FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

'..

Sandra B. Mortham

DIVISION OF CORPORATIONS

1, Corporation Namg

DOCUMENT # F36899 (5)
NICE-VAL DISCOUNT FURNITURE INC.

Principal Place o Business

LT

Mailing Address

FILED
FLORIDA DEPARTMENT OF STATE Mar 3 1 1 9 9 8 8 O O dam
Secretary of State S c Cretary Of State

A

133 JORN SIMS PKWY 133 JOHN SIMS PKWY
VALPARAISO FL 82580 VALPARAISO FL 32560
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Placa of Business " ] 2a. Mailing Address 4, FEI Number Appliad For
?1—1 26 59'2164382 Not Applicable
Suite, Apl #, etc Suite, Apt. #, etc, iti
P . P 5. Cenrtificate of Status Desired ] $8.75 Aadiional
22 ;r] Fee Required
City & State City & Slale 8. Election Campaign Finanging $5.00 may Bs
23 28 Trust Fund Contribution Added 10 Fees
Zip Courttry Zp Country B. This corporation owaes of has paid the curient year Intangible
m ;gl 29 |30] Personal Property Tax dus June 30. Bl Yes [ No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SELLERS, DEWEY W B Nermo
68 EASTVIEW AVENUE 82| Stroat Address (P.0, Box Number s ol AGGeptabio)
VALPARAISO FL 32580
83
84| City FL 88| Zip Coda

11, Pursuant to the provisions of Sections GO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I e R

STgnatro, typed O prted nami: o regrtered i and e i apy heabie {NGTE Ragisiored Agen signalure rquired whort remataingy DATE -
12. OFFICERS AND DIRLCTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T biLeTt 11 TILE [T Change (] Additon | 2
NAME SELLERS, DEWEY W 12 NAME §
sreeraooness | 68 EASTVIEW AVENUE 1.3 STREET ADDRESS
CITY-S7-2 VALPARAISO FL 14 CITY-51-21p §
TNLE YO ] orLete 21 TITE CJ Change L] Addition |
NAME SELLERS, DEWEY E 2.2 NAME
streer aconess | AT 1 BOX 116 2.3 STREET ADDRESS
GITY-S1- 2P HOLT FL 2 4 CITY-5T-2IP
TLE D ] pECeTE L1TITLE “Tchange [T Addition
NAME SELLER, MARY M 32 NAME
streer anoress | 68 EASTVIEW AVENUE 33 STREET ADDRESS
CITy-ST-2¢ VALPARAISO FL 34.0ITY-51-2P
TITLE T [ peteve 41 TITLE T chenge [ Addition
NAME SELLERS, GRADY V. 4.2 NAME
sweecvanoress | 76 EASTVIEW AVE, 43 STREEY ADDRESS
Gty -§1-2IP VALPARAISO FL 44 CITY-ST-2P
TITLE [T oecete 5.1 TALE (T Change  £J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2IP 5.4 CITY-S7-2P
e [T peLeTe 61TITLE O changs [ Addition
NAME 62 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-53-2P 6.4 CITY - ST 2P

14. | hereby certify that the information supplicd with this filing does not qualify for the exemﬁlion stated in Section 119.07{3)(i}, Fiorida Statutes. [ fur
indicated on this annual report or supplomental annual report is true and accurate and §
officer or directar of lhe corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears In

Block 12 or Block 13 if change 1 an altachmeny with an ad .
IR ATIIE . % /J 9 /?ﬂ @ Y .947‘0?/9‘/? f}Z“‘L{?f’a?&7y

at my signature shall have the same lega! effect as if made under oath; that t am an

ther certify that the information




