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

PROFIT FLORIDA DEPARTMENT OF STATE 6 99 8 8 . O O
CORPORATION Sandra B. Mortham Apr 1 1 . am
ANNUAL REPORT Secrelary of State S f S
1998 DIVISION OF CORPORATIONS . e Cretal " 0 tate
DOCUMENT # (2
DOCUMEN PO5000033597 (2
PACE FURNITURE, INC.
AT SRRy
4552 CHUMUCKLA HWY 4552 CHUMUCKLA HWY
PACE FL 325M1 PACE FL 3251
us uUs DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/01/1995
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number - Applied For
21 26] 62-1600729 Not Applicable
Suita, Apt #, Suite, Apt. #, Btc.
Zl ite. Apt 4. ele ;} ulte. Apt 4. et 8. Certificate of Status Dasired O si-:fﬁ:;ji:znal
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
EI ;;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu?g year Intangible
24 26 [20] EI Personal Property Tax due June 30. Yes [JNo
. Name and Addreas of Curreni Registerad Agent 10. Nams and Address of Naw Registered Agent
BASS, WILLIAM H 81[ Name
127 E ZARRAGOSSA ST 82| Street Addrass (P.0, Box Number is Not Acceptable)
SUITE 208
PENSACOLA FL 32501 83
84| City 85| Zip Code
FL |

11. Pursuant 1o tho provisions of Sections 607 0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for tha purﬁose of changing its registerad
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and sccept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE
Signatura, lyped or prnlsd nemo o registered agent and litte If apphceble (NCTE- Ragislered Agent gignature required whan rainaiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MeE D [T oeLete 11 TILE [JChange ] Addition
HAME BARROW, M D 1.2NAME
strecraporess | 4936 HIGHWAY 80 + 3 STREET ADDRESS
CITY-S1-21p PACE FL 32571 14 CITY-ST-2IP
LE o] T oELETE 24 TILE [ Change LT Addition
NAME HARRELSON, WILLIE F 22 NAME .
staeer aopress | 749 CIRCLE DR 23 STREET ADDAESS
CHTY-ST- 2P PACE FL 32571 2.4CITY-S1- 2P
TITE [T DELETE 31TME [JChange LI Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oiTY-$1-2IP 34.CITY-ST-2IP
MLE 1 DELETE 41TILE [T change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2IP
e [J oftere S.ATILE [Tchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 0Ty -St- 2P
TLE L] pELeTe 6.1 THLE [J Change L] Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-$1- 70 54 CITY-ST-2IP
4. | hereby certify that the jnformation supplied with this liling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repont or supplemenial annual report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachment with gn address
S Y A

SIGNATURE: L PH)

CR2E034 (10/97)



