FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ;
- _ FILED -
‘ )

- JPROFIT FLORIDA DEPARTMENT OF STATE
Katherine Harris A r 15, 1999 8:00 am

CORPORATION
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS ecretary Of State
04-15-1999 90027 Q20 ***155.00

1999
DOCUMENT # P9§000010547

1. Corporation Name

BASS'S FURNITURE & APPLIANCE WAREHOUSE, INC.

O T

Principal Piace of Business ] Mailing Address
303 N.W. HATLEY STREET PO BOX 327
JASPER FL 32052 JASPER FL 32052
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
Lo ' - ' | Qpjo2f1996 - — T - T
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3368322 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 additional
E‘ ;| 5. Certifcate of Status Desired a Fee Required
City & State City & State . 6. Election Campaign Financing & $5.00 May Be
EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| Ea 2_9| |3_0| Personal Property Tax. [OYes . [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1j Name
PARALEGAL & ATTORNEY SERVICE BUREAU, INC. 53 Siee Address (P10 Box Number s 1ot Accesiani)
ree ess (P.O. coe
1406 HAYS STREET . ¢ o P
SUITE 2 83
TALLAHASSEE FL 32301
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed name of registered agant and litls f applicable. (NCTE: Regi! Agent 3ig! required whan ing) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TmE PD {5 DELETE 1A TRLE FD Bthange  [JAddtion | —
NavE BASS, CAROLYN LOUISE 12N Bass, Car *\yn Louise 3
streeTaporess| 702 S.E. 2ND STREET 1smeEETAODRESS [ 7 DG S e 2 MND A ve. o
orvsrze | JASPER FL 32052 Lacy.§7-2P asper Fl. 32052 &
TILE VD . [J DELETE 21 TILE V | ' ange [ Addition | ©
vE .| BASS,JOHNJ - - - - 2200 Bass Tr.-Tehn J. ‘ i
smReeTaporess| ROUTE 2 BOX 157 23sTREETADDRESS| 2§ VL. /\/’ W us Hwy ! 29
CITY-5T-2ZIP JASPER FL 32052 = 2.4CITY-51-2P nsoer L A S.mz,e-%
Tme 51D DELETE 34TME ST v ' . ange [ Addition
nae | EATMON, ACENTH CAROLY 3znaue ] %‘2;’ =9 'N%“ﬁ e carein
sweeTaporess| ROUTE 2 BOX 107 33STREETADORESS [
CITY-ST-2P JASPER FL 32052 34.0TY-5T-2P Jas e |, FL 32052
TLE [ BELETE 44TMLE N 4 [C]Change  []Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TILE [ DELETE S1TIE [JChange  [J Addition
NAME 1 o g e 5.2 NAME
STREETADDRESS), . s 5,3 STREET ADDRESS
crv-st-ze ‘1 . ) 54 CITY-5T-ZIP
e et e e O peete EATITLE [Clchange [ Addition
NAME I N Ty L 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changsd, or on an attachment with an addrass, with al other like empowered.

SIGNATURE: JIRED 4;?‘2 9 Y/ Ma-ans

S ¢ 4 [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING PFFICER OR DIRECTOR Daytime Phore # ' T
b
i

Aecenrtdh 1 £ e




