FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CR2EQ34 (9/96)

- PROFIT B #LOHIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooal N
. CORPORATION T MEF E Sandra B. Mortham
ANNUAL REPORT Sty f St Secretary of State
1997 DIVISION OF CORPORATIONS
Pco;porauon Name 6 0 0 2 43 (0)
]
NELSON'S FURNITURE RESTORATION, INC.
’ I J{r--
O S ——— P
Principal Place of Busincss Mailing Address -‘7
£36 PEPPERWOOD DR 8358 PEPPERWOOD DR
. JACKBONVILLE FL 92244 JACKSONVILLE FL 322448114
4
[ 8. Dale In—c_agc:rattd or Quatifiod 3a. Date of {asl Heporl'
2. Principal Place of Busingss 2a. Mailing Address . 1A umber T | Applied For
21 /6! §__CottomBiR PALE BosT]as] IJblfa‘Q_Q@mBm,.m_kcﬁs‘J 33BE204 [ Tmrwane
5 Sulte, Apl. #, elc. Suite, Apl. #, clc.
g P v 5. Cenlificale of Slalus Desired L] - $8.75 ddional
122 [g?l o Fee Requirad
City & Slate City & Stale 8. Election Campaign Financing $5.00 ma
: . . y Be
@M@MMH_U:SMMV e FL. Trust Fund Contribution D hosedtoFess
: Country s Zip iy 8. This corporalion has liability for inlanginle tax under s. 199,032
‘ .73922 58 [|x) DWUWGL_ @ 2228 % ’8 LSU_V’QL. | Florida Slalutes ﬁ Yos  [INo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . n
LEPRELL, SAMUEL L |o] Name
223 E BAY 6T - ‘ ]
82| Stuccl Address {P.0. Box Numbeor is Mol Acceptable)
SUNE 01 BLACKSTONE BLDG
JACKSONWVILLE FL 32202 83
id—Cilv FL asl 7Zip Code
11, Pursuant 10 the provisions of Seclions 607,0502 and 6071508, Fianida Slatules, 1he above-named Corporation submils this statement for the purpose of changing its registered
office or registered agom, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direetors, 1 herghy accopt the appointmenlt as registered
agent. 1 am familiar with, and accopi the: pbhigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE o R b 4 + el A7 SN
Signalure, nmou o pnnlm! nanio of 1 m;uvl;\ ad agml and th if mrlc‘al:!' INOTE " Rogrsiorod Age-w signarare required when reinsta ngh DATE
12. X OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TILE | TTooete L1TITLE T Change Addition
NAME RIVERA, VIDAL 1.2 HAME
steeeanomess | 9388 PEPPERWOOD DR 13 STREFY ALIRESS
CITY-§1-2IP JACKSONVILLE FL 322“__ o 1.400Y-51-21p
i RWW N TJonere PRELT:
?
NAME > 2.2 NAME
STREET ADDRESS 23 STRLET ADDRESS
CITYST-2IP e 2.4 CNY-81-7Ip
me I DELETE 21TILE [T Ciange [ Agdition
NAME 3.2 KAME
STREEY ADDRESS. 33 5TRELT ADDRESS
CMY-81-2P I ] 34. Cry-S1-21p .
THLE [ DELETE 41Tme I Change — [F Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 SIREEN ADDRESS
CHY-S1. 2 o 44 CITY-51-2
TME DILETE BATALE | Change | } Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRLFT ADDRISS
CiiY-51- 217 . : 54 0iTY-51-7IP .
TILE I pELeTe 6111LE Change L] Agdition
NAME ) 6.2 NAME ’
STREET ADDRESS 6.3 81REE1 ADDRESS
CIEY-5T-2P o 64 ITY-51- 2P o ]
14. 1 do hereby cerlify that thg information su 1phc,ci With this hlmg doecs not qualify for the eremphion stated in Section 119, 07(3)0) Floriga Siatutes. | furlher cerlify that 1ho
information indicated on this annual rep#il or supplemental anual report is true and aceurate and thal my signature shall have the same legal offect as if made und h, thal
1 am an officer or director of the corpgfation or the receivere § eo ampowered to execute this reporl as reguired by Chapter 607, Florida Swatutes; and lhat
“appears in Block 12 or Bloct7n‘ hged, or on an2 ith an address.
| SIGNATURE: y. £/ Y5 T Zf_jzg:ﬂs/o -

T T



