| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
‘ CORPORATION
w ANNUAL REPORT

1996
DOCUMENT # J50569 (9)

1. Corparation Name

OFFICE FURNITURE CENTER, INC.

o

" FLORIDA DEPARTMENT OF STATE
Sandra B, Mottham
Secretary of Stale
DIVISION OF CORPORATIONS

BTN

Principal Place of Business Maiting Address
% JOSEPH L. DIAZ % JOSEPH L. DIAZ
2522 W. KENNEDY BLVD. 2522 W. KENNEDY BLVD.
TAMPA FL 33609 TAMPA FL 33609 —
3. Date Incarporated ar Qualified 3a. Date of Last Report
12/29/1986 03/23/1995
2. Principal Place of Business 2a. Mailing Adiiress 4. FEI Number Applied For
21] 126] 502770418 Fiot Appicatio
Suite, Apt. #, ela Suite, Apt. #, elc. 6. Gertificate of Status Desired O $8.75 Addtional .
22 a Fee Required
Gity & State City & State 6. Eiecton Campaign Fninancing O $5.00 May Be
E;l _2;| Trust Fund Contribution Added to Fees
’n Gountry plle] Country B. This corporation has liahility for inangible tax under s 199.032,
;ﬂ ?&':l ;g] a Florida Statutes O Yes w,No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
Bl Name
DlAZ, JOSEPH L. B2| Strect Address (P.O. Box Number is Not Acceptable)
2522 W. KENNEDY BLVD.
TAMPA FL 33609 &
84| City FL 85{ Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale af Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registered agent. | am
farmiliar with, and accept the abligations of, Section 807.0505, Forida Statutes.

SIGNATURE e oo e s s R
Sigriature, yped or prirlad nan‘e of regislerad agerit, itie: i appboal ik NOTE Registerea Agant signature recuired when renstatriy DATE I.’ﬂ\
12. OFFICERS AND DIRECTORS 13, ADDMTIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 o
TITLE DST [ DELETE 1 1TILE [ change [ Addition g
HAME CELEIRO, ARMANDO P. 12 NaME 3
sineer aoorzss | 2117 W. KENNEDY BLVD. 1.3 STREFT ADDRESS o
P TAMPA FL 14CITY-51-2P s
TMF PVPD [ DELETE 2 1TILE [J Change [ Addton | &3
NAME CELEIRO, EOWIN 2.2 NAME
steees aporess | 2117 W KENNEDY BLYD. 23 STREET ADDRESS
Gy ST- 21 TAMPA FL ZACHY-5T-21P
TITLE [ DELETE 3 1TILE [J Change  [] Addilion
NAME 32 hAME
STREE? ADDRESS 43 STHEET ADDRESS
GITY-51- 2P 34CHTY-S1-29
TIILE [ DELETE &1 TILE [ Crange ] Additien
NALE _ 4.2 NAME
STRECT ADDAESS 43 STREET ADDRESS
_Ciry-stap 44CTY-ST-2P
TITLE [] DELETE & 1 TIILE [0 Change [ Addition
NAME 52 NAME
STREET ADURESS 5 3 STREE] ADDRESS
LAY §1- 0P 5 4.0i1Y-SI- 2P
TITLE ] DELETE 6 171TLE [ Change  [) Addition
NAME 62 NAME
STREE | ADDRESS £3 STREFT ADDAESS
CITY-SI- 2P 54 CITY-S1-2P

14. i do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exenption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signaturo shall have the same lagal effect as if made under
oath: that | am an officer ar diroctor of the corporation or the recgjver or trustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ', or on an atlach ith gamaddress.
SIGNATURE: «. L HEfae g3fesy-2253
F OR DIRECTOR Loute: Daafie Fiore k




