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

CORPORATION B coan anam Jan 23 1998 8:00am
ANNUAL REPORT ; Secretary of State

1998 - DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P36140 (2)

1. Corporation Name

SHELBY WILLIAMS INDUSTRIES, INC.

Principal Place of Business Mailing Address
P.O. BOX 1028 P.0. BOX 1028
MORRISTOWN TN 37818 MORRISTOWN TN 37816
DO NOT WRITE IN THIS SPACE R
3. Pate Incorporated or Qualified o
10/25/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
21 25 620974443 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. T ﬁ_ ional
he. e e, AP 5. Certificate of Status Desired L] $8.75 Addiional

E ;ﬂ ] Fee Required

City & State Ciy &State . 6. Election Campaign Financing $5.00 May Be
;3-‘ ;;[ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
;l 25 29 ;l Personal Proparty Tax due Juna 30. [, Yes Cwoe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM 81| Name =
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number Is Not Acceptable) T
PLANTATION FL 33324

83

841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, gr both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. . -

SIGNATURE Signature, typed or pnted name of regisiered agenrt and tile if appiicable, {NOTE: Reglstered Agant signatire raqulred when reinstating) DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T i L1 DELETE 11TME [TChange | Addition
NAME STEINFELD, MANFRED 1.2 NAME

smaeer aooeess | 1900 LAKESHORE DRIVE -34 1.3 STHEEY ADRESS

CITY-§T- 2P CHICAGO IL 60610 1.4 CiTY-ST-21p

TITeE VG [ DELETE 21 TNLE i ) [T change [ Addition
HAME STEINFELD, PAUL N. 22 NAME

saeeT appress | 1918 CHERQKEE BRIVE 2.3 STREET ADDRESS

CITY-ST- 7P KNOXVILLE TN 2 5OTY-ST-ZP

TLE e L] DELETE 31TIMLE © 7L Change . [ Addition
NAME COULTER, RP. 32 NAME

seeT aomress | 968 WOODDALE ROAD 33 STREET ADORESS

CiTY-ST- 7P MORRISTOWN TN 3.4, CITY-ST- 2IP

THLE EV [T DELETE 41 TITLE " Change [ Additien
NAME BARILE, PETER 4 2 NAME

sreeT aooress | 616 WINDRIDGE LANE 43 STREET ADDRESS

CITY-51-2P MORRISTOWN TN 37814 44 CITY-ST- 7P

TMLE VP T DELETE 517ITLE Tl change ] Addition
NAME FERRELL, SAM 5.2 NAME

swreer aooress | 497 CARROLL ROAD 53 STREET ADDRESS

CITY-ST-2IP MORRISTOWN TN £.4 CiTY-ST-71P

TITE [T oeeETE 61 TIMLE " [Change L[] Addition
NAME GURLEY, DENNIS £2 NAME

seevaooress | 1309 BLAES DRIVE .3 STREET ADDRESS

GITY-S7-2P MORRISTOWN TN 37814 84 CITY-5T-7P

14. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information

indicated on thls annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ami an
officer or director of the corporation or the recsiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or en an attachment with ar?ddress.

SIGNATURE: NP el Py //a fos  (433) 5867000

FHENATURS AND TYPECD OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daytima Phana #

CR2E034 (10/97)

LT



