PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

-8 S
it

. i LORIDA DEPARTMENT OF STATE
*" Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

. Corparation Nasne

[
te

DOCUMENT # G77016
HANDCGRAFTED FURNITURE. INC.

(5)

Principal Place of Busingss
4611 DIGNAN STREET

SACKSONVILLE FL 32254
us

Maillng Addrass

4611 DIGNAN STREET
JACKSONVILLE FL 32254-3837

us

FILED

Feb 24 1997 8:00am

Secretary of State

DAL

9. Date Incorporaled or Qualified | 3a. Dale of Last Report
_— 01/03/1964 12/11/1996
2. Principa Place of Bosmess 2a. Mailing Address 4, FEI Number Appliad For
ﬂ|_8525 1_MALLORY ROAD. . [2| 8525-1 MALLORY ROAD 59-2357328 Not Appiicable
Saite Ap? ¥ oo - Suite, Apl. #, elc, » $8.75 Additional
Z[ - 27'| 6. Caeriificale of Status Dasired 0 Foe Roquired
City & State . Gy & State &. Election Campaign Financing $5.00 May Be
_1 JACKSONVJL £, FL 28] JACKSONVILLE, FL Trust Fund Contribution Added 1 Fees
_ Counry T Country 8. This corporation has liability for intangible tax under 5. 189.032,
;l 3 22 2 0 25 ]__LISA 29] 32220 Sa Usa Florida Slatutos E Yos []No
9. Name and ‘Address of Curreni Reglstered Agent 10. Name and Addreas of New Registered Agent
LADUE, JOHN L 81| Name
4811 DIGNAN §T. 82| Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32205

83

84| City

Zip Cope

FL|®

agent Fam il

icla, Such chan
of, Section 607,

1. Pursuant o the DICVIS ONS of Sections 607, (JaO? angl GOT 1508, Florida Statutas, the al
o'fice or registered agonl, or both, in the §ta
with, dfld accfpt thodbli

(5

bove-named corporation submits this statement for the purpose of changing its registered
e was authtnzed by the corpotation’s board of directors. | hereby accept the appoimment as reglstered
505, Florida Statules.

SIGNATURF /
1. oz hlic Il scipsl ealde (NOTE: Ragustared Agant sigratute requirad when reinstaling) DATE

12, BITiEL R% AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPT [T biLeTe LML [Tcrange [ Addition

NAME LADUE, JOHN L 1 7NAME

s aoonrs: | 3405 RIVERSIDE AVE. 1.3 STREET ADDRESS

orv-si.ze | JACKSONVILLE FL 14 CITY-57.2P

Tl V8 [Toilene 21TME [TChangs L Addition

NANE LADUE, BILLE L 29 NAME

sirerr aropess | 3405 AIVERSIDE AVE. 73 STREET ADDRESS

env.st 7o | JACKSONVILLE FL 2 4CHTY-51-2P

THE LI necere R [T Crange L] Aadilion

AN 3.2 NAME

SIRCE I ADORE 58 3 STREET ADDRESS

Y- 51-2 34 CITY-8T-2IP

TLE ) U] DELETE 41TILE T change [ Addiion

NAE 4.2 NAME

SIFEET ATCRESS 43 STREET ADDRESS

CITY-5T-20P A4 CITY-57-21P

TINE o [T oecete 51 TIIE [JChange ] Addibon

P 52 NANE

STREF™ ADUHE S5 5.3 STREET ADDRESS

ory-gtpe | 54 CITY-S1- P
e | | M 61 TIRE [J Charge ™ 1] Addition

N 6.2 NAME

SIREE) ADDRESS 6,3 STHEET ADDRESS

CTe-S1 00 . 64 CITY-5T- 7P

14. | go harelyy certify that the inforrmaton supphed waith this Tiling doss nol qualify

SIGNATURE:

(GNA T

infermation inchcated on this annual report or supplornental annual roport 15 ire ang
| arm an officer or d -oclor of the corparabion or llm receiver of frustes empg
appears in Block 12 or Block 1311 ¢l

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the
fdCcurate and that my signature shall have the sama legal effect as f made under oath, that

pio execute this raport as required by Chapter 607, Florida Statutes; and that my name

Stfsr o 783-4380

Dayire Frore o

CR2E034 (9/96)



