COND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFQRE 09/15/99: $55¢ ((F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF ;,QRPORAﬂoNS
'OCUMENT # F98000002960 |,/

ALABAMA BUSINESS FURNISHINGS, INC.

ncipal Place of Business Mailing Addrass

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90001 006 ***550.00

pesviviL)

[T

s

3. BOX 1911 P.0. BOX 1811
IMINGHAM AL 35201 BIRMINGHAM AL 35201
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1998

Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

28] 63-0673231 Not Applicable
Suite, Apt. 8, etc Suite, Apt. #, etc 5. Certficato of Status Desired L $8.75 Addiionsl

;;l o Fee Required
City & State . City & State “8. Election Campaign Financing $5.00 May Be

;El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

2s] 2s] 2]

Intangible Personal Property. D Yes E&No

a. Name and Address of Current Registered Agant

10. Name and Address of New Registerad Agent

82| street Address (P.O. Box Number is Not Acceptable)

81/ Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83

84| City

Zip Code

FL”

Pursuant to the provisions of sections 607.0502 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 State of Florida. Such chan
agent. | am famitiar with, and accept the obligations of, section 807.0505, Florida Statutes.

INATURE

e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Slgnature, typed or printed nane of registered agant and tite i applicable. {NOTE: Ragistered Agen; signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CP [T oeere 11TIE [:] Change [ Adaiton
DAVIS, STEVEN B 1.2NAME
eraooress | 1201 3RD AVE. NORTH 1.3 STREET ADORESS
sTzp BIRMINGHAM AL 35203 14 GITY-ST-ZIP ,
[ [J oeere 21TITLE [l change ] Additien
DAVIS, DIANE H 22 NAME
zraooress | 1201 3RD AVE. NORTH 23 STREET ADDRESS .
jT2ZP BIRMINGHAM AL 35203 24 CITY-ST-ZIP
[_IoeLere 31TME | 1 change L) Acaition
. 3.2 NAME
T ADORESS 3.4 STREET ADDRESS
3T-21P ’ 34 CITY-ST-2IP
" [Joewere 41 TITLE [] change [ Agdition
42RAME
:TADDRESS 4 3 STREET ADDRESS
TTIIP 4.4 CITY-ST.ZIP
[ loeLete 51TME [ change [ Addition
: 5.2 NAME
TADCRESS 5.3 STREET ADDRESS
T-2IP 5.4 CITY-ST-ZIP
[ JoeLete 6.1 TILE ] change [ Addition
6.2 NAME
TADDRESS 6.3 STREET ADDRESS
2P 64 CITY.ST-2IP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in sectjon 119.07(3)(i), Florids Statutes. | further certify that the informatian
dicated on this annual repost or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am
in officer or director of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

1 Block 12 or Block 13 if changed, or on an attachment with an addrgss.
b / e -
SNATURE: SLCEATNEARZQUIRED

2359

BN ATIIOE A NN TYBER M PEMTEDR NasE nE SICNING BEEICER AR REECTOR

Davbms Phone 8

0118329

CR2E034 (5/99)



