FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE |
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996

DOCUMENT # P95000033597 (2)

1. Corponadion Noarmc

PACE FURNITURE, INC.

Frineci e Fiare of Business Mailing Acldrass “"I’Ill“l Ilml‘m"l“ IIN Ilmll‘" "||| |||||||"| 'I||||II’ |I|‘
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DIVISION OF CORPORATIONS 1
- I
|

I

I

I

|

|

|

|

127 E ZARRAGOSSA ST 127 E ZARRAGOSSA ST
SUITE 206 SUITE 206 }
PENSACOLA FL 32501 PENSACOLA FL 32501 ‘a3 Date Incorporated or Qualified 3a. Date of Last Report |
[
i . 05/01/1995 _ ‘
2. Procpal Place of Busngss ga. Mailing Add-ess 4. FE] Nurmber Apalied For i
2t} &4 3 & Hu/ 90 |6 Y936 ____ﬂ»:)/_i_o________m &2- leco72 9 Not Applcable |
St AL b e | Sute ApL e 6. Cortifcate of Stalus Dosred [ $8.75 Additional i
22, - . e - Fee Required }
Cirg & State: | Ciy & State 6. Election Campaign Financing $5.00 may Be |
23| f‘ﬂé e FC 2“91 B p,,(f_ e Trusl Fund Contiibution D Added 1o Fess !
Zip Cauntry . L Country 8. This corporation has liability fgeffiangitie tax under s 199.032, :
[24} 32571 P ] v, .511 - 29{ B2s57! EI | PAYY Florida Statutes Yos [No |
9. Name and Address of Current Registered Agent o 10._Namo and Address of New Registered Agent
81| Name
BASS. WHLLIAM H 82| Strect Address {P.0. Box Number is Not Acceptabie)
127 E ZARRAGOSSA ST
SUITE 206 8
PENSACOLA FL 32501 84| Ciy FL 85| Zp Code

i 1 the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporabon subrmits this statemartt for the purpese of changing Its registered office
B saciant, o both, in the State of Flonda Such chan%e was aulhorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent, | am
farmidl e wath, andl accept the obhgations of, Soction 607.0505, Flonda Statutes.

SIGNATURL

DATE

) Bl bped o g nu-r:Enin.fi e T '(’!m'i'fgﬁ:é‘{-we1'&-,--“ Sigp e U cd whan roirstang i &
12. T OFFICTRS AND DIREGTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
hiL D (] DRLeTe 11TILE [ Change [ Addiion | =
MARS BARROW, M D 1.2 NAME 3
S KobLADCARLSR 4336 HIGHWAY 90 13 STREET ADORESS 8
Ly 8170 PACE FL 32571 B 14 CITY-S1-2iP &
e p T oAk Rz e [J Cnge  [J Addion | ©O
HARRELSON, WILLIE F 22ne
SR ANDHSS 749 CIRCLE DR 2 3STREET ADDRESS
| omosr i PACEFL32%:r  Hasorestae _ .
THLF [ DeLFle KRR [3 Change [T} Addilion
I 32NAME
RILE R R MR 33 STHEET ADDRESS
IS e 340NY-5T-2IF
NIk ] DELETE 417T07LE [ Change [ Addilion
42 NANE
ST LA 43 STRELT ADDRESS
oy gl S R asoovesrae
T [ OFLEE 5 1 TTLE [ Change ] Addilion
[ 52 NAME
ST AN S 53 STRECT ADDRESS
Ul &1 2w e S S4CTY-ST-2P | .
THf ] DELEIE £1TME [ Change [ Addilion
[ 62 NAME
S 1 AL By €3 STHEET ADDRESS
Cly &0 7o 64CIT¥-51-2iP

14, 1 dia harehy cart'y that the informabion supplied with this ing s voluntarily furnished and does not gqualfy for the exemption slated in Section 119.07(3)(k). Florida Statutes. | further
certfy that lhe inlormation indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal efiect as if made under
catl; thie Lam an officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name
appicans in Block 12 or Block 13 if changad. or on an attachmenl wilh an address.

SIGNATURE: (LD, O T 1 j&*(QM)%‘/fDB’(o

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Datima Prione 4




