r PROFIT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

CORPORATION
ANNUAL REPORT

1996 4
DOCUMENT # F90797 (4)

1. Corporation Name

DAVIS DISCOUNT FURNITURE, INC.

Secretary of State
DIVISION OF CORPORATIONS

B _—

Prnncipal Place of Business Mail:ng Address
% RONALD N DAVIS % RONALD N DAVIS
4406 N PALAFOX STREET 4406 N PALAFOX STREET
PENSACOLA FL 32505 PENSACOLA FL 32505 b
3. Date incorporated or Quatified 3a. Date of Last Roport
] 07151982 04/27/1995
2. Principa! Place of Business __?a. Mailing Address 4. FtI Number Applicd £or
o 26 S 59-2219570 B [ [ Mot Applicable
| Suile, Apt. #, efe. 5. Certifcale of Status Desired D $8.75 Additional
B 27] o Fee Hequnred
- City & State 6. Fection Campaign Fln'mcmg O $5 00 May Be
S zsi B Trust Fund Contribution Added 10 Fees
2p Country Zip Couniry 8. This corporation has liahilily for intangble tax under s 193 032,
- -
’;I ?5] i 2_9J S(TE Florcla Statutes ] ves [CIne
| 9, Name and Address of Current Registered Agent I :qu Namg@ Address of New Reglstered Agent
81| Nama
RAYE M. DAVIS 82| Strest Agdress (F.0 Box Number is Not Acceptatiia)
6 PINE TREE DRIVE I e e
GULF BREEZE FL 32561 83
84 C_-t;m_" T "F“L 2ip Code

[ 11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named r,orpom'lon subnils this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s bioard of directors | herebiy accept the appointment as regislered agent. | am
farmiliar with, and accept the cbligations of, Section BO7 0505, Florida Statutes.

SIGNATURE

TSlyatre tened o prnled ndn of r "érpl(-a' ROTE Foittersd Agent & gctun, ns mum 1t g T opatt
12, T T OFFICERS ANDDIRECTORS ] 13, T ADDINONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE VP [ BELETE 11T0E [ Ghange [ Addition
NAME DAVIS, RONALD N 12 HAME
STREET ADDRESS 4406 N. PALAFOX ST 13 STREET ADDRESS
| crrsze | PENSACOLARL weesere G
TITLE VD [ DELETE 2 TTRLE {1 Change [ Addilion
NAME DAVIS, MICHAEL LYNN 22KaME
smeeranoress | 4408 N PALAFOX ST 23 SIREFT ALDRESS
CITY-ST-2P PENSACOLAFL B 2apimy-st-ze | o
TITLE VD [J OELETE 31TIME VD [ Change  [T] Addition
e DAVIS, JIMMY RAY s Davig, Timmy ’Ra
sierrranpress | 6910 RHODA STREET 33, STREE ADDRESS '-’551'53- QOPPQ( Rldﬂe Cirdle
CITY-51- 2P PENSACOLA FL ACTY-ST- 2P
TITLE STD T . [ DECETE -iulncl\-uf-s - Céln*onme’n-t_‘ _F_L 3a533m Change  [] Addition
NAME DAVIS, PAMELA A 47 NN
seeranoress | 6 PINE TREE DRIVE 43 SIKEE T ADDRESS
Cily-51-zp GULF BREEZE FL - o ) asomvesize e
Tnie PD [C] DECEIE 5 1TTLE [ Change  [] Addition
NAME DAVIS, RAYE M 59 NANE
sireer aporess | 6 PINE TREE 53 STHEET ADLFESS
CiTY - 5T-2P GULF BREEZE FL S Essomesre
TTLE [7] DELETE 61TTLE ] Crange  [] Addition
Name £.7 HAMS
STREET ADDRESS €3 SHHEE T ADDRESS
Cily-s1- 2P P ] 64CITY-51- 2P

o ntan\,ﬂ  furnished and docs not quahiy for fhg exemn phOn stated in Seclon 119, 07(3)k), Florida Statutes. | furthor
lad annual report i frie and aocurate and that my signature shall have the same legal effect as if made under
ruslee empowered to execute this repod as required by Chapter 607, Flonda Statutes; and that my name

3ALG Queysgass/

’ \?ﬁn*rrune ND TYPED GR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Jagtme F‘nme ¥
RN

14, | do hereby certify that tfie infohpation supplied with thisﬁliﬁg is
cemfy tha! the informaty n indica}ed on 1his annual report or Sl

CR2E034 (12/95)



