FILED

FILE NOW: FILING FEE

PROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

’
DOCUMENT # P96000077179 (5)

CHAIR & FURNITURE REPAIR. INC.

AR MOV

Principal Place of Busingss Mailing Address

8005 JAMAICA ROAD. NORTH

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

8005 JAMAICA ROAD. NORTH

DO NOT WRITE IN THIS SPACE

[24] [25] 29

0]

3. Date Incorporated or Qualified
09/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Appiied For
[21] 26 59-3405650 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . iti
uite, AP I s 5. Certificate of Status Desired || $8.75 additional
_El -2_7| Fee Required
City & Stale City & State 6. Election Campalign Financing $5.00 May Be
—2;[ -z:l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8.

This corporation owes or has paid the cuprent year Intangible
Personal Property Tax due June 30. kYes O e

g _Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SHEFFIELD, J. HOWARD 81| Name
gﬁor?EB:YM WS ROAD 82| Street Address fF'.Cj. B_ox'l‘\lumbsr is Not Accepiable)
JACKSONVILLE FL 32217 53
84| Ciy FL las Zip Code

11, Pursuant io Ihe provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized Dy the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

Block 12 or Block 13 if changed, or o ress.

.| SIGNATURE:

an allachment with an add.

SIGNATURE .
Signature. typad of prinied name of registarad agent and titte if applicable. {NOTE: Registered agent signatwa raquired when reinsmatingy DATE - .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PTD [T DELETE 1,1 TINE L] chenge [T Addltion
NAME BARNES, JEAN 8 12 NAME
stneey opress | 8005 JAMAICA ROAD, NORTH 1.3 STREET ADDRESS
CITY- 57 2P JACKSONRVILLE FL 32216 _ 1.4 CITY-ST- 2P
TMiLE VPSD 7 DELETE 21TITLE [J Change L] Addition
NAME BARNES, CHARLES A 22 NAME
oThery appress | 8005 JAMAICA ROAD, NORTH 23 STREET ADDRESS
LTy -ST- 2P JACKSONVILLE FL 32216 2.4 ITY-ST-2P
TITLE [ DELETE 31 TITLE ] change [T Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GIFY-ST-2ip _ 3.4, CITY- ST-ZIP
THILE [T ceLETE A1TME [JThange L Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STAEET ACDARESS
GITY-$1- 2P 44 CITY- ST-2P L
TINE LI DeLETE 51TINE [_1Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STHEET ADDRESS
CITY-ST- 2P ) 54 CITY-ST-TP
TITLE [T peteTe 6.1 TIMLE Lt change LI Addition
NAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CIvY-57-2IP 6AGITY-5T-ZP — e
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floricfa Statutes. [ further certify that the information

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 cath; that { am an
officer or director of the ¢orporation or the recelver or trustee empawered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

N24-S75]

Dayume Phone | ODYOST &

%}Q%\CF& [Qxﬂ

CR2E034 (10/97)



