MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

DOCUMENT # K27039  (2)

THOMASVILLE NORTH CAROLINA FURNITURE OUTLET, INC

Mailing Address

P O BOX 430519
% PAUL D. PEARCE
BIG PINE KEY FL 33043

Principal Place of Business

% PAUL D. PEARCE
2224 TAMIAMI TR
PORT GHARLOTTE FL 33352

AT

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualilied
) 06/15/1988
2. Principal Place of Business 2a. Mailing Adcress 4, FEI Number Applied For
gl 2@ 110 Beeney Road SE 650060704 Nol Applicable |
Apl. #H, . Suite, Apt. #, al iti
Sute. Ap ate [— Hhe. A ol 8. Certificate of S1alus Dasired ] $8'75 Add-ltlﬂl"la|
ZI B 27| Fee Required
City & State | Ciy&Stale 6. Election Campaign Financing $5.00 May Bo
2] P 28] Port Charlotte, FL Trus! Fund Contribution Added to Fees
Zip Country Zip Courry 8. This corporation owes or has paid the currenl year Intangible
24 _25-1 E;I 33952-9709 ;1 Charlotte Personal Properly Tax due June 30 ves [No
$. Name and Address of Current Reglstared Agent 10. Name and Address of New Regislered Agent
EARC B1| Name
P €, PAUL D. Pearce, Paul D,
159‘ BOGE DR B2j Sireet Address {P.Q. Box Number is Nat Acoamahle)
BIG PINE KEY FL 33043 Beeney Road .
83
84| City 85| Zip Code 7
Port Charlotte FL }33552—9709

agent. | am famihar with, and accopt the obhgations of, Section 607.0505, Florida Statutes,

SIGMATURE

11. Pursuani 1o the provisions of Sections 607 0007 and 6071608, T lorida Slaluios, the abave-named corporalion sUbmils this statement far the purpose of
office or registered agent, ur both, I the: Stale of Florida, Such change was authorized by Lthe corporation’s board of direclars. | hereby accept the appaintment as registercd

changing its registered

gt o B 6 e o e 5 s 1A TOTE Regiietoc AQ i Sa1 e roa e W oGy T e
12, OFF 1CEIS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE 0 B [T DELETE 11TTE D el Change [ additian ?—,
NAME PEARCE, PAUL D. 1.2 NAME Pearce, Paul D. 3
smeeracorss | 1504 BOGIE DR sseiooeess (110 Beenay Road SE ]
CITY-§T-71P BIG PINE KEY FL 33043 solv-sip Port Charlotte, FLL 33952-9709 &
TI1LE D T DELETE 21THILE D Bl change ] Addition |O
NAME PEARCE, ELIZABETH H. 22 NAME Pearce, Elizabeth H.
SIREET ADURESS 1594 BOGIE DR wssmeriaooiess 110 Beenzy Road SE
CITY-ST- 7P BIG PINE KEY FL 33043 saciv.s1zr [Port Charlotte, FL, 33952-9709
TILE [T DELETE 31TIE [ Tcrange ] Addition .
NAME 32NAME
STREET ADDRESS 335THEET ADDRESS
CIv-51-20 34.CITY-51-7P
TLE o [T oELETe 41TILE T Change [T Addion |
HAME 4.7 NAME
STREET ADDRESS 43 STREFT ADDRESS
oiTY-S1- 2P 44 CITY 51 2
TTLE ) ’ T Toriete S17MTIE T change ] Addition
NAME 5.2 NAME
STREET ADDRTSS 53 STRELT ANDRESS
CITY-ST-2IP 54 CITY-S7- 2P
TLE N W N AT S1TMLE CJ Change . ] Addilion |
NAME 6.2 NAVE
STAEET ADDRESS 6.3 STREET ACDRESS
orY-$1. 70 64 00Ty-51-2IP

ddress.

Block 12 or Blaek 13 if changod, or on an altachment/wj a

SlaNATURE: = bor 2775 D»Lﬂu@?—/

14. 1 horeby certity hat tho information suppliod wih this 1ling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicaled on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporabon or 1he recaiver of trustee empowered to execute this reporl as required by Chapler 607, Flarida Stalutes; and that my name appoars in

23.2p-3p  4J) LLAl-SLUSsT



