FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT :ﬁf@\ FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 O O am

CORPORATION - ] Sandra B. Mortham
ANNUAL REPORT

UL Secretary of State
DOCUMENT # J50569 (9)

1. Corporation Name

OFFICE FURNITURE CENTER, INC.

Principa! Place of Business Mailing Address “II'"I IIII IMI ||||’ I“II II"I IIII lml III" IIIII Ill” I’lu I"I”II'

% JOSEPH L. DIAZ % JOSEPH L. DIAZ
2522 W. KENNEDY BLVD, 2522 W. KENNEDY BLVD.
TAMPA FiL 33609 TAMPA FL 33609-2306
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
12/29/1986 04/22/1006
2. Principal Piace of Business 28, Mailing Address 4. FE| Number Appiied For
21} 26] 58-2770418 Not Appiicable
ite, Apt &, etc Suite, Apl. #, stc. i
Suita. Apt#. cte uie. Apt. 4. elo B, Certificate of Status Desired [} $8.75 Additiona!
22 -z;l Foo Required
Cny & State City & State 6. Elaction Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution .| Added 10 Fees
Zip L_ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25| 26] 30) Florida Statutes Clves HHNo
8. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
DIAZ, JOSEPH L. B1] Name
2522 W. KENNEDY BLVD. 82} Street Address (P.O. Box Mumber is Not Acceptable)
TAMPA FL 33608
83
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ...

Stgnalwre, typed o pinted name o regissered agont and Witle if applicabke (NOTE: Raglstered Agont signature raguked when reinslatng) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DST T DELETE 11 TME T Crange LT Addiion | 5.
MAME CELEIRO, ARMANDO P. 12 NAME §
seer aonsess | 2117 W. KENNEDY BLVD. 18 STAEET ADDRESS a
erv-sioze | TAMPA FL 1&LITY-51- P &
0LE PVPD ] okLETE 2ATILE ) change [ Agdition |O
HAME CELEIRO, EDWIN 2.2 NAME
sweer aooeess | 2117 W KENNEDY BLVD. 23 STREET ADORESS
orv-sroze | TAMPAFL 2.4CITY-51-21p
TITLE [T otLete 31 TLE [ Change [ Addition
HAME 32 NAME ‘
SIREET ADDRESS 33 STREEY ADDHESS
CITY-57- 2P 34, CATY-S1-2P iLe.
T4 [T DeeTE 41TIE i 7 Cnange [ Addition
HAME 4 2NAME
STREE! ADURESS 4.3 STHEET ADDRESS
Y- ST- 2 44 CITY-§T-2P
T [T pecete S.1TMLE ] Change ) Addition
NAME 5.2 KAME '
STREET ADIDRE S 6.3 STREET ADDRESS
BITY-ST- 7 5.4 CITY-ST-2P
TIILE L] DECETE 6.1 TITLE [ Changa™ [ Addition
NAME .2 NAME
STREET ADURESS £.3 STREET ADDRESS
CITY-S1-2IF §4 CITY-ST-21P

14. 1 do hereby zerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the corporation or the receiver or trustes empowered to executg this report as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if cha 1 on an attachmeplwith ddress.
Aé?A 7 &g/ﬁ.ﬁﬁ?dfé
7/ Ofe wiirne Priame #

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR

SIG AND TYPED OF PRINTED



