]

- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i g
CORPORATION
ANNUAL REPORT

1996 =i
DOCUMENT #  P95000084849 (5)

1. Corporation Name

BLEVINS FURNITURE PLUS, INC.

1A

e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham - h7
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
317 PLANTATION CLUB DRIVE 317 PLANTATION CLUB DRIVE
DEBARY FL 32113 DEBARY FL 32713
3. Daty Incorporated or Qualilied 3a. Date of Last Ropart
11/02/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 26 59-33433p| Not Applicable
Suite, Apt 4, etc. | Suite, Apt #, elc. 5. Carlificate of Stalus Desirod 0O $8.75 additiona
rzﬂ 27] Fee Required
|Gy & S | City & Sate 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
20 Country | Zm Country 8. This corparation has liability for intangible tax under s 198,032,
24 2—5] 29-1 ?()—I Fiorla Statutes bd ves [INo
B 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1! MName

BLEWNS, JAMES D 82| Street Address (P.O. Box Number is Not Acceptable)

317 PLANTATION CLUB DRIVE

DEBARY FL 32713 83

. 84| City 85| Zip Code

’ FL

1. Pursuant to the pravisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
} or registered agent, or both, in the Stata of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered agent. | am
1 farviiar with, and accept the obligations of, Seclion BD7.0505, Florida Statutes,

SIGNATURE _ e o . - _
Slgrat_re, typed or printed racg of registered ager! and tie it applicabie NOTE" Registersd Agent signa*uie reguiracd whes reinstatic gy DATE ﬂ,‘.;-

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ORI)
M D CIOELETE 11TILE O cange [ Addtion | 3=
NAME BLEVINS, JAMES D 12 NAME 3
SIREET ADDRESS 317 PLANTATION CLUB DRIVE ' 1.3 STREET ADDRESS o
ciny-§1-2 DEBARY FL 32713 14 CITY-5T-20P &
TITLE [ OELETE 21MLE [ Change [ Addition | ©
NANE 22 NAME
STREFT ADORESS 2.3 STREET ADDRESS

| orv-stoze | 24 CITY-ST-7IP
Tt ] DELETE 31TILE {1 Change [ Adaition
RAME 32 NAME )
STREET ANDRESS 3.3. STREET ADDRESS
CITY-ST-2IP 34 CITY-51-2F
TIRLE [ DELETE 41TILE [ Change  [] Addition
RAME 42 HaME 10000178511
STREET ADDRESS 43 STREET ADDAESS -04/29/86~ -01044--020
CITY-51-2IP 44 CITY-SI-7P Ty
e [] DELETE 5 1 THLE [ Change [ Additon
NAMI 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS

_CTY-ST7P 54CITY-5T-2F
THLE 1 GELETE 6.1 TITLE [[) Change 7] Addition
MM 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS,
CITY-$T-2P /\ 64 CITY-5T-2IF

ing is volymitarily furnished and doas not gualify for 1he exemption stated in Section 119.07{3)(k}, Florda Statutes. § further
or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under

14. | do hereby cerlify that the information supplied with this
cerlfy that the information indicaled on this annual repe
cath; that | am en officer or diregior of the r the recejeer or trustee empowered to execute 11is report as reguired by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Bloc tachment with an address.

SIGNATURE: =

SIGNATURE AND fv'PED'ﬁﬁ'ﬁﬁiﬂi’_aﬁ'n.\_wﬁﬁanfﬁa' OFFICER OR DIREGTOR

mes D. Blevins D.yzg/fﬁ

Daytire Phona &



