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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # §23947

H & M FURNITURE CORPORATION

(2)

Principal Place of Business

1012 N. KENTUCKY
LAKELAND FL 33805

Mailing Address

1012 N. KENTUCKY
LAKELAND FL 33805

FILED
May 05 1998 8:00am
Secretary of State

JRHOMA W ARAR R

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
__01/08/1991
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For

21 |28 £0-3041711 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc "
—] v P &, Certificate of Status Dasired O $B.75 Addiiona!
22 ?ﬂ Fee Requlred

City & State ___ Cily 8 Siale 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] 29] 30 Parsonal Properly Tax due June 30. [IY¥es [ No
g, Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agemt
CHASTAIN, HENRY 81| Mame
4747 HWY 33 N LOT 351 82| Sirest Addross (P.O. Box Number is Nol Acosplabie)
LAKELAND FL 33805 =
84| Cily Zip Code

FL |*

11, Pursuant to the provisions ol Seclicns 607 0602 and 607.15608, Florida Statutes, the above-namad corporation submits this stalement for the purpose of chanping its registered
cffice or reglstared agernil, or bath. in the Stale of FHarida Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Stalules.

SIGMATURE __ .. o

Stgnature, lypacd o praitad namge of ro e Ager] ana W if aopl cable {NOTE. Registered Agent signatute raquired when reinstating) DATE E.
12. OFFICERS ANDG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TiTLe P [ ] oreTe 11TIME L1 change [ Addition | =
HAME WHITE, DANIEL G .2 NAME §
staeeTAoRess | 4215 SPINNAKER DR. 1.3 STREET ADDRESS ]
Ty -ST-21P LAKELAND FL 14CITY-5T-2IP o
TTE w [ Toeeme Z1TIIE [T onange [ Addition |
HAME WHITE, JANE 22 NaME
stReerappatss | 9215 SPINNAKER DR. 2.3 STREET ADDRESS
CTY-ST-2IP LAKELAND FL 33805 2 4CIY-5T-2¢
TILE 8T "I DELETE 3T [T change L] Addition
NAME WHITE, DANIEL G 32 NAME
streeTaDoaEss | 1215 SPINNAKER DRIVE 33 STREET ADDRESS
¢iry-§T- 2 LAKELAND FL 34, GV -ST- 7P
TITLE [ DELETE 41 TILE [J change ] Addition
NAME 4. 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 ITY-ST- 2P
TFLE T ueLeTe 5.1 TMTLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1- 2P 54 CITY-5T- 7P
TIRLE [ DeLETe 64 TMLE [Jchange ] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET AUDRESS
CITY-$1-2P 64 CiIY-ST-7iP

officer or dirgctor of the corporali

An address.

Block 12 or Block 13 if chaged

9 the receiver or,
3\jallach

SINATIIDE-

14, | hereby certily that the infarmation supphed with this filing does nat qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual reporl or sygplemental annual report is tiie and accurate and that my signature ghall have tha same legal effect as if made under oath; that | am an
tee empoweared 10 exacute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

,D&-‘(\\\(J\ F - \Ls\r\\\'-(’

dnn ’qq/ ol 1,91 A19]



