FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

nE Fi

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

A. & N. FURNITURE, INC.

Principal Place of Business

% JAMES | REOMAN
307 N. COLLINS ST.
PLANT CITY FL 33566-3315

(8)

Mailing Address

% JAMES L. REDMAN
301 N. COLLINS 8T
PLANT CITY FL 33566-3315

3. Date Incorporated or Quaifed ‘

03/24/1988

2. Principal Place of Business

2a
26]

. Mailing Address

21
Suite, Apt. #, etc Suite, Apt. #, etc. ST
22 27] e
City & State City & State
23] e I
Zip Country Zip Country
2 = ) ol
#. Name and Address of Current Registered Agent
81| Name
REDMAN, JAMES L. 82|
301 N. COLLINS ST. ||
PLANT CITY FL B3
8a| Gty

&, FiTNoniber

592879738

3a Date of Last Report

o7

{1995

1A

Apphed For

Not Applcabile

5. Certiicate of Status Dosired

6: .Fi.e(;_'ﬁc;r-\“(-‘;égbaign financing
Trust Fund Contrbation

O

Fee

$8.75 addiional

$5.00 May Be
Added to Fees

Required

[ ves

Florida Statutes

B. This corporation has liahinty tor intangible tax urcler s 199.032,

CINe

o 10. Name and Address of New Registered Agent

FL

85| 2

p Code

11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statulos, the ahove namied corparalion submils this statemant for he purpos
or regislerad agent, ar both, in the State of Florda. Such change was authorized by the corparation’s board of directors. | hiereby accept the appontment as registered agent, | am
farniliar with, and accept tha obligations of, Saction 607.0505, Florida Statutes.

o of changing its

registered office

3

13
EIGNATURE AND TYPEDT OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Y~ (2 -

[

SIGNATURE __ e e .
Stgratare, typed or prnlod name o registered agent and litle it applizat i red Agernt! Sigealan: e r
12, OFFICERS AND DIRECTORS 13, -
TITLE PSD [] DELETE 1 1TILE [C] Change  [] Addiion
NAME HUTCHISON, ESTHER A 1.2 HAME
sweeraporess | 307 S. GOLLINS ST. 13 STHEET ADLRESS
CITY-5T-21P PLANT CITY FL . RrUE R —
TI1LE 7] DELETE 2 1TINLE [J Changs [ Additan
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21P 24005120 | .
TTLE 7] DELETE KIRR(HT [l Change  [] Addition
NAME 32 hAME
STREET ADDRESS 33 SIREET ADDRFSS
CITY-§1- 2P ~ 34 CIT-51-2F - -
MLE [] DELETE 4 1TITLF [ Crange [ Addtion
NAME 43 NSME
SIREET ADDRESS 43 STREFY ADDRESS
CITY-§1-2F qaciry-gtze | i }
THLE [ DELFTE 5 1 TIHF [J Change  [[] Addibion
NEME 52 N
STREET ADDRESS 5.3 STREET ADDRISS
CHY-S1-2p 54 CITY-ST-7IF o o
e [J DELETE 6. 17IMLE [ Change  [] Addilion
NAME 62 NAME
STREFT ADDRESS 63 STRELT ADDRESS
CITY-ST-2IP B4 CITY-51-21F -

14. 1 do hereby certify that the information supplied with this fling is valuntarily furnished and does not gual fy for the exemption stated in Seclon 118 073k, Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annua! report is true and accurate and that my sgrature shall have the same legal effect as if made under
oath; that | am an offer ar director of the corparation or the receiver or trustee empowered to execute this report as reavired by Chapter BOY, Florida Staloles; and that my name
appears in Block 12 or Bieck 13 if changed, or on an attachment with an address.

SIGNATURE:

[PERSTRTRS DY

¥

CR2E034 (12/35)




