FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ERh FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT Socretary of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # 3442;5 (4)

1. Corporation Name

THE FURNITURE MART INC. IN PANAMA CITY

FILED
May 13 1998 8:00am
Secretary of State

OGN

26] 20| 20]

Principal Place of Business Maiiing Address
5N SHWY T7 P.O. BOX 458
LYNN HAVEN FL 32444 PANAMA CITY FL 32402
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1991
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-0878507 Not Applicable
Suite, Apl. ¥, elc. Suite:, Apt. #, elc. i
P . P 5. Cedificate of Status Desired | $8.75 dditonal
22 2—11 Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 mMay Be
—a;l z_a_l Trust Fund Contribution O Added 1o Fees
_! Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24

Personal Property Tax due June 30. D Yos D No

%, Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglstered Agent
CHAVERS, GERALD M., SR. 81} Name
2511 HIGHWAY 77 82] Street Address (P.O. Box Number is Not Acceplable)
LYNN HAVEN FL 32402
83
84| City FL |85| 2ip Code

agent. 1 am familiar with, and accept the ohligations of, Section 607 0505, Floricla Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, fyred or prednd rame o 1Eg.stio T agent and e 1 apgieable (NOTE Ragisiarag Agen| signalure required when reinstating) DATE

12. OFFICFRS AND DIRE CTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2ED34 (1007)

indicatad on this annua! reporl g Nomenyil annuaal report s irug
officer or direclor of the corporafon or the
Block 12 of Block 13 it

SIAMATIID [ 4 sty i,

TILE P [T DELETE 11 TTLE CChange (] Addition
HAME CHAVERS, GERALD M, SR. 1.2 HAME

steeTaoress | 2215 ST. ANDREW BLVD 1.3 STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 34 CITY-5T-2P

TNLE v T DELETE 21 1OLE [Jchange . L] Addition
NAME CHAVERS, GERALD M., JR 2.2 NAME

sweer aporsss | 501 MISSOURI AVE 23 STREET ADDRESS

CiTY - 5T-29 LYNN HAVEN FL 2 4CITY-ST-2P

THLE [3 [J vecere 31TILE [Jchange  [J Addition
NAME CHAVERS, JANICE P. 32 NAME

steeraooress | 501 MISSOURI AVE 3.3 STREET ADDAESS

ohY-St-2P LYNN HAVEN FL 34.CITY-S1-2P

TME T [T DeLETE LT TILE [T change  LJ Addition
NAME CHAVERS, PATRICIA L 4 ZNAME

smeeranpness | 2215 ST, ANDREW BLVD 4 3STREET ADUAIESS

CiTY-S1. 2 PANAMA CITY FL 44 CTY-ST- 2P

TME BJ DechrE 51TIMLE [T cChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1- 2P 5.4 CITY-ST-2IP

TIE [ peLeTE 6.1 TITLE [ ¢hange T[] Addition
NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY -5T- ZIP 64 CITY-5T-ZIP

14, | hereby cerldy thal the information supplied with this Tiing doas not qualify for the examption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d 1o 8xe this raport as required by Chapter 607, Florida Statutes; and that my name appears in




