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

PROFIT FLORIDA DEPARTMENT OF STATE -
Lomommon, e e Jan 26 1998 8:00am

1998 3% GIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 145:;8~ (4)
NRIRAIAE KRRy

1. Corporation Name

DIXON-POWDERMAKER FURNITURE COMPANY

Principaf Place of Business Mailing Address
PO, BOX 612 P.O. BOX 612
PASCAGOULA MS 35568 PASCAGOULA MS 39568
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
. 01/03/1946
2. Principal Place of Business 2z, Mailing Address 4. FEl Number Applied Far
[21] 26 590540174 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc, N
—] P *--l e 5. Certificate of Status Deslred O $8'?5 Add_rtlona]
292 27 L Fea Required
City & State City & State ) 8. Election Campalgn Financing $5.00 May Be
El ;;l Trust Fund Contribution o Added to Fees
Zip Country Zp Couritry 8. This corporation owes or has pald the currept year Intanglble
:;l El L a . E Parsonai Praperty Tax due June 30. Yes  [mo . T
9. Name and Address of Currant Registered Agent 10. Name znd Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name '
1200 S. PINE ISLAND ROAD 82| Street Address (P.Q. Box Number Is Not Acceptable)
PLANTATION FL 33324
83
84| City FL ‘35’ Zip Code

office or registered agent, or both, in the State of Florida. Such changs was authorlzed by the corporatlon’s board of directors. | hereby accept the appointment as reglistered
agent. | arm famillar with, and accept the obligations of, Section 607.0505, Florida Statutes. . .

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corparation: submits this statement for the purpose of changing its registered |

SIGNATURE Sigrature, lyped or privted name of regisiered egent and title W applicable (NCTE. Reglstarad Agent signatura required when reinstating) DATE

12. QFFICERS AND DIRECT_O_B_S 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TNLE C T pEreTe 11 THLE [J Change |1 Addition
MAME BOLAND, ROBERT J 1.2 NAME

staeer aopaess | 4703 N. PASCAGOULA STREET 1.3 $TREET ADDRESS

GiTY- ST- 2P PASCAGOULA MS 14 GITY-5T-7P

miE P [T OELETE 21 TNE [T change [ Addition
NAME AUSSERR 2.2 NAME

smeer anorzss | 4703 N. PASCAGOULA STREET 2.3 STREET ADDRESS

oY= 5T-2P PASCAGOULA MS o 2.4 0ITY-ST-2P ,
me CrFO [T oELETE 17 TIILE J Change ] Addition |
NAME MCCLURE, PAULA 32NAME

sweer aooress | 4703 N. PASCAGOULA STREET 33 STREET ADDRESS

CITY-5T-2P PASCAGOULA MS o B sacmr-sap

TTLE O beLeTe 41TILE R [1change [ Addition
NAME . 4.2 NAME

SYREET ADDRESS 43 STREET ADORESS

GITY-$T- 1P 44 CITY-51- 7P

TILE [ peLETE 51TME [ Change [T Addition
NAME 52 NAVIE

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-29 5.4 CITY-$T-2IP

e T T DELETE 6.1 TMTLE T [ Change  £_J Addillon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ABDRESS

GiTY-§1-2P 6.4 CiTY-ST-2P

14, | hereby certify that the information supplied with this fillng does nat qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the Information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if chang dyon an attachment with an address
SICNATIIRE- IA\(// g4 P e - Sy PR Y Iy 1)

CR2E034 (10/97)



