~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn Jan 15 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997 e
DOCUMENT # V46703 (7)

. Corparalan Name

UNFINISHED FURNITURE GALLERY, INC.

Princal Fiaee of Business T Mailng Address ”IIII I”I" ml"ml 'II"IIIII ml III" III"I'I" Iﬂ" Iml III" lm

8061 N. DAVIS HWY 4200 WADE GREEN ROAD. #3
PENSACOLA FL 32514 SUITE 265
us KENNESAW GA 301441237
us 3. Cate Incorporated or Qualtied | 3a. Date of tast Report
o, o 06/21/1992 04/03/1996
__2_, Principat Place of Pusiress 2a. NMaling Acldress 4, FEI Number Applied For
I 2] 56-3131420 Nat Applicable
Sute, Apl B ot Suile, Apl #, el iti
: ' S P © §. Certificate of Status Desired M 53'75 Adqmonal
j 27] Fee Required
Cily & St ~ Cily & State: 6. Election Campaign Financing $5.00 may Be
: 29| R Trust Fund Contributian Added to Fees
 Bounly L Country 8. This corporalion has liability for intangitye tax under s, 198,632,
25] 29| m Florida Statules Yes [ No
Tfind Address of Currenl Reglslered Agent 10. Name and Address of New Reglstered Agent
RAY KIEVIT & KELLY 81| Name
15 W MAIN ST 82| Stresl Address (P O. Box Number is Not Acceplable)
PENSACOLA FL 32501
83
84] City FL 85| Zip Code
1. Barsaant 1o e i ovisions ol Sechions 607 Dh02 and 607 1608, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered

oflice o regl st agaent o otk i th e of Flornda Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent oo farnoanwath, and accept ke obl gabong of, Secbon 607 0505, Florida Stalutes.

SIGNATURE _ e
Ly vpnrl I3 s f ettty et agapls b tN ST Fa girleres Agent sigratuie required whes reinstaling] DATE
R O IUF P.‘ AN I C l(;lib Y 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o Kot T1TTE f W{Grange [ Addition
HAME GAVALAS, J : 1.2 NAME 'NE IL- .
sties annaess | 102 FAIRGROUND ST 1.3 STREET ADIRESS ygzébu%)g GREEN ROHS, SUTE 565~
oirs | MARIETTA GA L A TITY 51 7IP KENNESAW 6A 30/4¢
me | & T T W—R{MIE 21 THMLE [T change  [_] aadition
N GAVALAS, DONNIS 2.2 NAE
STHEFT ADMRTS5 102 FA'RGROUND ST 2 3STREET ADDRESS
crestar | MARIETTA GA 2 44Ty -ST- 2P
IR o 31TME (7 change [T Aadilion
haV 47 NAME
STREEN ADCRES 33 STREET ADDAESS
evv-si-ae | . o 34 CTY-ST-2F
ez [T orLete 41TIMF [T change [T Addition
NAME £ 2 NAME
SIMEET ADDRESS 473 STREET ADDRESS
o-stoe 44CITY-5T- 2P
e [T ereit 5TITE {TChange  [_] Addition
MAME 52 NAME
5 KL BODM S | 53 STAEET ADDRESS
| Grvestae gL e+ e - I EALTY-S1-2P
TiILE CT necere & 1TIILE [ change T Addition
KM £ 2 NAME
SEREE | ADR S5 £ 3 STREET ADDRESS
oY S 40Ty ST-2IP

14, 1o hereby Carbify that e clonmabon supplice wiy thes Tiin
informancn sated on b s ann
Larn an officer or dreaton of the ofepe
appcars in Hook 12 o ook 13

SIGNATURE:

Hoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

inual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
dr trustee smpowered o execute this repert as required by Chapter 807, Forida Statutes; and that my name

Mment with an address.

o [-9-97  370- Y2 75479

wE AN rveet OR PINTEY NAME OF SIGNING OFFICER OR WAECTOR Frster Doyl PR
P

CR2E034 (9/96)



