FILED

PROFT
CORPORATION
ANNUAL REPCORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Socrelary of

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

COPELAND FURNITURE SERVICES, INC.

Principal Place of Business

2059 19TH BTREET
SgRASOTk FL 34234
U

“Maling Address
2059 16TH STREET

SARASOTA FL 34234-7857
Us

L L

‘3“ -E)ale Incorporated or Qualhed

2. Prncipal Place of Businoss
21

" #a. Maiiing Address
26

3a. Date of Last Heporl

| 08/22/1984 05/01/1886
4, FEI Number Applied For
650514732 . | [Not Applicabi:

Sulte, Apt. #, elc,

Suite, Apt ¥ oie.
27]

8. Cerificate ol Status Deshred

$8.75 A

itional

Fee Required

Chty & Stato

ST R

e s

Zip

[25]

T TCiy 8 Sate

28]

28] " __ }éiblr

6. Election Campaign Financing
. Jrust Fund Gontribution

$5.00 May Be
_AddedtoFeos

0. Name and Address of Currenl Registered Agent

COPELAND, TERRY E
2056 19TH STREEY
SARASOTA FL 34234

81| Name

B. This corporation has liability for inlangible tax undar s. 199 032,

| Gireel Address ('f’T('):“an Number is Not Accopféﬂi&) T

Gy

L" 85| 7ipCode |

1. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florda Satules, the above-named corporalion submits this staterment for The purpose of changing ils regisicrod
office or rogistered agont, o both, in the Slale of Forida. Such change was authorized by the corporation's board of dircctors. | hereby accept the appointmenl as registored
agent. | am famitiar with, and accept the obligations of, Section 607.0505, florida Statules.

SIGNATURE S e e e e e e e e e e [ el
Stanature, typed o rinted nanie ol registored agnt ard Wie I appical b NONE - Frog slered Aget signalure required whe reirglating) DATE

12 OF F1CL & AND DIRI CTORS 18, " ADDITIONS/CHANGES TO OTFICERS AND CIRECTORS IN 12
me PVTS T T Aot T e O T T T T T T Change L Aadition
HAME COPELAND, TERRY E 12 NAME
streer appress | 2059 19TH STREET 13 SIRECT ADDRESS
GIty- 5120 SARASOTA FL 14 CHY-S1- 2P
TITLE T ofuete 31 IMLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 SIRFE ADDRESS
GITY-5T-21P L - 2 4CIY-51- 711
THLE T MRETE | ae | T T T T T Change. T Addition |
HAME 32 NAMI
STREET ADDRESS 33 STREL] ADDRESS
Y- §1.2IP ) 34 CNY-8)-2IP
TINLE Nﬁrﬁ?ww*iim E‘[‘l‘[‘?ﬁV? 417t T T ) - L__| Change “DA("‘GIUUH_
NAME 4 2HAME
STREET ADDAESS 43 STHIET ADDRESS
Civy-$1-2F - 440NY-81- 7P
TITtE “TIoier 51 TITLF o T Chage [ addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIKEET ADDRESS

| giny-g1-1e . o B4CIY-51-2IP . o )
TNLE [} DreeTe BT “ JChange [ Addilion
HAME £.2 NAMI
STREET ADDRESS {,- ’ 6.3 SIREED AUDRESS
CiTY-S1-2iP ] 64 CITY-5T- 2P

appears in Block 12 or Block

rFeYrvr. Sy BT .Y =

Information indicated on this annual report or supplemental annual re
1 am an officer or girector of the corporation or tha receiver of Lrus|es

iih an'éfdicspyrmes{ dent

13 if changed, or on an attachmenl

ﬂ{n..«v Al

14. | do hersby certify that the information supplied with this filing does not quatily for the exemplion staled iﬁ"'é-é_cnon 119.07(3)i), Flonda Statutes., | furlher cerlily that the
sorl is true and accurate and that my signature shall have 1he same legal effect as | made under oath; hal
owored to excoule this repor! as reguired by Chaptor 607, Flonda Statutes; and that my namo

Tl Y- | anhf/ﬁ?)/()*f

CR2E034 (2/95)

May 09 1997 8:00am
Secretary of State



