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

COMOIATION FLODA DEPARIVENT OF STATE Feb 07 1997 8:00am
ANNUAL REPORT

1997 Dlwsuo::ccr)e;:gjapot;:norqs S C Cretary Of State

DOCUMENT # 474206 (0)

1. Corporation Name

WAGNER OFFICE FURNITURE, INC.

Principal Place of Businoss Mailing Address ”"l" I’I“ IIIIl I|I|| |II”II|,| IIII Ill’l IIII'IIII' Ill” I'l" lm“lll

3339 W. KENNEDY BLVD. 3339 W. KERNEDY BLVD.
TAMPA FL 33609 TAMPA FL 33809-2006
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
04/17/1975 04/02/1996
2. Principal Place of Business 2a, Mailing Address 4, FEt Numbaer Applied For
2 2] 59-1593270 ot Applicabie
Suile, Apt #, etc Suite, Apt. #, elc. ;
wie. An e uie. ApL 8. €lo §. Certificate o! Status Dasired O 33'75 Add_ﬂional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| ?8] Trust Fund Contribution Added to Fees
Zip | Country Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25) 20] 30] Florida Statutes [dves ONo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglistered Agent
DYKEMA, KENNETH W. 81| Name
13735 CHESTERSALL DR. 82| Gtreel Address (PO, Box Number is Not Acceptable)
TAMPA FL 33624
83
8471 City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florda Statufes, the above-named carporation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment &s registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE oo e
Sigratuny, ypsd i i Fane of regestared agert and litk 1l applcable (NOTE: Apgisterad Agenl signature required when rainstating} DATE
12, QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE Y] [T oeLene I 11 TIRLE [T Change 1] Addition
HAME SHANNON, BARRY 1.2 NAME
swestanceess | 19909 4TH ST N, APT 307 1.3 STREET ADORESS
oty S1-21p ST PETERSBURG FL 14CITY - ST-21P
L T ] DELETE 21TLE [ Change L] Addition
NAME PLUMB, BEVERLY T 22 NANE
streer Aooress | 1100-8 PINE RIDGE CIR W 3.3 5TREET ADDRESS
cv-star | TARPON SP. FL 2.4 CITY-5T-21P
TLE CPD ] CELETE 31 TITLE [ change [ Addition
hAME DYKEMA, KENNETH W. 3.2 NAME
strery aooress | 13735 CHESTERSALL DR 33 STREEF ADDRESS
CiTY-§T- 2P TAMPA FL 34, CITY-S1- 2P
T SD [T veLETE 41 TITLE [JChange [ Acdition
NAME DYKEMA, SANDRA P 4.2 NAME
stheer apuaess | 13735 CHESTERSALL DR 43 STREET ADDRESS
CITY ST 2P TAMPA FL 440iTY-ST- 7P
TITLE ] DELETE 51 TILE [J Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS .3 STAEET ADDRESS
LTy -S1-2 SACIY-ST- 7P
THLE [ DELETE 6.1 TITLE [ change  1_] Addifion
NAME £.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CITY - 5T 2P £4 CITY-5T-2P
14. | do hereby certify hal the information supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further gertify that the

infarmation indicated on this annual reporl or supplemonal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I'am an officer or dector of the corparation o the recesver or truslee empowered to execulte this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 ar Biock 13 4 changed tachmgnt with an address.

SIGNATURE: vPED OF PRINTED Aggm{ﬁgﬂ'iﬁn;c)jo@ @*—’%—\MM‘:"%

CR2E034 {(9/96)




