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

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPOQRATIONS

Apr 10 1997 8:00am
Secretary of State

'DOGUMENT #

1. Gaorporation Name

JAYNE'S FINE FURNITURE, INC.

POB000030355 8

“frinsipal Placo of Business
580 DREXEL AVE NE
PALM BAY FL 52607

"2, Pancipal Place of Businoss

Mailing Address

550 DREXEL AVE NE
PALM BAY FL 326072635

3. Date Incorporated or Qualified

3a. Date of Last Report

T 2e. Mailing Address

126]

4, FE\ Numbar

59-3374 382

Applieg For

Not Applicable

1|1{e’:, A]»,nrr" #7 (;:c

Fz:_a) o

Suite, Apl. #, etc.

5. Certificale of Status Desired

O $8.75 additional

fl]y & St

Eﬂ Fee Required
City & State &, Election Campaign Financing $5.00 May Bo
28 Trust Fund Contribution Added to Fees

Y-
A L Cauntry

2ip-

] (2]

Country

Florida Statutes

8. This corporation has (iability for intangible tzi: under s. 199032,

Yes N

10, Name and Address of New Registered Agat

Address of Current Regisiered Agent

81| Name
821 Street Address (P.O. Box Number is Not Acceptable)
) ]
84| City FL P:r,l Zip Code
ans of Seclions 607 0502 and B07. 1508, Flonda Stalutes, the abave-named corparation submiiis this statement for 1he purpose of changing its registered
office or o d agen:, o bolh, in the State of Florida, Such change was authorized by the corporation’s board of direciors, | hereby accept the appointmant as reqistered
agent 1 as familiar with, and accept the abligations of, Section BO7.0505, Florida Statutes
SIGNATURE e e e e e &t et e e e e
3 '!ﬂ:!(" b ramie aof 1 el poant and tie i applicablo INOTE: Regislarad Agent signalyre requlred when reinstating) DATE
(__1\ 2 e OPHGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 4] U oecere 1.1 THLE [ ctange [ Adattion
HAME QGOFORTH, JAYNE R 128AME
SHEEE ADDRESS 580 m »E 'E 1.3 STREET ADDRESS
v | PALMBAY L3207
WLE L BELEE 24TMLE L] Ghange™ T Audilion
HAME 22NAME
S15EF1 ADDRESS 2.3 STREET ADDRESS
| Gy sk . 2 40Ty-5T-2p
Tl [T ottere FERIT: 1J Crange L] Addition
NAME 32NAME
STREED ADIRESS 33 STREET ADDRESS
Cnvst o 34.CITY-ST-2IP
i LI DELETE A1TME [ Change L) Addition
Rt 4 2 NAME
SIRE] ¢ A S 4.3 STREET ADDRESS
L Grestge 4 A4 CITY-5T-21P
e T DELETE 51 TITLE [Tchange L Additen
NAMY 5.2 NAME
STHECL ATIDIESS 5.3 STREET ADDRESS
o 54 CITY- 8T-21p
1T oetete 61 TiLE Tlehange L] Addition
N B2 NAME
STREED ANDRESS 63 STREET ADGRESS
SRR L N 64 GITY-ST-2iP
441 (!u heraby corlily that the information supphied wih this (i ing does nol gualify for the exemption stated in Saction 119 07(3)0) Florida Statutes. | futther certify that the
informatior indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that

Vam an officer or dueclor of the corporalion or the receiver or frustee empowsred 10 execule this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Biock 1

SIGNATURE.: .

if changed or on an gtlachment wn

acidress

apre 2 ot a4, s////w 072532404

GF SIGNING OFFICER Ot DIRECTOR

Gaytmre Frcen #

QIMMS

CR2E034 (9/96)



