FILE ND?N

/978 B3 e

PROF1
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

1855 GRIFFIN RD SUITE B-200
DAMSA FL 33004

Principal Place of Busingss

FILING FEE AFTEB MAY 18T IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

511041 (6)

CASUAL FURNITURE ASSOCIATES, INC.

W‘M_;—aiﬂr‘{g Address
1855 GRIFFIN RD SUITE B-200
DANIA FL 33004

FILED
Mar 19 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

N 08/23/1976
2. Principal Place of Businass 28, ruhng Addross 4, FEI Number Applied For
21] L AN __ 591685755 | Not Applicable
Suile, Apt ¥, el TGuite, Apl ¥, 6l
. " o aog &. Certificate of Status Desired O su'-’s Addttional
22 e 74 27( . Fes Required
City & State r __ CGny & Swale 8. Elaction Gampaign Financing $5.00 may Be
23 L ] gg] o Trust Fung Contribution Added 1o Fees
p Counatry L Country B. This corporalion owes of has paid the current year Intangible
2] 28] 29] N |30} Personal Proporty Tax due June 30. [ Yes [ No
9, Nnmo ar\d Addrels ‘of Currenl Heglslerad Agant 10. Name and Address of New Registered Agent
PAULEN, KEITH 81| Name
1855 GRIFFIN ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE B200
DANIA FL 33004 a3
84| City FL Zip Code

11, Pursuant 1o the provisions of Soclions 607 0607 and 607 1608, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agart, or balhin the State ol $londa Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment es registered
agent. | am Familiar wilh, and accopt the obligatons of, Seclion 6070500, Florida Statutes.

indicated on thi
othcer or duacldl
Block 12 or Block

SIGNATUR

.

SIGNATURE __ _ e
S a R, m- .! L o v :»l pegge el cgent an el el Ilul:ll (NOTE Anglanred Agenl signature tequired when rainstatng) DATE
12. T onnckns ANp i clong 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE W "Thae 1A TILE [J Change L] Agdition
NAME PAULEN, TERESA 12 NAME
staeer aooress | 4318 SW, 147 PL. 13 STALET ADDRESS
Ty -S1- 2P MAMIFL 33(#S 1460Y-81- 2P
TILE 2] T T e 21 TINLE [J Change [ ] Asdition
NAME PAULEN, KEITH 22 NAME
sieet aooness | 4318 SW 147TH PLACE 2.3 STREET ADDRESS
CTY-ST- 2P MIAMIFL 34085 2 40TY-ST- 7P
T T e T oEieTe 311MLE [ Cnange L1 Agaition
AME 32 NAME
SIREET ADORESS 3.3 STREET ADLRESS
CITY-5T-7P _ 34.CITY-ST-2P
TLE 0 o A I T3 LTI [ Change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cv-§1-2 44y -8 7P
e T T e S1TILE [J Crange L) Addition
NAME 52 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
CTY-51- 2P 54 GITY-5T-2P
TTE T i D I NVATA £110LE [ Change L] Additien
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-SY- 7P - 8.4 CHY-§T- 2P

ot Gnan mtlachiment walh an address

14. | horeby cerlily thai the inforreatiin supphed with this filing doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. 1 further cerlify 1hat the information
al uz:\ o) wrt of supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
sretion of tho receive: ar trusiee empawered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Ain P&'\a)g{,,_w

33 -5 (@ )usauy

CR2E034 (10/97)



