FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

_—

PRCHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 668275 (1)

1. Corporation Nane

ARROW OFFICE FURNITURE OF CLEARWATER, INC.

FLORIDA DEPARTMENT OF STATE
‘3 Sandra B. Mortham

1 Secretary ol State
DIVISION OF CORPORATIONS

ANV B

Principal Place of Business Mailing Address
2024 SEMINOLE ELVD 2024 SEMINOLE BILVD
LARGO FL 34648-1711 LARGO FL 346481711
us us
3. Date Incorporated or Quatified 3a. Date of Last Report
L 04/29/1980 05/01/1995
2. Principal Place o' Business '__ga. Mailing Address 4. FEI Number Applied For
21] %) 59-2002308 Not Aaplicable
Suite, Apt. #, ate.  Suite, Apl. #, et 5. Geriificate of Stalus Desred O $8.75 Adc!itional
E} 27] Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontrioution 0 Added to Foes
2p Country L Zip Country B. This corporation has liability for intangible tax under s 199.032,
(24] [25] 29 [30} Fiorida Statutes Yos [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent _‘
81| Name
KEYSOR, CI.AH'K A 82| Streat Address (P.O. Bax Number is Not Acceptable)
6141 MEARS COURT
CLEARWATER FL 34620 83
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was autharized by the corporation’s board of directors. F hereby accept the appointment as registered agent. 1 am
familiar with, and accepl the cbligations of, Section 607.0505, Forida Slatutes.

SIGNATURE __ - e e e e e e
Signature typed o prinled narme of regiitared agent and e it apnlicable NOTE: Registered Agent signature recuired whea reingtating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE (4] 1) [ DELETE 11TILE : [ Change 7] Addition

NAME KEYSOR, GRACEANNE 1.2 NAME

sineer annsess | 6147 MEARS CT. 1.3 STREET ADDRESS

CITY-S1-719 CLEARWATER, FL 00000 1ACITY-ST-21P

WILE PD [ DELETE 2 1T0E [ Change  [] Addition

NaME KEYSOR, CLARK A. 22 NAME

srier aonaess | 6141 MEARS CT. 23 STREET ADDRESS

CITV-§1-71P CLEARWATER, FL 00000 24 CITY-5T-2P

TILE {7 DELETE 3 1TITLE [ Change  [J Additon

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 7P 34CITY-5T-2P

TITLE [_] DELETE 4.17IMLE [[] Change [ ] Addition

NAME 4.2 NAME

STREF] ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 4400TY-$1- 219

1L {J DELETE 5 1TILE [ Change  [J Additien

HAME 5.2 NAME

STREEE ADDRESS 53 STREET ADDRESS

CITY-§1-21° 540TY-ST- 7P

THLF {T] DELETE 61 TILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 69 STREET ADDRESS

GITY-ST-2IP §4CITY-ST- 7P

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the iformation indicated on this annual report or supplemental annuat report is trug and accurate and that my signature shalt have the same legal effact as if made under
oalh; that | am an officer or directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: AWIMW& OFFICER OR DIRECTOR T L\ - \Sna:: a b T DageeProne s




