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

e ™| Jan 22 1998 8:00am

CORPORATION S QT
ANNUAL REPORT i Secretary of State

1998 =2 e DIVISION OF CORPORATIONS S c Cl’etal’y Of State

DOCUMENT # P96000013109 (9)

1. Carporation Name

B & E CUSTOM FURNITURE, INC.

DR AT

Principal Place of Businass Mailing Addless
1285 HOLUSTON ST 1285 HOUSTON ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
20 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
02/08/1996 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3365383 ' [ot Aeplioatie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
' P el vite, Ap ete 5. Certificate of Status Desired 1 $8.75 Adc!monal
E ;’ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
El E‘ Trust Fund Caontribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
m E[ EI 3_D| Personal Property Tax due June 30, Cves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Reglstered Agent
JOHNSON, KEITH H §1| MName
' o
8810 GOODBY'S EXECUTIVE DR SUITE A 83| Svest Addrass (P.0, Box NUmber 1s Not Accapiaio)

JACKSONVILLE FL 32217 .
&3

84] City 85
FL |

’ Zio Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obllgations of, Section 607.0505, Florida Staiutes.

SIGNATURE

rﬁ

Slonatwre, typed or primed nama of regisiered agant and lithe i applicable (NOTE. Registared Agent signature required when reinstating) DATE i
12, QFFICERS AND DIRECTORS 13, ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P [T CELETE 11 THE T Change LT Acdition
NAME BROWN, CECIL, E., 12 NAME
STREET ADDRESS 325 N CHAFFEE RD 1.3 STREET ADDAESS
CITY-81- 2 JACKSONVILLE FL 14 CITY-§T-2P
TILE S ] DELETE 21 TMLE 1] Change L1 Addition
NAME BROWN, BETTY L 2.2 NAME
smeraoeress | 3258 N. CHAFFEE RD. 43 STAEET ADDAESS
QITY-ST-2F JACKSONVILLE FL. 2, 4 CITY-5T- 29
TITLE 1 DELEFE 31 TILE [Tchenge T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T- 2P 34 OTY-§T-2IP L
THLE ] DELETE 41TMLE [T change LT Addition
NAME 4,2NAME
STREET AUDRESS 43 STREET ADDRESS
CITY-ST-ZIP L 4,4 CITY-5T-2P o
TIELE 1 DELETE 51TMLE [ 1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY- 5T- 2P L
TIRLE [ peteTe &1TILE { T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-ZP 6.4 OTY-S1- 2P

14. | hereby certify that the information supFlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the imiormation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legef effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _d £ (;'_-_,:Z. ~ilE 5 Y3 gt AV MRED [=1b-9€  Qoy35Y 6333

CR2EG34 (10/97)




