FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEP/RTMENT OF STATE
C()RPORAT|ON Kathe'ine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

{

D s T # J25602

WILLIAMS' FURNITURE & DESIGN CENTER, INC.

Mailing Address

75 N CAUSEWAY
NEW SMYRNA BEACH FL 32169

Principat Piace of Business

75 N CAUSEWAY
NEW $MYRMA BEACH FL 32169

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90032 023 ***150.00

RIERATTRHD AR ECRAD O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

07/24{1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apg lied For
[21] ?s—l | 592721439 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. iti
uie. A2 e wie-ap 5. Certifc ate of Status Desired O $8'75 Addlltlonal
;| m Fee Required
— ~City-& State- - ——- - —-City & State ~— -~ |- g;-Electics Campaign Financing 0 $5.00 11ay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;l IZ_SI E‘ [;l Personal Property Tax. O Yes TINo
9. Name and Adaress of Curreni Registered Agent 10. Name and Address of New Register«d Agent
81| Name
PETERSON, SID C JR. 82| Street Address (P.O. Bo Number is Not Acceptable)
ree i .0. able
418 CANAL ST. coress @ um P
POST OFFICE BOX 428 83
NEW SMYRNA BEACH FL 32070
84| City F L. 85 Zip Code

41. Pursuint to the provisions of Suctions 607.050%

agent. | am familiar with, and ascept the obligat ons of, Section 607.0505, Fidrida Statutes.

and 607.1508, Florida Stat tes, the above-named corporation submits this stalement for the purpose of changing its | egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of irectors. | hereby accept the appwointment as registered

1

SIGNATURE
Signature, typed or primed nZ me of registered ager and tie | applicabie. TNOTE: Reg Agent sig req sired wherr TATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [J DELETE 14 TIME [IChange [ Addition
NAME WILLIAMS, DALE L 1.2 NAME
sTreet apore 53| 148 BREEZEWAY COURT 1.3 STREET ADDRESS
CITY-ST- 2P NEW SMYRNA BEACH FL 14CITY-5T-2IP
TIMLE D XDELETE 24 TITLE T > Kchange  [] Addition
e WILLIAMS, MARLENE B. awavE BALE Lielillifms
streetaooRess| 1812 RENDY RD. 23 5TReET AppRESS | Ted S B es 2erJ7? 4 <eORT
CITY-ST.ZIP NEW SMYRNA BEACH FL reorvstae | Ve Sl e FC .
Tme SD T o LI DELETE.  “ff 34 TmeE - ! o {TChange [ Addition
NAME ESPIRITU, SUZANNE 32 NAME
sTrReeT aporess| 200 AVON STREET 33 STREET ADDRESS
CiTY-5T-2P PORT ORANGE FL 34 CITY-ST-2P
TME (1 DELETE 41TITLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME ] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [ DELETE 6.1 TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-8T-ZIP

14. | herety cerlify that the informazion supplied wit 1 this filing does not qualify f.r the exemption stated i1 Section 119.07(3)(i). Florida Stalutes. 1 further certify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signature shall have tt e same legal effect as if made uder oath; that f am an

officer or director of the corporetion or the recei rer
Block 12 or Block 13 if changet!, or on an attacl

SIGNATURE: ,d~/_.2%)¢7¢// /

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

‘with an address, with :ll other like empowered,

e L WOWimg 4

stee empowered to execule this report as re-juired by Chapter 807, Florida $tatutes; and tha my name appears in

ulgg ANMNRLAY A

VUSLRIZE

CRZ2E034 {11/98)

Date Daytme Phone #




