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

PROFYT Bt {1 ORIDA DEPARTMENT OF STATE M ar 2 5 1 9 9 7 8 O O am
s } :

CORPORATION Sandra B, Mortham

ANNUAL REPORT Seceelary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # G52949  (6)

1. Corposi b Barme

MODUS FURNITURE, INC.

'i)'[—i;lu—mé‘ Phai i (,nf‘ 3} .I‘.ih-i::'.t. lelh[lj SR
3625 SW 0TH AVE 3625 SW XTH AVE
BUILDING 1 BUILDING 1 ]
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333126709
us us 3. Date Incorporated or Qualified | 3a. Date of Last Feport
- B ) 08/05/1083 03/14/1996 |
2 Froyncipal P of Buosinees “2a. Mailing Address 4. FEI Number Applied For
21] S | I 59-2032922 Nol Applicatie |
Sule, Aptow, ot Gule, Apl #, elc. iti
o ' ‘ S ! ' B. Certificale of Status Desired ] $8.75 Addlmonal
2| R | B FeoRaquired |
Gy s Clity & Slate 6. Election Campaign Financing $5.00 May Be
_2___;] . o o ?§.I S Trust Fund Contribution Added to Fees
L  Goantry A | Country 8. This corporation has labildy for intangible tax pnder s. 199.032,
(34] B 25] ) o 29| 30 Florida Statutes [} Yes M:
'@, Name and Address ot Current Registered Agent 10._Nams and Address of New Reglstered Agent 1
MCNAUGHTON, KEITH A 81| Name
6263 NW 42 COURT B2{ Sireet Address (P.O. Bax Number is Not Acceplable) I
CORAL SPRINGS FL 33087 |
83
84| Ciy FL 85| 7ip Code

T sl 1o me oradsens, Of Sechans 607 0502 and 607 7508, Fiorida Slalules, the above-named corporalion submits this staternent for he purpose of changing ds rogistered |
olthe o tegesloted agont, or both, o the SBate of Honda Speh change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered
agerd e fam borowith and aceepl the bl gabans of, Seotion 6070505, Florida Statutes,

SIGNATURE . R o _ e
S e by e e . INOTF Registored Agant sigaaiure resuired whan einsta ng) DATE
IR « A 1 L KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i psv TJ o AT L change L1 Addiion | &
hi\ MGNAU@'ITDN. KE'TH A 1.2 NAME §
st e, | 6283 NW 42ND CT * A SIREET ADCRESS o
‘on e | CORALSPRINGSFL 14 CITY- ST-21F 18
it ' ' [ oileTe 211N [T change [T Addition | O
NN } 27 NAIE
SUREET AL 23 SIREFT ADDRESS
Y-8y o 7 40Ty 8171 )
e ' o o B I FIEnT Ul change [T Addition
BT 32 NAME
SIREE ] abiR 33 SIRFET ADDRESS
Ly s 7 o o 34 CITv-ST-ZIF
N . S o CTotlete 41TITLE | Change [T Addtion
W 4.2 NAME
SIRE S AN, 43STRELY ADMRESS
Ll 42 A4 CITY-S1. 70
N ' T T oot 5ATILE [} change [ Acdition
(e 5.2 NAME
SIHELE R 53 STHEET ADDRESS
CIBy Si-71 ) 54 CITY-SI-LF
’m‘HlJ; . o T DUF-L—[H—_ 6.1 TILE D Change D Additiowﬁ
fiapal : 67 NAME
SIHEEE 2711RE G 3 STREET ADDIRESS
(RS b4 CITY-S1-210 |

[ 14, 1 aohenety cany hat e nfarriation sapphod wit ol quadify for the exempbon staled in Section 119.07{3}1, Florida Statutes. 1 further certify that the
Infrrrenction e e Qn s annual repont oF supplenients eport is frue and aceurate &nd that my signature shall have the same legal effect as if made under oath, that
e ol ces on dieector of the corparat on o the mceive or uslee empowergd to execulgdhis report as required by Chapter 807, Florida Stautes; and thal my name

appears i vk 12 or Block 1540 changoed Or apws) S8,
SIGNATURE: 7o / B 937@_%)55)/"7 177

GIGNATURE AND TYHED OR PAINTED NAME OF SIGNING OFFICRROR DIRECTOR
Fre YLl




