SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 871735 $225 (F DISSOLVED, MINUM AMOUNT OUE TO REWSTATE:$375}

PROFIT e FLORICA DL PARTME MT OF STATE
CORPORATION 1 Sandra B Morlnam
ANNUAL REPORT i\%@ : Secretary of State

1996 i DIVISION OF CORFORATIONS

DOCUMENT # F12430 (7)
LESTER & GOURLIE FURNITURE COMPANY

i
H

MBS

Principai Piace of Business

10435 OAKBROOK DR. 10435 OAKBROOK DA.
TAMPA FL 33%24 TAMPA FL 33624
3. Date Incorparated or Ouah'rézlf—lwi!;fj;ile of Last Repor:
S 12/19/1980 1021611 ]
2. Principal Place of Bus ness 2a. Mailng Address 4. FEi Number il
1 O ' N 592046929 . ti Applcable |
Suite, Apt &, el Suile;, Apt #, elc
n P — " piwe 5. Certiical 2 of Status Doesired [ ] $8.75 Adc!monal
2 o o o Fee Required
City & State | Ciy&Swe 6. Eleclan Campaign Financing $5.00 May Be
23} s L Trust fura Contribtion LY CAddedwoFees
2o Country Zix Country 8. Th.s corporation has hatulty for_ntang ble tax under s 190 037,
;ﬂ 25 29 30 Floricla Statuies 7] wes [ no

9. Name and Address of Current Registered Agent "0, Name and Address of New Registered Agent.

81[ MNamye

MCCLAIN, DENNIS R. [P
10435 OAKBROOK DRIVE 82| Steet Address (P.O. Bax Number is Not Acceptahle)
TAMPA FL 33624 b

& cy o o 85 _71|'J Coda
FL "]~

T Forauani o 16 jrawmsicr of Sechons 607 0502 and 607 TE5E Fronda Stalutes, the above narmea ¢ rparatian submits s statement for (e £ o ase of changing its :
affice o registercdd agan; or path, i the Staze of Florida Such charge was authorized by 1he carporation's toard of degctors thereby accer L the appc ntmenil as regstored

agent | am famiiar with and asespl the abhgations of, Section 807.0605, Flonda Statules.

SIGNATURE

Al

g Varpt e T THETE R o R Sl re v b et DAlE
12, £AS AND DIRLOTORS i3 S AND DIRECTCRS IN 12 7%}
TILE PT[TM - T [T oeceie VUTIE T T[T enngs [T Rt %
NAME MCCLAIN, DENNIS R V2 NAME o
steer aooress | 10435 OAKBROOK DR. 1 3STREET ANDRESS 3
Ciy-ST-2IP TAMPA FL 33624 T4TITY 51-7P o - ®
TIME VSD [} oeLere 211U ] Change [ ] Addaan |
KAME MCCLAIN, CAROL D 22 NAME
staEe! ADDRESS | 10435 OAKBROOK DR. 23 SIKEE L ADDRESS
CHY -S1-21F TAMPAFL33624 . . . .. B 2 4TIy ST 21® ) o . -
TILE 7 oeELae 31NTLE ) [T chinge [ adtmon
NAME 32 NARE
STRCET ADDRESS 3ASIHEET ADDRESS
CIY-51-2IP - ] ] 34 CTY-5T-7 . o ]
TITLE 1] ouer S1ILE T Cuange [_] Addition
NAME 4 2+ANE
STREET AUDRESS 42 SIHEET ADDRESS
CIY-ST- 2P I 44cny SI-2F o B
TITLE ] oeceie 51TI0LE T Crarge [ aattion
NAME 57 NAME
STREET ADDRESS 5 3STRELT ATDRESS
CITY-S1-Zif 41y S1- AP
TILE T T [T oree 611ILE T o T T e
NAME £ 2 HAME
STAEET ADDRESS 63 STAEET ADURESS
CITY-51-29 _ B4CITY-§1- 2 )

14. | do hereby cerufy ol niarmanon sapplcd wih this fang is valuntanly farmshad and does not adally for e exemplion stated in Socuon 119 OF(3)k), Flonda Statutes |
farther certfy that the nfarmation e atedl oe s aanual report of supplementsal annual reporl1s true and accurate and that my s:grattre £na have the same logal effectas !
made under oath, that Fam an ofhcar or director of the carporaiinn of the recelver or rustee empowered 10 execule s report as retured Ly Crapter 617, Flonda Stawre. ana
that my name apf:ears in Bloce 12 of B ock 13 if changed of or: an attachmghl with an address

SIGNATURE: (vl (- 72 ELn/ VP 2V 2 Sty

SIGNATHRE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

N S




