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

Coppornt g
CORPORATION A7

ANNUAL REPORT 3% Secielary of State

- 1997 w, DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P96000077179 (5)

1. Carporahicon M

CHAIR & FURNITURE REPAIR, INC.

el Piace o Busmoss T e Addross IﬂllmlImmllmlllll'lllllII"|"m,Illmlll"I’“III"I‘“I"

8005 JAMAIGA ROAD. NORTH 8005 JAMAICA ROAD. NORTH
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216-3264

3. Date Incorporated or Qualified 3a. Date of Last Report

09/13/1996 LY

2 nal Pacu of Busmess | 280 Mailing Address 4, FEI Number Applied For
[?JJ,,,, —— ] 25] R\ "'3“\“5- bsb Nol Applicable
Suiter, Apit # e Sule, Apt. #, et iti
f" e o e An e 5. Certificate of Status Desired I:] $8'75 Additional
2| , 2| _ Fee Roquired
B City & State 6. Election Campaign Financing $5.00 May Be
[2_31_ e o 28] Trust Fund Contribution | Added to Fees
A  Lownilry _p | Gountry 8. This corporation has liability for intangible tax under &. 189.032,
L“l o e 251/ e 29] 36] Florida Slatutes Mrves [lno
... 8. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
SHEFFIELD, J. HOWARD 8] Name
4200 BAYMEADOWS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
JACKSONVILLE FL 32217 8
84| City FL 85| Zip Code

[ V4 Flrguant o the provisions of Sociions 607 0502 and GO7.1508 Florida Statules, the above-named corporalion submits this staternent for the purpase of ¢hanging iis registered
othce o regslered agens, or both, e the State af Plarida Such change was autharized by the corperation’s board of diractars, | hereby accept the appointmant as registered
agert | am famiiiac woib, ane accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE - . S
Bt bpednn e e St B et ageat and Bl Capoweatile (HOTE Fegstersd Agent signature required when reinstating} DATE
K2 o OFFICERS AND DIRECTORS | [EER ADDIMGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BRI P00 7 eceTe TTTE [TCrange [ Addition
HAktE BARNES, JEAN § 12 NAME
SIREET ADDRE S5 ams JMCA Romv NORTH 1.3 STREET ADDRESS
CHY-51 7 JAGKSONWU-E FL 322‘6 14 CITY-51-2ZIP
(TR et "+ e [T oeEiE ppp, [ Change [T Addition
AL BARNES, CHARLES A 22 NAME
STRF I ADCIRI 5% 3005 MMABA ROAD, NORTH 2.3 STREET ADDRESS
[ JACKSONVILLE FL 32216 2.4 CITY-5T-2IP -
KT L [ oecETe 11TITLE [.Jchange [ 7 Adddion
Nkt 3.2 NAME
STR:ET ADDRESS 33 STHEFT ADDRESS
CHa- 80 i . 34, CITY-ST-20
BT .. e e e T EET: (Tt T Addton
407 4.2 NAME
STRENT ADIR 4.3 STREET ADDRESS
Clv-51- a1 44007y -31-7F
IET T T Co o [T DELETE 54 TITLE U Change L] Addition
pAw: 52 NAME
SIHEED B0 5.3 STREET ADDRESS
Oy -41- 240 54 CITY-ST-2IP
”'mf . . Coo [C] presre 6.1 THLE D Change m Addition
NAN: 6.2 NAME
STREET ADGIRFAS 6.3 STREET ADDRESS
| oy S i 64 CITY-ST-2IF
14, 1 do horely cetlly thal the irtormation suppied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | furiher certily that tha

wlormatar wdlicaled on this asnual repon or supplemental annual repart is true and accurale and fhat my signature shall have the same legal effect as f made under oath; that
tarm an ethcer or dircotor of the carporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoass i Biook 12 or Biock 131 ghanged, or on an altachmgpl wilh an address

SIGNATURE: ot Uoan 5. @f/’éﬂ;}i\ﬂf&'ﬂ)ﬁ_x&:&lﬂg_.

1GNATUHE AND FYPED OF PRINTED NAME OF SIGNING OFIGER OR DIRECTOA Ditytee Proas #

SYaxidd

O ot b, orbars Feb 27 1997 8:00am

CR2E034 {9/96)



