FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIY
CORPCORATION
ANNUAL REPORT

1998
DRGYMENT # L37058

ALLEN BOONE'S UPHOLSTERY, INC.

FILED
Feb 06 1998 8:00am
Secretary of State

AMAERUETRAAInAD

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortgam
Secretary of 5t
DIVISION OF CORPOERTIONS

(©)

Principa: Place of Business Mailing Addrass ]
% CLAY B. TOUSEY 4R % CLAY B. TOUSEY JR
604 N. 3RD STREET 804 M. 3RD STREET

DO NOT WRITE IN THIS SPACE

JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250

3. Date Incorparated or Qualified

, 01/01/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appllied For
[21] 2] 59-2980853 Not Applicable
Suite, Apt. #, etc. $8.75 additional

Suile, Apt. #, elc.
P ]

5. ifi i
Caertificate of Status Desired Fee Required

-

2

[22]

City & State City & State 6. Election Campaigr Financing $5.00 May Be
El ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes ar has paid the current year Intangible
—Z_’;\ E[ ?s-l E‘ Persanal Property Tax due Juna 30. Yos [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TOUSEY, CLAY B, JR. 81| Name
1 INDEPENDENT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
2600
JACKSONVILLE FL 32202 83
84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changling its reglstered
affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept! the obligations of, Section 607.0505, Florida Statutes. . ’

SIGNATURE K .
{Signature, typad of printed nams of regrstared agent and htia f apphicabla.

(NQTE, Ragistered Agent signatura required when rainstating) DATE

12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TME 15 [ DECETE 11TE [ Crange [ Addition

NAME BOONE, ALLEN [, JR. I 1.2 HAME

smeeraopazss | 604 N. 3RD ST. 1,3 STREET ADDRESS

CiTY-ST-2iP JACKSONVILLE BCH FL 14 CITY-81-29 . e
THLE P 1 bELETE 21 TIHE TTchange T Acditlon
RAME BOONE, STEPHEN L. 22 NAME

seeaporess | 604 N THIRD ST 23 STAEET ADDRESS

CITY-5T-21P JACKSONVILLE FL 2.4 CTY-5T-2P

TILE T ] DELETE 31TME [ IChange [T Addition
NAME BOONE, ALLEN J., JR. 32 NANE

smeeTappiess | 604 N. 3RD ST. 3.3 STREET ADDRESS

QITY-§T- 2P JAGKSONVILLE BCH FL 34, OTY-ST-2IP

TILE v L_J DELETE 41 TNLE [T Change [T Addition
NAME BOONE, ERNESTINE L. 4.2 NAME

sreeTanoaess | 604 N 3RD ST, 43 $TREET ADIRESS

CITY-ST- 2 JACKSONVILLE FL 44 CITY- §T- 2P

e ] DELETE 5.1 TITLE [ I Change I Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CIrY-57- 2 5.4 CITY-ST-2P

LE [T pELETE 5.1 TILE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

LIy -57- 2P o 8.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. [ further cerlify that the information

indicated on this annual report or supplementa! annual report is true and accurata and that my signature shall have the same legal effect as if made under cath; that [ am an
officar or director of the carporation or tha receiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, open an atlagghment with an addrass.
S S D Frrp

SIGNATURE:

GoY.AFG-FFLS

CR2E034 (10/97)

)



