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

~ PROFIT FLORIDA DEPARTMENT OF STATE
COHPORA:[ 1ON ) Sandra B. Mortham Feb 2 5 1 997 8 . Ooam
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P95000084849 (5)
BLEVINS FURNITURE PLUS, INC. _
Principal Plase of [lng;-l.l'-I;fEf)‘h ' T Mailing Address |||I|’I|“|| |Im Ilm |I||| Ilmllm"m 'I"l I‘"”Im ||Iu m“"’
317 PLANTATION CLUB DRIVE 317 PLANTATION CLUB ORIVE
DEBARY FL 32713 DEBARY FL 32113-2218
3, Dale Incorporated or Qualitied | 38, Date of Last Report
N 11/02/1995 04/26/1996
3 Poncipal Place of Busness 28, Maling Address 4. FEl Nurber Applied For
[3!.1 e R ?El . 59-334336 1 Not Applicable
Suiter, Apt #, ot iter, . ™,
vie At - sulle, Apt #. ele §. Certificale of Status Desired ] $B'75 Add‘monal.
- zﬂ Fea Required
| City & State 8. Election Campaign Financing $5.00 May Ba
. 28] Trust Fund Contribution ] Added 1o Fees
__ Gouniry L | Country 8. This corporation has liability for intangible tax under s. 189.032,
25] j28) 30-] Florida Statutes Yes [} o
8 Nsme and Addrass nl Curranl ‘Registered Agent 10. Name and Address of Hew Registered Agent
BLEVINS, JAMES D 81| Name
a7 PIANTATION CLUB DRIVE 82| Stree! Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713
83
84( City FL 85| Zip Code

91, Pursiiant to the provisions of Seclions 607 0502 and 607. 1508, Flonida Statules, ihe above-named corporation submils 1his siatement for 1he purpase of changing ils registered
office or regislered agent, or balhin the Stlale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registeraed
agent. arr farmihoe wath and accept the obligalions of, Section 807 0505, Florida Statutes.

SIGHNATURL

CR2E034 (9/96)

Soyriand o panted e oF Fegetecred agent ana e F agpl cabie [NOTE. Regsterad Agent signature frequired when reinslating) DATE
12, OFF ICERS ANC DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
fwe . [p [T oiLeE T TITLE [T Chawe ] Addition
NAME BLEVINS, JAMES D 1.2 NAME
siwreraonsess | 397 PLANTATION CLUB DRIVE 1.3 STREET ADDRESS
vie-st-ar_ | DEBARY FL 32748 ) 14 CITY-51- 2P
T [T oLeTe J1TMLE [ change T[T Addition
NAME 2.2 NAME
CIRH T ADDRESS 2.3 SIREET ADDRESS
Lely-S1- 20 2 AGITY-ST-2P
Mo | [Toeete 31 TILE [Tchange 3 Addition
AN 32 NAME
STRIET ADDRLSS 13 STREET ADDRESS
__[ SI 'IP —— o P 3‘ CITY'ST—ZIP
1L T oeLene 41TIME T change ] Addition
NAME 47 NAME
STRERY ADDRESS 4.3 STREET ADDRESS
Y- ST 7ip 44 GITY-5T- 2P
TI'LE S [T oeLere S1TITLE ’ [ Change LT Additian
HAME 5.2 NAME
STRETADIR: 55 5.3 SIREET ADDRESS
SR N 54 C0Y-ST-21P
i LT oecere 6.1 TIMLE ] Crange ] Addition
NAKE 6.2 NAME
STREET ADDASS 6.3 STREET ADDRESS
Colt-81- 2 6.4 CITY-ST-2IP

14. | do hereby certify that the infarmation supphed with this filing doas not qualify for the examption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the
information indeated on this annual reporl or supplemanlalapnual report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that
1 arn an oftiser or draclor of the corporationgr the regeive trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my nama
appears in Block 12 or Block 1 3 gehndent with an address.

SIGNATURE: < L Lib (iUAMdstD, Blevine s-21-97  Spy- 775 gsEs

GNﬂTURE AND TYPED OR PRIFTED I\M’E OF SIGNING DFFICER OR DIRECTOR Date Dayvme Priore #




