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

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secrolary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000007442 (3)

1. Corporabon Name

OFFICE FURNITURE INSTALLATIONS PLUS, INC.

O

Principal Piace of Busingss Mailing Address
11011 GREENAIRE DR 11011 GREENAIRE DR
TAMPA FL 33624 TAMPA FL 39624-4562
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
) , 01/01/1995 04/17/1996
2. Principal Place of Busess 2a. Mailing Address 4. FEl Number Apptied For
| - . 2?‘ 59-3281118 Not Applicable
Suile. Apl #, el Suite, Apt. #, et
4 pL e wie. A # ele 5. Certificate of Status Desired (] $8'75 Adqninnal
E[ . ;ﬂ Fes Required
City & Stato | City & State B. Election Campaign Financing $5.00 May Be
;:ﬂ B 2;| Trust Fund Contribution O Added 1o Feos
Zip L Gountry A Counry 8. This corporation has liability for intangibla tex under 5. 199.032,
24] 2| 20 30] Florida Statutes Oves o
9. Name and Address of Current Reglistered Agenl 10. Name and Address of New Reglstered Agent
OCASIO, DIANE 81| Name
L]
11011 GREENAIRE DR 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624

B3| City FL 85
1. Pursuant to the provsions ol Sections 607.0502 and 607.1508, F lorida Statutes, the above-narmed corparation submits this statement for the purpose"éf changing its registered

office or registercd agent. or both, ir the Slate of Flonda Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent |am famiiar with and accapt the obligations of. Seclion 807.0505, Florida Statutes.

Zip Code

SIGNATURE _ . .
St Bysrogh o0 g Sareie of g utered agent aad e if apphoatits [MOTE Registerad Agent signatwre requirad whan ainglabing) DATE
12, OF FICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (] CELETE 11 TILE [J change T Addition
WAKE OCASIO, DIANE 12 NAME
staeer aopaess | 11011 GREENAIRE DRIVE 1.1 STREET ADDRESS
crvstne | TAMPAFL 14CITY-5T-2P
T [ DELETE 21TME ] [Tchange L] Addition
NANE 2.2 HAME
STREE T ADURESS 23 STREET ADORESS
GITy-g1- 2P 2 4CITY-5T-2P
TIT-E [ DELETE 31TITE [ cwange [ Addition
NAME 32 NAME
STREFT ADDRESS i 3.3 STREET ADDRESS
Ony-S1. 1P a4.CITy - 5T- 2P
ke B CToeETE 41 TITLE [T Change ] Addition
NAME 4.2 NAME
SIFEET ADDRESS 4.3 STREEY ADDRESS
CITY-S1- 2P 44 CITY-ST- 2P
MiE | HET 51TILE [T change™ L Addifion
NAME 57 NAME
STREET RDDRESS 5.3 STREET ADDRESS
Cily-§T-2IP 54 CHY-ST-2IP
e T oEceTE 6.1TITLE L] Change [T Addition
NAMS 6.2 NAME
STREE] ADCRESS 6 3 STREET ADORESS
CITY - §1- 24F 64 CITY-ST-2IP

14. | do horeby cerbily thal the informanion supphed with this filng does nat quatify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annugl repont or supplemental annual report is true and accuyrate and that my signature shall have the game legal effect as if made under oath; that
| am an ofticer o direstor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Floride Stelutes; and that my name
appeas in Bigok 12 of Block 13t changed, or on an attachment with an address

SIGNATURE: . R02YY. IRRss 1-22-47. P »-9ur-2420

IGNATURE AND TYPE ED NAME OF SIGMING OFFICER OR DIRECTOR aylime Fnons #

prereery

CR2E034 (9/96)



