#ALE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

FLORIIA DEPARTMENT OF STATE

Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

1 45398

1. Corporation Name

DIXON-POWDERMAKER FURNITURE COMPANY

Fringcipal Place of Businass

P.O. BOX €12
PASCAGOULA MS 38568

I\."d \mg Adergas

(4)

PO. BOX 612

PASCAGOULA M5 33568

NN EREA

3. Date incorporated or Qualified

3a. Dato of Last Repaort

2. friacipal Plare: of BusTess T gal\ﬁaw_\g Aciress 4. FEI Number Apphad For

21 ) 6 590540174 Not Applicable

S i i 1, # Hiw o
L e Apt 8 el | Suite, Apl &, et B. Certifcate of Status Desied [ $8.75 asaiional
22! 27| ) Fea Required
- Ciy s State _ City & State 6. Election Carmpaign Financing 0 $5_00 May Be
23| 281 Trust Fund Gontribution Added to Fees

S _ Country L | Couniry B. This corporation has fiability for intangible tax under $ 199.032,
24| 25| 29| 30 Floria Statutes O Yes [EINo

' 9. Name and Address of Current R_e_giéieied Agent :" 10. Name and Address of New Reglstered Agent
81] Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

SIGNATLIRE

o accept the obligations of, Section 607.0505,

lorida Statutes.

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL®

I Zip Code

rovisions of Seclions B07 0507 and 607 1608, Florida Slalules, the above named corporation submits this stalement for the purpose of changing s registered office
ent. ar bath, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

S4GNATURE AND TYPED DR PRINTED NAM

SHING OFFICER OR DIRECTOR

Datn

Daytioe Pnone #

Sir s B0 P O sl wp il St ) Va!i.fjt:u B INAITE: Rogestured Agent sgrature ricoiod whon renstatng) T Iy
12 R ____C_)_F__FI(,F RS AND [_JLFE_E_Q]_OH_S____ o q13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
ThLE C [] DELETE 1 1TIeF [ crange 7 Addition =
hans BOLAND, ROBERT J 12 NAME 3
STREEADORE 54 4703 N. PASCAGOULA STREET 1.3 STREET ADDRESS 2
Sy sl ap PASCAGOULA MS 140ITY-51-2IP &
wee P I DELETE 2 17I1LE [ Change [] Addiion | ©
Nt AUSSERR ' 27 NANE
SIREET AIDESS 4703 N. PASCAGOULA STREET 273 STHEET ADDRESS
R _PASCAGOULAMS 24 Ty 5171
[V CFO C]DELETE 3 1TITLE [ Change [ Additan
B MCCLURE, PAULA 2 NAME
SIRL EATDRESS 4703 N. PASCAGOULA STREET 33 STRECT ADDAESS
RELAER Y0 PASCAGOULAMS o B 34 CITY-ST-2i0
TLf [ DELETE 4 1 TLE [ Change  [C) Addition
hoardt 42 NAME
SIR DAL SS 43 STREEY ADORESS
| fh-B1-af B 440IY-ST-2P
Tl 5 $TILE (] Crange [ Addition
hart: 5.2 NAME
SE4 1 ANIRESS 53 STREET ADORESS
€1y 8720 o 54 CITY-S1-2IF
WLk [ GELETE 6 17TIMLE [71 Change ] Addition
HANE 67 NAME
CIHME " ALDRESS €3 SIREET ADDRESS
L o 64 0TY-ST-2P
o stppled wath this filing is voluntanily furished and does not qualify for the exermptan stated in Section 119.07(3)k}, Florida Statutes. | further
N s anfual repornt or supplomental annual regort is true and accurate and that my signature shalt have the same legal effect as if made under
the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
anpeod, or 00 an attachmeptyith an address.
SIGNATURE: CI-M/QA_M M Paula W. McClure __ January 19, 1996 601-762-31p2




