" PROF{T
CORPORATION
ANNUAL REPORT

1997

FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED
Y230 FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

Eandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT #

1. Carporation Namw:

G96038 (6)
CENTRAL FLORIDA FURNITURE BROKERS, INC.

Principal Place of Business

178 MONTE  SOUTH
L FL 32779
Us

Mailing Address l “lIm "u mﬂ',m I'm mll u" l,m ','" I‘m Iu" Im' Illl, 'III

178 1SLE BOUTH
FL 327704878

3. Date Incorporated or Qualified | 38, Date of Last Repor!

04/13/1984 08/12/1

2] 230
Suite, Apt #, elc.
R =
| 2y
3ﬂM2}32ﬁ
| [

2. Principal Piace gf Busrpss b 2e. Mailing Address ' 4. FEI Number Applied For
M\"u Ja. gV 2] iﬁo C\aﬂ"vhfl £ br* 59-2401494 Not Applicable
K

Suite, Apl. #, etc ¥ "
P 5. Ceniilicate of Slatus Desired [ si‘ze SR::jr't:;"a'

7]
| Cijy & State FL 8. Election Campaign Financing $5.00 May Bs
28| @D . Trust Fund Contribution O ‘Added to Foos

Courlry Ny Zip ntry [ B. This corperation has liability for intangible tax under s 199.032,
E5-1 Mﬁ ¢ 5] 3 )\784 E_@Jﬁm!@ L Florida Statutes Cives ONo

. Name and Address of Current Reglstered Agant 10. Name and Addreas of New Reglistersd Agent
DION, EDWARD A. 81| Name
844 WEST COLONIAL DR. 82| Strant Address (P.O. Box Number is Mot AGCaplabio)
ORLANDO FL 32804
83
B4| City FL 85| Zip Code
ﬁi CPursuari to the provisions of Sections 6070502 and 6071508, Florida Statutes, the bove-named corparalion submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such changgowas authorizad by the corporation's board of dirsctors. | hereby accept the appointiment as registered
ageat. Fam tamilar with, and accept tho obligations of, Section 607.

5, Florida Statutes.

SIGNATURE I
Sigeeatute Iyped of geinted ramre ol logistered agent and tite § apglicable {NOTE: Registered Agert signature sequired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ce T [ DP Yot 11 TILE [dChange ] Addition
NAM JOHNSON, LW. 1.2 NAME
steeeranoerss | 178 MONTEREY ISLE, SOUTH 1.3 STREET ADORESS
lﬁl s ¢ | LONGWOOD FL 1A CITY-57- 2P
e [T oELETE 21 TITLE [J Change [ Aadition
NAME 2.2 NAME
STREE| ADDRFSS 2.3 STREET ADDRESS
}.._Cll";ﬁll'fi N 2 4CITY-51-21
TihF [T pELETE 31TME [J Change (] Addition
NAME 3.2 NAMF
STHEET ADDRESS 3.9 STREEY ADDRESS
cre-st-ae | 34.CITY-5T-21F
TiLE L1 pECeTE 41TITLE [ change ] Addilion
NAME ’ 4.2 NAME '
STRELT ADDRE$S 43 STREET ATDRESS
Cov-St e 44 0ITY-ST-2IP .
KT [T OELETE 5170 ‘ [T Crange L] Adaition
NANE 5.2 NAME
STREELADDIF 5% 53 STREET ADDRESS
I o L 54 CITY-ST-2IP
Tt ﬂ {1 pELeTe 61 TIILE (I cChange [T Addition
KAME 5.2 NAME :
SIREL T ALORESS £.3 STREET ADDRESS
Cify-87 i N 6.4 CITY-SI- 2P

14. | do hereby ertity that the information
irormahion indicated on this annuat
I am an ofiicer or drector of the corpfir
appears in Block 12 or Block 13d ¢

SIGNATURE:

SIGNATURK ANO TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

suphlied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statwtes. | further certify that the
orf of sypplemental annual repori is true and accurate and that my signature shal! have the same legal effect as If made under oath; that
he receiver of trustes empowered to execute this report as required by Ch7ter 607, Florida. Statutes; and that my name

on an altachmept with an address.
AT REQUIRED ?f/}dj 57 _(BP174720

0072017

CR2E034 (9/96)




