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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F96000000043 (7)

LEHIGH FURNITURE COMPANY

Mailing Address

4518 LAFAYETTE STREET
MARIANNA FL 32445

Principal Place of Businass T

4519 LAFAYETTE ST.
MARIANNA FL 32446

FILED
Jan 30 1998 8:00am
Secretary of State

L AT

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
01/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;‘ L ;EI 36-4057546 Mot Applicable

Suite, Apt #, eic, Suite, Apt. #, elc,

O $8.75 Additional

5. Certificate of Status Desired Fea Required

22] 27]

24 25] 2s] 30]

Cily & State City & State 6. Election Campaign Financing $5.00 may Be
E E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due June 30. D Yes [ Na

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM 81| Name

1200 SOUTH PINE ISLAND ROAD 82
PLANTATION FL 33324

Sireet Address (P.Q. Box Number Is Not Acceptable)

83

84| City

| Zip Code

FL |

agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursiuant 1o the provisions of Sections 607,0502 2nd 07,1508, Florida Statutes, the above-named corporation subrnits this staterment for the purpose of changing its registered
office or regisiered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as reglstered

Sigrature, typad of printed name of regsicrad agent entt ttie H applicable, (MNCTE, Reglstered Agent signature raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 12
TITLE DPST [T pELeTe 11TLE [ IcChange [ Additicn
NAME BALSON, PATRICK 1.2 NAME
saeer aooaess | 262 GRAEMERE ST. 1,3 STREET ADBRESS
CiTY-ST-2P NORTHFIELD . 60093 1.4 CITY-5T- 2P
TITLE [T DELETE 21'TITLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OiTY - ST- 2P 2.4 CITY-ST-2IP
TITLE T [ peLETE 31 TIME [_fchange [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2ZIP - 34, CITY-ST-2IF
TITLE E1 DELETE 41 TITLE [ Ichmge LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-2IP 4.4 CITY-§1- 1P
TITLE [ perere 51TiTLE [J Change [ Addilion
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDAESS
CITY-S7-2P 5.4 CITY-ST-2P
TMLE T [J DELETE 6.1 TITLE I Change LI Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 7P 64 CITY-5T-2P

14. | bereby cele that the information supplied with thy
indicated on this annual report or supplame; Flal report is true ang
officer or direcior of the gorporation or theTe "
Block 12 or Block 13 if changed, pe-o

SIGNATIIRE-

“JIRED

E fillng does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
: ate and that my signature shall have the same legal effect as if made under oath; that [ am an

fr‘» is report as required by Chapter 607, Florida Statules; and thal my name appears in

CR2E034 (10/67)



