2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P05000168059

1. Entity Name
OFFICE FURNITURE SHOWCASE INC

Secretary of State

(03-10-2008 90048 038 ***150.00

Principal Place of Business

5910 SR 17-92
CASSELBERRY, FL 32707

Mailing Address

100 WILD HORSE RUN

us DELTONA, FL 32738 IS

]

il

DELTONA, FL FL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SArme S S Hiway 1792
Suite, Apt. #, efc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber . Applied For
Ay / /50 [ —Iv’— 20-4098708 Not Applicable
Zip Country Zip "Country i - $8.75 Additional
5. Certificate of Stalus Desired O !
IR 787 St aq.s18le— Fee Required
- --———— ——@,-Namu and Address of Current Registered Agent- — — — — 7-"Name and Address of New Registered Agont=>=————— -
B Name -
HITT, WAYNE C _
100 WILD HORSE RUN Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Cede

the obtigations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed o printed name of registered agent and titke if applicable,

{NOTE. Registered Agent signatura required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foe will be $550.60 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TIME [ Change [ Addition
NAME HITT, WAYNE C NAME
STREET ADDRESS | 100 WILD HORSE RUN STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CriY-ST-2°P
TE Delet TMLE - O OlcChange [ Addition
NAME . NAME VJOMES ‘90/‘/490 A. *
STREET ADDRESS swesraooness | p G645 Jendgshine 4
oy -ST-21p CITY-5T-21P Pl Flaaetl L FAL73/
mmE b — _ Doetete . _§pmwme |\ [ Change [ Addition
NAME NAME -
STAEET ADDAESS STREET ADDRESS
CHTY-5T-2P CITY-ST- 0P
TME ] Delete e CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
TTE 3 Delete TMLE O change [ Addilion
HAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TALE O Delete THLE [ change ] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-71P CITY-ST-ZIP

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

'an address, witha)l other like empowered.

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this report or supplemental 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
trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

S K OF AT (056 700

NAME OF SIGNING OFFICER DR DIRECTOR

Data Dayuma Phong #




