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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

June 15, 1998 o

SUN CONTEMPORARY FURNITURE CORP.
7720 N. FEDERAL HIGHWAY
BOCA RATON, FL 33487-8614

SUBJECT: SUN CONTEMPORARY FURNITURE CORP.
Ref. Number: H85550

We have received your document for SUN CONTEMPORARY FURNITURE
CORP. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $26.25. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

THE PAPERS SUBMITTED CONSITUTE 3 DIFFERENT FILINGS AT $35.00
EACH. THE BEST WAY TO DO THIS WOULD BE BY FILING AN AMENDED
ANNUAL REPORT.

Section 607.1622(7) or 617.1622(7}, Florida Statutes, provides that a corporation
may file an additional updated annual report. The enclosed annual report form
can be used for designating the current names and addresses of the officers,
directors and/or registered agent of the corporation. Please note the applicable
filing fee is $61.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6880. : ,

Karen Gibson
Corporate Specialist Letter Number: 698A00033258

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 6170562, 6071508, or 617.1508, florida Siatutes, the
wndersigned corporation orgunized wider the Iows of the State qf___E_,(_ A
submits the following statement in order 16 change its registered office or registered agent, or both, in the
State of Florida.
f. The name of the corporation is:____ S i Comtem P Ore P_"_},/___, Fouru { orve.

_Corpe .. e ——
2. The mailing address of the corporation is;_7 7 2.0 Y. Féo_{fm ( N A4
Boza, Raton, = 33487 |

3. Date of incorporation/qualification; [l-15 ~(4F 7 _ Documentnumber: _H~ £35 5 0

4. The name and address of the current registered agent and office:

Grabam o, perio

727220 N Feden| HNwy = T5 g
_ T
_ Bow Raten, Tl 33487 7z -
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) L‘%\A 2O

Katbhvyn  Capori =
¥ . ¥ =
L L20 . L= f?—;(,f.fﬁ { H w 4 - e
Boca _Revyon , F( 23487

The sireet address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical,

Such c.handggi was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. o ' o
§-/4-9¢F

atrman of vice ¢ ) (b boardy T {Date)

- "(Sligrmi'tsm ol an olfider,

Kathryn Cla?ao_}("o} Pres, Tweas, RA- . G6-/H=1 S

(Prinfed ur typed nAme and title)’ T Dated

Having been named ay registered agent and 1o accept sevvice of f)rocess" or the above stated
corporation, 1 hereby accept the appointment as registered ageni and agree 1o act in this cc?mr.:f{}r.
! firther agree 1o comply with the provisions of all statures relative to the proper and complete
performunce of my duties, and 1 am fumilicr with and accept the obligation of my position as
registered agent.

> G-1UH-98
(Signafure ofReg1STed Agenty U [ I { b 71 ) S
If signing on behalf of an entity:
KXy Caporio , o .. Pmesy Feas RAL
{Typedbr Printed Nane) (Capacity}

* % x FILING FEE; $35,00 * * »

CRIENDAS(THT)



