PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DQGYMENT # FO2244

SMITH FURNITURE, INC.

(4)

Principal Place of Businass

701 SOUTH STH STREET

Mailing Address
70t SOUTH STH STREET

FILED
Apr 17 1998 8:00am
Secretary of State

AR AR

P.O. BOX 382 P.Q. BOX 382
MACCLENNY FL 32063 MACGLENNY FL 32063 DO NOT WRITE IN THIS SPACE
4. Dats Incorporated or Qualified
10/01/1980
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2028038 Not Applicable
Suita, Apt #, etc Suile, Apl. #, elc i
uite. Ap wile.Ap 5. Centificate of Status Desirad ] $8.75 addiional
;[ 2_7] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 may Be
23] 26 Trust Fund Contribution Added to Foes
Zp | Couniry Zip Country 8. This cotporation owes or has paid the current year Intangible
ral 2?] ;O—I m Personal Property Tax due June 30, |:| Yas O nNo
9. Name and Address of Current Reglistered Agent 0. Name and Address of New Reglstered Agent
HOLBROOK, H. LEON 81| Namo
ONE INDEPENDENT DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
2301 INDEPENDENT S0.
JACKSONVILLE FL 32202 8
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Soctions 607 .0502 and B07.1508, Florida Stalutes, the abovae-named corporation submits this statement for the purpose of changing its registered
olfice or registared agent, or bath, in the State of flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am tamibar with, and accept the ubhgations of. Section 607 .0505, Florida Statutes.

SIGNATURE _
Signalure. typrod o rinted name of rogisiated agert anc tile it apphcatile {NOTE. ReQ:sterad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI5LE DP % 3k DELETE 11TME ¥ Change [T Addition
NAME SMITH, JAMES C. 1.2 NAME Smith, James L.
saceraoongss | 701 S, STH ST, 1asmeETADORESS [ 701 S Sth St
CiTY-S1- 21k MACCLENNY FL 1.4 CITY -5T- 2P Macclenny F1 32063
TILE DST T OELETE Z1TMLE - [Ichangs ] Addition
HAME SMITH, JO ANNE E. 22 NAME
saeerapoaess | 701 S, BTH ST, 23 STREET ADDRESS
CITY-51- 211 H!‘CCLEW FL 2 4 CITY-5T- 2IP
TILE VP ’HDELEIE 31 1TLE [Jchange L1 Addition
NAME SMITH, JAMES L 2.2 NAME
streer appress | 701 8 STH 8T 33 STREET ADDRESS
CITY-S1- 2P MCCLENNY FL 34 CITY-§1-2IP
THLE T DELETE A1 TITLE [ Jchange [ Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIry-S1-21P &4 CITY-S1-2IP
e T DELETE 51TITLE [CJchange [T Aadition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIry-si1-2ip 54 CITY-ST-ZIP
L [T oELEne 6111TLE 3 Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-s1- 21 §4CITY- $1-7IP
14, | hereby cortify that the information supphed with this filing does not guality for the exemption staled in Section 119.07(3){i). Florida Statutes. | further certily that tha information

inchcated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
owered 10 exacute this report as required by Chapter 607, Florida Statules; and that my nﬁa dp ofrs in

c;i;l_n;_;_: . Smith-secre tary—’tfgas

olficer or drector of the corporation of the racaiver of trusleo el
Block 12 or Block 1314 ngedﬂvr on an atlachme d

CIrTMAMATIIDE. ‘)

ires?:J

rer, w7 _-27C

A LI

CR2EQ34 (10/97)



