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FILE NOW: FILING FEE

FILED

1998

AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of State

[3IVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

LITTLEFIELD'S FURNITURE, INC.

(5)

Princlipal Place of Business Mailing Address

MR AR T

gy e

G/O KENNIETH W LITTLEFIELD % KENNETH W. LTTLEFIELD
18425 US 301 18425 US 301
DADE CITY FL 33525 DADE CITY FL 33525 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporalad or Qualifiecl
10/17/1984
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
’m 2-6—] 59"2469432 Not Applicable
fle, Apl. ¥, elc. Suito. Apt. #, etc, i
_l Sulte, Ap ol ~ wte. A0 ote 5. Cortificate of Status Desited D $8'75 Additional
22 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way be
r;a_] B E Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Imangible
24 25] §| E Parsonal Property Tax dua Juna 30. Oves [Cno
9. Name and Address of Currenl Reglstered Agent 10. Name and Address ol New Reglsterod Agent
LITTLEFIELD, KENNETH W. 81| Name
16425 US 301 82| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
83
84| Cily FL 85| Zip Code

S

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

1. Pursuant 10 the provisions of Soctions 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 hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

i
H
i
I.
B

S\gwm' !_\‘Fn_:sj E;;ﬁf&ﬁ:ﬁ e ol ey o é‘gcjrrt-af\;i-_l;l-lviji n;q»h:nhlp (NO1E- Registered Agen! signature required whon teingtating) DATE K.
12 OFFIGFRS AND DIRFCT0RS s ADDITIONS/CHANGES TOQ OFFICERS AND DIRECYORS IN 12 o
TLE P [T OELETE LATILE [ crange L] Addition |2
. UITTLEFIELD, KENNTH W. 12 s g
strecraponess | 16425 US 301 1.3 STREET ADORESS &
CiTY-ST-2P DADE CITY FL 14CITY-§1-2F a
TTLE T [T DELETE 21TITLE [T change [ Addition | O
NAME LITLEFIELD, CAROLE A. 22 NAME
sweeraponess | 18425 US 301 23 STREET ADDRESS
GITY-5T-2P DADE CITY FL - 2 ATITY-S1-2F
TITLE [T DELETE 31TIILE Tl Change T[] Agditicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-29 3.4.CITY-ST- 2P
THLE [T DELETE 4.1TILE T change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 o 44GITY-5T-2P
TITLE [J DELETE SATITEE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS % 3 STREET ADDAESS
CITY-8T- 2P 54 CTY-ST- 2IP
i o I B N5 61 TILE [T Change L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-29 § eacmy-srop

Block 12 or Block 13  changed. or on an atlashiment with an address.

.

14. | hereby certify thal the information supplicd with 1his filing does net qualify Tor the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certity that the information
ingicated on this annual report or supplemental annoal report is true 8nd accurale and thal my signature shalt have the same legal effect as il made under oath; that | am an
officer or director of the corporation or the receiver or trustee ermpowsred 1o exccute this repart as required by Chapter

7. Florida Statuteg, and that my name appears in
f / ‘%a .

a /7



