FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 NEAR
DOCUMENT # P94000016066 (0)

. Corporation Kare

OFFICE FURNITURE LIQUIDATORS, INC.

“frincipal Piaca of Gusinces Maiing Adaress "“ﬂmm m" IN "mul" ""I 'Im“ﬂ"'m""mmm ml

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 ) O O am

130 E. ALTONTE DR 130 E. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 527014324
us us
3. Date Incorporated ot Qualified 3a. Dateo of Last Report
_ 02/26/1994 05/01/1996
72 Prine pal Place of Bus noss 2a. Mailing Addras 4. FEI Number Applied For
1] 002.8 €. ALT AMONTE DR[| /PZBE. RLTANDVTE D2 §9-3227941 Not Apglicabie
c- e, Y L S A #, . iti
L wie. Al i e vlle. Apt. ¥, ele 6. Certificate of Status Desired O $8.75 sddiional
zzl_m o 2—7| Fee Requlred
TGy & Sl | City & State 6. Election Campaign Financing $5.00 May Be
@1 AL?QMDWE m”‘ 4 FL Trust Fund Contribution 0 Added fo Feas
| Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
24] 3210 | 0 ) 5 A Florida Statutas Oves Cho
% B ‘9. Name and Addrass of Current Registerad Agent ] 10. Name and Address of New Registeted Agant

FAT'ﬁFE‘EﬂSR. B1] Name ‘EL_—(_—__)
130 E. ALTAMONTE DR. i Eorizit fe SAame

2] Sieet Address{PO Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 _ /pia
D LTANDNTE SPRNES  FL [P[4%5% )

11, 1o s of Soctions B07.0502 and 607.1608, Florda Statules, the above-named corporation submils this statement for the purpose of changing its Tegisterod
oflce or re[gent or both, in the Stale of Floridla. Such change was autharized by the corporation’s board of directurs, | hereby accept the appointment as registered

agent 1 am with, gt e phligations of, Seglign 607.0505, Florida Statixtas.

SIGHATURE

Gl uiture, tyed o panted name al i ] Wie if applicatle NOTE Raglsterad Agont Signaturé requifed whan rainstasng) DATE
| T TORFICEHS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12
. . DELETE HITMLE [Tchange (T Addition |
HiMt FATIZZI, PETER SR. 12 NAME
sz anoess | 130 E. ALTAMONTE DR. 1.3 STREET ADORESS
| ze | ALTAMONTE SPRINGS FL L4GTY-51-20
i [} | M 21 TILE ] Change 1] Addition
WAt FATIZZI, PEVER SR. 22 NAME
aaectancrs | 130 S, ALTAMONTE DR. 2.3 STREET ADDRESS
Grvs o ALTAMONTE SPRINGS FL 2 400Y-SE-2P A
e "— [T GeLETe 311ME [Jchange [ Addilion
NaNt 32 NAWE
SIRELY AUDR: 55 3.3 STREET ADDRESS
QIy- 5t Ak 34 CIEY-81- 2P
rllﬂ S D_DELETE 41TINLE [J crange [ Addiion
HARE 4.7 NAME
STREET ADIESS 43 STREET ADDAESS
| o L 44 CITY-ST- 2P
T 1 orLete 51TINE U change [T Addition
KAk 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
pam-sra ) 5.4 CITY -ST- 21P
Tir 1 DELETE 61 TILE [Hcnange [T Adgition
HiMi 62 NAME
STRIT | ADGRTEE, 6.2 STREET ADDRESS
LIY- ST AP 64 CITY-5T-2P
147 da hereby cortify Inat the infarmation supphed with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes, 1 further certify that the

intennat on ndicated on tois annual rep plgmental annual report i true end accurate and that my signature shall have the same legal effect as il made under oath; that
tam an alicer an direclor of the omtnon or fne redmiyer or lruslee ern @wered to execute this r as required by Chapter 807, Florida Statutes; and thz %name

appears in Biock 12 or Block 1 il changed, of on an agihic
1 09{" Zg" 77’ 353.7722\

SIGNATURE: __ [ g
" BIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR Mron Date Oaptire Frore §
[ STL1Y

CR2EQ034 (9/96)



