- FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
oo N May 12 1997 8:00am

CORPORATION
Secretary of State
DOCUMENT #
1000 O

ANNUAL REPORT
ONISION OF CORPORATIONS Secretary of State

1. Corparabon Marne

$0435 QAKBROOK DR. 10435 DAKBROOK DR,

- 1997
(7)
LESTER & GOURLIE FURNITURE COMPANY
TAMPA FL 33624 TAMPA FL 33624-5352

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/19/1980 08/09/1996

T Busingss 28. Mailing Address 4. FEf Number Applied For
2 26] 69-2046929 Not Applicable
Suite At # 0l Suite, Apt. #, etc, i
e A ol Ll Ap © 5. Certificale of Status Dasired E] 88'75 Addtional
Ez]_ o L ;l Fea Required
__ Gy & Stale | Ciy& State 8. Election Campaign Financing $5.00 May Bo
[‘é—l e gl Trust Fund Contribution O Added to Fees
L Aw Country Zip Country 8. This corporation has liabhity for intangibe tax under s. 199,032,
}’,‘d,,,, e 25 m m Fiorida Statutes Oves [ONo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
MCCLAIN, DENNIS R. B1| Name
10435 OAKBROOK DRIVE 82| Sireat Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33824
83
B4| Ciy FL 85 Zip Code

[ 11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Flonda Statules, the above-named Corporation submits 1his stalomant for 1he purpose of changing fis registered
othce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am fanuliar with, and accept the ohligalions of, Section 607.0505, Fiorida Siatutes.

SIGNATURE

Sl b Kpted 1 prated eanar of regteres agant and tle i apphcable {NOTE Repistered Agenl signalure requited when reinstaling) DATE

2. i GF FICE RS AND DIRECTORS 19, ADDTTONSICHANGES TO OFFICERS ARD DIRECTORS I 12__| &
i PTD L] DELETE RRIT: [ Crangs [ Adoton | G5
NAME MCCLAIN, DENNIS R 12 NANE 3
staret anniess | 10435 OAKBROOK DR, + 3 STREET ADDRESS pae 8
ov-sr-ze | TAMPA FL 33624 14 04TV - 5T- 7P &
iui; vsSD [ oeseve 21TMLE [T Thange T Additon |O
HAM: MCCLAIN, CAROL D 27 NAME
st aonsss | 10435 OAKBROOK DR. 23 STREET ADDRESS

| onvstne | TAMPA FL 33624 2 4CITY-ST. 7P
LIr [ peeete 31TILE [ Change [T Addition
HAME 32 KAME
STHEET ALDRESS 33 STREET ADDRESS
OIS B ) 34.G1Y-§1. 2
1IF [T oeieTe 4171LE [T changs [ Addition
HAML 42 NAME
SIHEL T ALDRESS 43 STREET ADDRESS

| ey-ste2p 4 44 (TY-5T-2P
I [J oeiETe 511ILE [J change 3 Addition
HAME 52 NAME
STAEE 1 ANDHESS 53 STREET ADDRESS
Oy 51 60 54 0Ty-5T-2P

e T T ] petere 61TITLE : [F Changs ~ [J Addition
HAME 67 NAME
STAFET ALDRLSS 63 STREET ADDRESS

ovsiw | 64 CITY-§T-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 110.07(3)(i), Florida Statites. | further gertify that tha

inforrmaton indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I &t an oflicer ot director of the corporation or the receiver or trustea empowerad to sxecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or atlachment with an address. (70/,3
SIGNATURE: L R e A %ﬁ”/ﬁ? 5z~ 7208
a6 aytma Fhang

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICES-OR §




