FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # S44246 (4)
THE FURNITURE MART INC. IN PANAMA CITY _

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A

Principa! Plrm of [ljklnos‘:ik Mailing Address ,mm;l m 'm' III" "I" |"|l Im lml I"" l‘l

511 § WY 77 P.0. BOX 458 o
LYNN HAVEN FL 32444 PANAMA CITY FL 5240204
us :
3. Date Incorporated or Qualified 3a. Date of Last Reporl
| 2. Prncipial Place of Business ) - 2a. Malling Acldress 4. FErNumber Applied For
o) 26] ‘ BS-0674507 Nat Appicabe
Suite, Apl. #, ele Suite, Apt. #, etc. : i
e ‘ - P §. Certificate of Status Desired ;| $B.75 Adcfutlonal
22J o ) -;;,v—l . Fee Required
| Cily & Siate City & State 6. Election Campaign Financing $5.00 May Bo
__2_;71 e 28 - Trust Fund Contribution £] Addad to Feos
& | Country Zip Country B. This corporation has liablity for intangible lax under 5. 199,032,
2a] 2] 28] [30] Florida Statutes [ves [l No
 ___ % Name and Address of Current Registered Agent . 10. Namo and Address of New Reglstered Agent .
81| Name
CHAVERS, GERALD M., SR. a
2511 HIGHWAY 77 82| Steet Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32402 =
84| City FL 85| Zip Code
T11. Pursnant 15 the provisions of Soclions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

oflice or regislered agen, or bolh, in the Statc of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent barm fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e, -~
o e Byl o clean ¢ of repaterd agent and itk £ apglcabla {NOTE- Registared Agent signature requited when rainstating) DATE
2. T GFFiCERS AND DIRECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR P 1 DELETE 11 TITLE [T Cnange L Addilion
hALIE CHAVERS, GERALD M, SR. ) 1.2 NAME
it anoiess | 2215 ST, ANDREW BLVD 1.3 STREET ADDRESS
| Gy 5w PANAMA CITY FL A4 CITY - 81-2P
Tt ] L1 oeere 2ATITLE [J change ] Addition
Nast CHAVERS, GERALD M., JR 22 NAME
sieet eepess | 5O MISSOUR AVE 23 STREET ADDRESS
acear | LYNN HAVEN FL 24CI1Y:ST-2P
T [ [ DECErE 3.1 TILE T Change  LLJ Addtion
K CHAVERS, JANICE P. 32HAME
sweeraviress | B0 MISSOURI AVE 4.3 STREET ADDRESS
[ envst-zv | LYNN HAVEN FL 34 CITY-S7-2P
I T [ DELETE 41 TILE [ change LT Agdition
NaMF CHAVERS, PATRICIA L 4 2NAME
smnaoonss | 2215 ST, ANDREW BLVD 43 STAEET ADDRESS
oresize | PANAMA CITY FL 44 0I1Y-5T-2P
1L | YT 51TNLE (] Changa™ T Addition
Mk 5.2 NAME
SIREE D AL HESS 5 3 $TREET ADDRESS
porrstae | 54 CITY-SI- 2P
1T [T oeLETE 8.1 TITLE CYconange  [] Addilion
NN 6.2 NAME
SIRFE AOTR: 55 6.9 STREET ADDRESS
| _Cv-siae ) N EAClTy-§T-71P
14, | do hereby cerlify hat the inforrmation sugplied with this fing does not qualify for the exemption stated in Section-119.07(3){i), Florida Blalutes. | further certify that the

mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that
i am an olficer or dircctor of the carporation or the receiver or rustee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears it Biock 12 or Block 131 changed, or on an attachment with an addrass.

SIGNATUHE:WB WP BV B ice £ Chaders 4.29-97 904-265-5643

NATUAE AND TYPEQ OR PRINTED NAME OF BIGNING OFFICES OH DIRECTOR Date Daytme Prono #

N

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 {9/96)



