FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H01073 (6)

1, Corporation Narne

CORRELATED FURNITURE, INC.

SE——

FL ORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

Principal Place of Busmness o Mcu\ g Ad fress
12950 DANIEL DR NORTH 12950 DAMIEL DRIVE NORTH
CLEARWATER F( 34522 CLEARWATER FL 34622
us

3. Dale Incorporatad or Qualtied | 3a. Date of Last Aeport

04/27/1984 04/12/1995

2. Principal Place of Business 2a. Maling Adoress 4. FEI Number Applied For
21] 25] D 7775?'2339166 Not Applicable
| Sute, Apt #, elc ~ Suite, A # etc. 5. Cortificate of Status Desird 1 $B.75 Adc!ltional
22] 27] Fee Required
City & Siate | City & Gt 6. Election Campaign Financing 0 $5‘00 May Be
El 281 Trust Fund Comnhuhon Added to Fees
2p Cauntry L. i | Country 8. This corporal an has katilty for intangible tax under s 199.032,
;l 2;1 2«.~ﬂ 30-1 Fiorida Statutes [0 ves [RNo
9. Name and Address of Current Registered Agent 1 - 10 Name and Address of New Registered Agent
81 Name
WICHLENSKI, STEVEN A. 82] Streer Address (P.O. Box Number is Not Acceplablo)
12050 DANELDR.N. 0y ~
CLEARWATER FL 34622 8
84| Cily FL |35‘ Zip Code

A il corporalion sabrmits this statement for the parpose of changing its registered office
Such change was authorized by the corporation's boand of drectons. | hereby accept the appointment as registered agent | am

in BOF.0505, Florida Stalules,
2/ 3)ae

11, Pursuant 1o the provisons of Sections 607
or registered agent, or both, in the Stale of F

SIGNATURE

Fegeilorens AR g L B ol balk

CR2E034 (12/95)

. e G o ] e Gt Fesg s agend @l e azen b
12. OFHICERS AN DIFECTORS 13 T ADDIMONSCHANGES TO OFFICERS AND DIREGTORS IN 19
TILE P CIOELEIE 11 HILE [ Crange L[] Addiion
HAKE WICHLENSKI, STEVEN 12 Nay
sertaoaess | 12850 DANIEL DRIVE NORTH 13 SIKEET ADCRE 55
CIy-51-2IP CLEARWATER FL I 1407y ST P » :
TITLE [) DECELE 21k [] Change [ Addition
NAME 22 NAME
STREFT ADDRESS 23 SIREET ADDRESS
CI'Y -§7-2I* e 24CITy-SF P i
TIHLE [ peikTe 3 11ILF [3 Change [ Addition
HAME 3 NAMF
STREET ADDRESS 33 STRFET ANDRESS
CTr-S1-2P R oaacnyst-ae B -
THLE ] DELETE 4 1TILE [ Chenge [ Addilion
MAME 4 7 NaMF
STREET ADDRSSS 4.3 SREET ADORESS
Ciry-SI- 2P o 44CIY-SI-2iP
TITLE 7] DELETE 5 1TIILE [ Change [ Addition
NAME 57 NAME
SIREET ADDRESS 53 51RLEN ADTRESY
Ciry-SI- 79 o 54CTy SI2F o
TITLE [] DECEIE 6 1TI0LE [ Chaage  [] Addition
NAME 62 hAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-5T-2IP &4 0TY-5T-2IF

14. | do herehy certfy that the informaton supplied weth this filing & valartanily farmished and does not qualify for the exeniption stated in Sactian 119 673k, Florida Statutes. | further
certify that the information indicated on this annuai report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
path; that | ani an oficer o director Ilr,, carparation gr the recerer or trustaoe empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Biog) L achrment wilhy an address,

SIGNATURE:

oAli0 TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dt T Baere P B




