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

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS

PROFIT 53 \q\ It ORIDA DEPARTMENT OF STATE

DOCUMENT # V63206 9)

1. Corporation Name

FACTORY OAK FURNITURE OF FLORIDA, INC.

Principal Place of Business Mailing Address

5304 N 9TH AVE 5904 N 9TH AVE
PENSACOLA FL 32504 PENSACOLA FL 32570
us us

FILED
Feb 17 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

. Dale Incorporated or Qualified

09/09/1992

2. Principal Place of Businoss

[21]

28. Mailing Address

26]

. FEI Numbaer

Applied For

59-3178478

Not Applicable

Suite, Apl ¥, elc. Suile, Apt. #, etc.

. Certificate of Status Desired

$8.75 additional

4

[22] 27] Fee Required
City & State Cry & State 8. Elaction Campalgn Financing $5.00 may Be
E . ___E Trust Fund Contribution Added to Fees
Zip Counlry | Country 8. This corparalion owes or has paid the current year Inlangible
24] |25] 29 [20] Personal Property Tax due June 30, [l yes [ o
. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KIDD, WAYNE EUGENE 81 Namo
5421 SHAMROCK 82| Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570
83
84| City Zip Code

FL %]

agenl. | am tamiliar with, and accept the obligabons al, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant o the provisions of Soclions 607 0502 and 6071508, Florida Glalutes, the above-named corporation submits this statement for the purpose of changing its registared
oftice or registered agnn, or bath, i the State of Florida, Such change was authorized by the corporation's board of directors. | hergby accept the appointment as reglstered

CR2E034 (10/97)

Tagnarore typed or peaitind e af tguavn el ngont ad Tt i€ apikcable [NDIL[ Hogislared Agenl signature required when reinstating) DATE
12 OFFIGERS AND DRI GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELETE 11 THLE [ Change T Addition
HAME KIDD, WAYNE EUGENE 12 NAME
saeet aopress | 5421 SHAMROCK 13 STREET ADDRESS
CTY-SE-21P MILTON FL 14 CITY-ST-2
TILE [T otiete 24 TITLE [J Change .1 Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P e 2. 4CITY-5T-2IP
LE 7 peLeTe 31TLE T3 Change [ Addition
NAME 3.2 NAME
STREEI ADORESS 3.3 STREET ADDRESS
GITv-§T-2IF 34.CITY-ST-2#
e [J oeeere 417ITLE [dchangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 4.4 CiTY-ST- 2P
THLE [T oeLete 5.1TILE [ change [ Addition
NAME 5.2 NAME
STREEE ADDRESS 5.3 STREEY ADDRESS
cy-si-ze o 54 CITY-ST-2IP
MLE [ orwese EATILE TJ Change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ty -SI- 2P 6.4 GITY-5T-71P

indicated on this annual reporl of supplarmentul annnal reporn is true and accurate and tl

Block 12 or Biock 13 if (‘.hﬂrigﬂ(i,%mlﬂ Tiovs
v aere |n=.a—]_/_ e

™ s .‘,ﬁn.. S . 1

14. 1 hereby certify that the informaton supphed with 1his bling daes not gqualify for the exemﬁtion slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | em an
officer or director of the corporation or the: recewver of trustee empowerad to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

with an addross (A) ne, E. M_Ad

Ve IO -G B (777015 2.




