FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 7 8 . O O
CORPORATION Sandra B. Mortham ay -vvam
ANNUAL REPORT Secretary of State S t f S

1997 DIVISION OF CORPORATIONS 601’6 aI S’ 0 tate

1. Corporation Name G01 28 (1 )
LECLAIR FURNITURE CORP.
12961 49TH ST. N 12051 #9TH 5T., N.
CLEARWATER FL 34622 CLEARWATER FL 346224014
3, Date Incorporated or Qualified | 3a, Date of Last Report
‘ 09/24/1882 - 03/01/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEi Number Applied For
21| 26] 59-2025122 "[Not Applicable
Suite, Apt. #, elc Suite, Apt. #, alc. N $8.75 aaditicnal
221 ;] 6. Certilicate of Status Desired O Feo Requirad
City & Stale City & State 8. Elaction Campalign Financing $5.00 May Be
23 28] Trust Fund Contribution O Addad to Feas
| 7Zp Country . Zip Country 8. This corporation has lisbility for Intangible tax under s. 199.032,
24| (25 20 30] Florida Statutes vos [ Mo
p, Name and Address of Current Reglstersd Agent : 10. Name and Addroas of New Reglsiersd Agent
81| Ma
BYRD, MARTIN "ﬁyrd s Martin
505 BOUGH AVENUE 82| Stroet zdgrpsé(f’ﬁ‘ Box I\ﬁmberﬁa Not Accepiable#
CLEARWATER FL 34622 14820 Kue De Bayonne #401
a3
84| Ciy . . 851 Zip
7 CLEARWATER EL [*B%63%

11, Pursuant 1o thgfpirovisiongs ot .2 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
olfice or ragiskrod agp #ixle 4F Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am faod ‘,- gatigns of, Section 607.0505, Flofida Statules.

SIGNATLIAT 7 : ,ﬁm-FLORA M. LECLAIR, PRESIDENT . April 24, 1997

B typh e bt I i agtnt and e ¥ apphcatle. (HOTE: Regstered Agent gignature reguired when Teinsiating) DATE

12. — OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

e PS [T oFLetE I 11TME . Clchange L] Addition | &5

NavE: LECLAIR, FLORA M. 1.2 HAME 3

sueer anpaiss | 14820 RUE DE BAYONNE #401 1.3 STAEET ADDRESS &

cv-stoe | CLEARWATER FL 14 CINY-51-2P &

Lk TCD [ 1 DECETE 21 TE CJ Crange [ Addition O

hau LECLAIR, FLORA M. 22 NAME '

sireet aooress | 14820 RUE DE BAYONNE #401 2.3 STREET ADDRESS

cily-S1-2p CLEARWATER FL 2,4 CITY-ST- 2P

TILF VP [ DECeTE 31TIME Y change T Addition

HAME BYRD, MARTIN 22 WAME

simeeranoness | 14820 RUE DE BAYONNE #401 3.3 STREET ADBRESS

GITY-$1.2P CLEARWATER FL 34, CITY - ST 2IP

TIILE ] Dreete 4.1 3MLE Dlcrange T Adation

HAME 4.2 NAME

SIRLET ADDRESS 4. STAEET ADDRESS

CY-51-4 44 CTY-ST-21P

TILE [ bELETE 51TMLE [ change L] Acdition

NAME 5.2 NAME

STREL I ADDRTSS 53 STREET ABDRESS

CI -SF-21F 54 CITY-5T-7IP

TIE ] DELETE 6.1 TITEE ‘ T change 5 Addition

NAME 6.2 NAME

STREE} ADORESS I 6.3 STREET ADDRESS

CY-§1-2P 64 CITY-S7-7P

14. 1 0o heretyy Certily that the infermation supplied with 1his filing.8es nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Sratutes, | further certify that the
infonmation indicaled on this annual report or supplemaat@-annyél report is rue and aceurats and that my signature shall hava the same legal effect as if made under oath; thet
I am an olficer or agrticlor of the ation ar the regfiplr ofplstes empowarad to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appoars i Block 1 wged, or g g fernt with an address

SIGNAT (Eder, Moo FLORA M, LECLAIR, PRESIDENT  APRIL 24, 1997

fane Tyegld off PRINTED NAME OF BKANING OFFICER OR BHRECTOR Date Dagiime Phore




