SECOND NODTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. Fa s FR 0 v f.‘ D
AMOUNT DUE ON OR BEFORE §/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) ARD \
PROFIT ' FLORIDA DEPARTMENT OF STATE' , FILER
CORPORATION Sandra B. Martha‘m ' .
ANNUAL REPCRT 4 . sedrelary of State Y JUL 3 0 Ptq E

DIVISION OF CORPORATIONS

1997 SEL "'fffu Gi” STATE
POCUMENT # K29732 (0) FALLATASSEE, FLORI S,

1. Corporation Name
Mailing Address | |||||m m |||‘I |Im ‘II" Iml |||| III“ I‘l” |’|" I’I“ I‘I" ||||' ||||

3 A'S HOME FURNISHINGS, INC.

Principal Place of Business

% HARRY E. REYNOLDS % HARRY E. REYNOLDS
S045 SOUTH US. 1 5045 SOUTH US. Y
FORT PIERCE FL 94882 FORT PIERCE FL 34982 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/26/1988 04/16/199
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 65-0067319 Not Applicable
Suite, Apt. #, elc. iti
Suite, Apt. #, etc. e Al e 5. Certificato of Status Desired O $8'75 Additional
El I Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23) 28] Trust Fund Contribution O Added to Feos
Zip Counlry Zip | Country 8. This corporation owes or has paid the current year Inlangible
_—wl ;l ;ﬂ i 30] Personat Property Tax due June 30. D Yos [:l No
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81 2
REYNOLDS, HARRY E. hame
5045 SOUTH Uus. 1 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982 -
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Slale of Florida, Such changa was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE e _

Signatura, fypad o ponied namio of wu\sl( rod agenl and litic npphc‘ablo {NOTE : Rogistered Agernt signatura required when reinstating} DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE Db [ peLeTe 11T [T change [ Addition
NAME REYNOLDS, HARRY E. 12 NAME oo 0 ——5
srert anoness | 2801 SUNRISE BLVD vasineer hooress UB%%%"U%“E“‘ 012
env-st-2¢ | FT PIERCE FL 14 DITY-ST-ZIP k] 65, 00 **ﬂﬂi 165,00
TIE ov T peLETE ZVTNLE [J Change  [J Addition
NAME REYNOLDS, BRITT D. 22 NaME
STREET ADDRESS 807 N.E. EMERSON ST 2.3 STAEET ADDRESS
£ITY - 5T-2IF I ST. LUCIE FL 2 4 CITY- ST 2P
TITLE DST [T peLkte 34 TILE [ Changa [ Addition
NAME REYNOLDS, ALDENE E. 32 NAME
swaeeT aDcgECSS | 2801 SUNRISE BLVD 33 STREET ADDRESS
CITY-§T-2 FT PIERCE FL 34.CITY-5T-2IP
e L T oeliie 411LE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P 44 0ITY-5T- 7P
TITLE T 0eLETE 51 7ML [T change ] Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2IF
T OJ bectie 61 THLE L] change ) [ Addsion
NAME 6.2 NAME Aﬁ n}\
STREET ADDRESS 6.3 STREET ADDRESS A 'g)
CITY-ST-21P 6.4 GiTY-51-2IP
14. | do hereby cenily that the information supplieg wilh this filing does not quallly for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the

infarmation indlcaled on this annual report ar supplemontal annugl report is true and accurale and that my signalure shall have the same lagal affect as if made under oath; thal
| am an officer or girector of the corporalionyor the receiver or ghstee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed or on fn hrgfnt with an address,

T T nd'fdra‘l
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5045 SOUTH U.S 1, FORT PIERCE, FLORIDA 34982 (407} 465-8449
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