FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
SBandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

PQCUMENT # H14715

FREEDMAN OFFICE FURNITURE, INC.

(7)

Principal Place of Business Mailing Address

ARG AR

3905 W. CYPRESS 81. 3935 W. CYPRESS ST
TAMPA FL 33807 TAMPA FL 336074804
us us
3. Date Incorparated or Gualtified 3a, Date of Last Roport
07/31/1984 04/02/1996
2. Principal Place of Business 2a, Mailing Address 4. FEf Number Applied For
2 ;] 59'2497230 Not Appticable

22] 7]

Sulte, Apl. #, elc, Suita, Apt. #, etc.

0 $8.75 additional

3 if i
B. Coertificale of Slalus Desired Fee Roquired

24 25 20)

30}

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E] ;B] Trust Fund Contribution Addad to Fees
Zip t _ Country Zip Country 8. This corparation has liability for intangible 1ax under s. 199.032,

Florida Statutes (Oves o

9. Name and Address of Current Repistered Agent

10. Name mnd Address of New Reglstered Agent

A, MIC Dick HA " Pidnud W Haloer
g% BLVD. {3 N-c ww% /e |82 Sieei® eqm@:uuwc%qu)maipA
PA FL %r)ﬁ': F/‘3360f7 8 15101 0‘- C(MJJ/-G'/\ M'e. '
) O o FL " 4550

11. Pursuant to the provisions ns 607.0502 and 607.1508, EMrida Slatutes, the above-named corporation submils this statement far the purpose of changing its ragisierac
office or registered agant, oth, in the State of Floridg Suc ange was aulhorized by the corperation’s board of direclors, | hereby aceept the appaintment as registered

agent. | am familiar withfind agcep! the gbligations ¥ 1 607.0505, Florida Statutes.
SIGNATURE . ) 6/ )77
Sig . lyped or printed name of regi o agenfand title It apphcable [NOTE: Rug stared Agent signaturo reguired when reinstating ) ¥

DATE

12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRFCTORS IN 12
TTLE DP LT oeere 111MLE [ Change [ Addition
RAME FREEDMAN, STEVEN D, 12 NAME
streer aponess | 3935 W, CYPRESS STREEY 13 STREET ADDRESS
crv-stze | TAMPAFL $4TITY-51-2P
TiE ] oeere 217 U] Change [T Additran

2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T1- 21 2.4 CITY-5)-2IP
HILE [T DeceTe ATTE [T change  [J Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- $T- 2P 24, CITY-ST- 2P
TE IRLERE 4100LE [T Change [ Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
L 3 oLeTe 51TN1LE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 3P 54 GHY-ST-2IP
TITLE L] DELETE 61THLE [J change  [J Adaition
NAME 69 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
OiTY-$7-21P 64 CITY-S1- 2P

or the exemption stated in Section 119.07(3Ki}, Florida Stalutes. | further gertify that the

14. | do hereby cerdily thal the information supplied with this filing doos not qyality
informalion indicated on this annual report or supplemental annual repogfis iue and accurale and that rmy signature shall have the same legal eflect as it made Lnder oath: thal
1 am an officer or diroctor of the corporation or the receiver or trusteo gfipowered 10 execule this report as required by Chapiler 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if chan‘? on an?hmem wil/an address.

) &4 i

F Y SRR TR e r . \ I B T

Jun 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



