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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corperation Name

BLEVINS FURNITURE PLUS, INC.

Mailing Address
317 PLANTATION CLUB DRIVE

Principal Place of Busingss

317 PLANTATION CLUB DRIVE

FILED
Feb 27 1998 8:00am
Secretary of State

0 A

2] 29 20]

Parsonal Property Tex due June 30. m Yes E] No

DEBARY FL 32713 DEBARY FL 3213
OO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Appliad For
2_1l El 5 9 _33!3381 Not Applicabte
Sulte, Ap. #. etc. Suile, Apt. #, efc. i
o P 6. Certificate of Status Desired a $8'75 Additional
22 [27] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
;‘ El Trust Fund Conlribution Added to Fees
m Zip Country Zip Country 8. This corporation awes or has pald the current year Intangibla
24

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reaglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

BLEVINS, JAMES D 81| Name
317 PLANTATION CLUB DRIVE 82
DEBARY FL 32713 -

84} Cily

Zip Code

FL |*

11. Pursuant to 1he provisions of Soctions 607 0502 and 6071508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its fegisiered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accepl ihe obligations o, Section 607.0505, Florida Statutes.
SIGNATURE

Signtwe, typad o printed namo o registered agert and ulke 11 applcahig, (NOTE: Registersd Agent signature raguired when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
LE D [ oeCeTE 11TME [Tchange ] Addition <
NAME BLEVINS, JAMES D 12 NAME 3
streer aponess | 917 PLANTATION CLUB DRIVE 1.3 STREET ADDRESS &
CITY-ST- 2P DEBARY FL 32713 14 CITY-5T- 7P &
TILE | ETE 21TNLE L] Change ™ TJ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21P 2 4CITY-§T-21P
TILE 7 DELETE 31TILE "Ll cChange L Addition
NAME 3.2 NAME
STREET ADDRESS | ¢ 33 STAEET ADDRESS
CATY-$T-2IP 34, CITY-ST-2IP
TLE N U] BELETE 41 THILE L change LT Addtion
HAME B 4.2 NAME
STREET ADDRESS 43 STREET ADGRESS
CITY-5T- 2P 44 CITY-5T-21P
TITLE [T DELETE 51TILE {J Change  [_] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CAY-51-2P 540iTY-57-2P
TNLE [T DELETe 6.1THLE [T change  [J Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P B4 CITY-ST-2IP

14. | hereby certily that the information supplied with thi
indicaled on this annual reporl or syp

officer or director of the corporatdi
Black 12 or Block 13 it cwg & on §

prnent with an address.

e ., et

P N I N Spr G ——— <

ing}does nol quality for the exemption stated in Section 118.07(3X1}, Fiorida Staiules, | frther cortify that the information
plal report is true and ascurate and that my signalure shall have the same legal effect as if made under oath; that | am an
o or truglos empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

b . T




