FILE NOW: FILING FEE IS $61.25

NONPROFIT SRV FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ S *? Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 , DIVISION OF CORPORATIONS

DOCUMENT # N96000000966 (9)

1. Corporation Name

SOUTHEAST UNFINISHED FURNITURE RETAILERS ASSOCIA
TION, INC.

FILED

May 21 1997 8:00am
Secretary of State

A A

agent. | am familiar with, and accept the oblipations of, Section 517.0503, Florida Statutes.
'\ SIGNATURE ____

office or registered aganl, or both. in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept IEI

Principal Place of Business Mailing Address
523 WEST UNIVERSITY AVE, 5$20 WEST UMVERSITY AVE,
PAII\ESVILLE FL 32601 GAINESVILLE FL 326015289
3, Dale Incorporated or Qualified | 3a. Date of Last Report
111996
2. Principal Place oljBusinegs | T’ 2a, Mailing AddreW . g— 4. FEI um% Applied For
@Mﬂm N STl jpf N Man ST | 5 é—f 7/@&2 [Not Applicable
Jo. ADL ¥, 6tc .4y ite, Apl. ¥, elc. - _ o $8.75 Additional
: s §. Cenificate of Stalus Desired [ "
2] ﬁmiﬂﬂiﬁl@J Fl__ @ Banesville., FI: Feo Roguied
ity & State 4 City & State ’ 6. Elsction Campalgn Financing $5.00 may Be
E] 28 Trust Fund Contribution Added to Fees
2p Countr r] Country ﬂ 8. This corporation has liabllity for imangible tax under 8. 199.032,
MQ{M 25 MS} ; _E'-Q_I éaé m AAS Florlda Statutes _D ves [ No
9./Name and Address of Current Registered Agént 7 10. Name and Address of New Registersd Agent
81| Name
JOHN 8. NORTON. JR, PA 82| Street Address (P.O. Box Number is Not Atceptable)
431 NORTH GRANDVIEW AVE., SUTE B
DAYTONA BEACH FL 32118 83
B4| City F L 85| Zip Code
b_1 1. Pursuanl to the provisions ol Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur, of changing its registered

& appolntment as registerad

Slgnature typed or printed name of registared mpgant and litle 1 Anphcatle (NOTE: Regrsterad Agent signaturs required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE D [T DELETE 13 TILE LI Change [ Addition
NAME BOLTON, TOM 1.2 NAME
sraeer aoonzss | 523 WEST UNIVERSITY AVE. 13 STREEY ADIDRESS
BITY-5T-2P GAINESVILLE FL 32601 14 GITy - 5T- 2P
TTLE D L7 DELETE 21700LE [T cnange [ Addition
NAME NORDIN, RALPH 2.2 RAME
street aooress | 3201 CAPITAL CIRCLE, N.E. 23 STREET ADORESS
orv-st-2e | TALLAHASSEE FL 32302 2. 4CITY-ST- 71P
L D T DeLETE 31TILE [T Change L] Addition
NAME PARROTT, STANLEY 3.2 NAME
swect aodress | 10 HUDSON PLAZA, 435 NORTH GLYNN STREET 8.3 STREET ADDRESS
orv-si-ze | FAYETTEVILLE GA 30214 3.4.CI7Y-§1- 2P
TILE T CELETE 4 TITLE [J Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S7- 1P i 44 CITY-51-2P
TILE [T DeLETE §1TME [J change T Addition
KAME 5.2 NAVE
STRFET ADDRESS L 5.3 STREET ADDRESS
CiTY- §1- 2P ) 54 CITY-ST- 2P
TILE ‘ [T DELEYE B3 TITLE [J Crange 11 Addition
NAME B2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-S 2P i 6.4 LITY- S1-2F

information indicatad on this annual repor or supplemental annual re

appears in Block 12 or Block 13 if

anged, ¢r on an aftachment with an address.
o

SIGNATURE: ..__/gf oA D E B CH IR D

ATRE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA Oft DIRECTOR

14. Tdo hereby certity that 1the iniormallion supplied with this filing does not qualily for the exermption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
poﬁ Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver of trustee empowsred to execute this report as required by Chapter 617, Floriga Statutes; and that my name

43097 359-474-1107

Dayvme Phong um"g

CR2EQ37 (9/96)



