere LITLE [l changs™ 1T Addition
KAME SMITH, JAMES C. 1.2 NAME ‘
sibralones | 701 S, STH ST. 13 STAEET ADDRESS
cavost v | MACCLENNY FL 1ACITY- 1.2 ;
ST |8 A EXE CT Ghange T Adfion
han SMITH, JO ANNE E. 22NME
s zaorrss | TS, 5TH 8T, 23 STREET ADDRESS
crse | MACCLENNYFL 2.40Iy-1-2°
T 11, - T ORETE 31 TLE [T change 11 agaition
hease SMITH, JAMES L 3. NAME
s anness | 701 8 STH ST 3.3 STREET ADDRESS
oivsiav | MOCLENNY FL o 34.CITY-§T- 2P
O e . B e 4o CTowe T
RN 4,2 hAME
SIREEL A58 4.3 STREET ADDRESS
GHY 514 44 CMy-§1- 2P -
A I T T DECETE 5.1 TLE [T Change L] Acdition
pa 5.2 NAME
S L AL 53 STREET ADDRESS
L LHT-S1 AP e . : 5.4CIY-51-2p
i [T DELETE B.1TIRE [ Change [T Adeiion
e 6.2 NAME
STREET ALGEESS 63 STREET ADDRESS
| crvost o B4 LNY-ST-2P

14, 1 dn herehy cetly hal the edonmaton suppled with his fling does not qualify for tha exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
nformation indicated on this annwal reporl or supplemental annual reportis true and accurale and that my signature shall have the same legal effect as if made under oath, that
| um an ofheer or tor of the Corpordlmn or the rps gerSTEe empowered 1o axecute this report as required by Chapter 807, Florida Stalutes; and that my narne

| aionarg i Block wwth an address. 4 75

SKINATURE AND TTPED OR PRINTED NAME OF SIGNING OF FIGER DR DIRECTOR Dals Dy Phons k
OO10d4d

' SIGNATUR | PreHiflant  04-30-97 904-2592
|

CRPE034 (9/96)



