FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ComT o FLORIDA DEPARTUENT OF STATE Apr 23,1999 8:00 am
ANNUAL REPORT Socrotaryof Sato ecretary of State

DIVISION OF CORPORATIONS 04-23-1999 90078 015 ***150.00

1999
DOCUMENT # 378728

1. Corporation Name

ROBBINS OFFICE FURNITURE, INC.

NN NAR AT BN

Principal Place of Business Mailing Address
5611 RAVENSWOOD RD. 5811 RAVENSWOOD ROAD
FT. LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 ’
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpotated or Qualifed
01/16/1984
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650595838 Not Applicable
Suite, Apt. #, ete. Suite, Apl. #, etc. ] it
we e He. AplL F. e 5. Certifcate of Status Dasired | $8.75 Add.lt'ona'
E B ) ;‘ Fee Required
City & State \ City & State 6. Etection Campaign Financing D " $5.00 MayBs
23] 28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El g‘ [;l . Personal Property Tax. Oes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TATARKA, ANTHONY J. (JR) et =5 Ty ey
1300 SOUTHWEST IND ST., ) traet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486 83

851 Zip Code

84| City . FL

.. 11._Pursuant to the provisions of Sections £07.0502 and €07, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

“officé’or.registered agent;or both;.in.the, State of Florida. Such chahge was authorized by the corporation’s'board-of directors. hereby accept the appointment as registered

_.agent. | am familiar with; afid accept the obligations of,’ S "807:0505; Florida Statutes: ;. o~ ;e v S .
‘ LIS, e Atk N

.. = 4 3 St R
- BIGNATURE . : i

1 o AN B - B et

i Slgnamrer,rlypad or prin:;c; name of'rag;isge;a:li agent un: ;Iue i apph;bh-’:_ . L[NéTE; Registared A-gsnl slgnalura‘required when r-elnstating) - :-':. = J DATE
12. OFFICERS ANDDIRECTORS -~ =~ =~ 13. - . - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD ‘ [C] DELETE 1.17IME ) [OChange [ Additien
NAME TATARKA, ANTHONY J., JR. 12NAME
streeTaporess| 1300 SW 2ND ST 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14CITY-5T-2PP ;
TMLE STD : [J DELETE 217IMLE [Change [ Addiion
NAME TATARKA, ELAINE C. 22NAME
sweeTanoress| 1300 SW 2ND ST 23 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 2.4 CITY-§T-2PP
TME - : ’ T - ~ 7 JBGELETE ~ Qa1TmE D R o ’ "3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 13 STREETADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE } [ DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-2IP 44 CITY-ST-ZIP .
TME [J DELETE 51TMLE o [IChange [ Acdition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY.ST-ZIP .
TMLE [ DELETE 6ATITLE [JCharge [ Additon
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZIF 6.4 CITY-5T-2IP

0292439

-CR2EN34 {14/9R)

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of tha corporation arAhe receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gfvan attachment wiph an dress, withr'all other like empowered.

sl

P RAME OF SIGNI §_OR DIRECTOR

: l
JHRED é//r/¢ ff ggé/ :ayuquﬁ{ﬁﬂe# -'7'/367 |



