FILE NOW: FILING FEE AFTER MAY 118 $55Ii.00

PROFIT 1
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H01073

CORRELATED FURNITURE, INC.

(6)

Principal Place of Businpss Maling Address

12950 DAMIEL DR NORTH 12950 DAMIEL DRIVE NORTH
CLEARWATER FL 24622 CLEARWATER FL 346224745
us

FILED
Jan 17 1997 8:00am
Secretary of State

AR

3a. Date of Last Report

04/16/1996

a, Date Incarporated or Qualified

04/27/1884

[ 2. Principal Piace of Business 2a. Mauling Address 4. FEI Number Appliad For
ol N £9-2389166 Not Applcablo
Suite, Ap! #, elc. Sute, Apt. #, elc. .
wie Ap el - " P 6. Certificate of Status Desired a ss 75 Addhional
a 2;1 Feo Raquired
City 8 State [ Cily & Stale 6. Election Campaign Financing $5.00 May 8o
23] o 28] Trust Fund Contribution Added to Feas
Zip _ Courley Zip Country 8. Yhis corporation has liability for intangible tax under s. 199.032,
EL_\____W,,, o 25[ . 2—9[ 30 Florida Statutes Oves e
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
WICHLENSKI, STEVEN A. a
12850 DANIEL DR. N. 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34622
83
B4l City Zip Code

FL |*

agent. | am [~ yith, and acae] shigations of. Section 607 0505, Florida Statutes.

11. Pursuani to the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or ragistered agent, or both‘Wonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNAT UHEX G S R v el g leren agen and T apgicaiio EN()@ Ragislarad Agen) 8ignalure reauined when renstanng]  SATET

12, CFFICERS AND DIRECTORS 13. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ ] DELETE T1TME “TTthange L Addition
NAME WICHLENSKI, STEVEN 12 NAME

stert aooess | 12850 DANIEL DRIVE NORTH 1.3 5TREET ADDRESS

CIY-51-2P CLEARWATER FL 1.4 CITY-ST-2IP

TITLE [ GELETE 21 TITLE [ change T Addition
NAME 22 NAME

STHFET ADDRESS 23 STREET ADDRESS

CITY-51 -2 2 4 CITY-S1-2IP

TE [ DELETE AT 1T Change T Addition
HAME 37 NAME

STREEF ADDRESS 33 STREET ADDRESS

CITY-ST- 2P o 34.GiTY-5T- 2P

T L] peLeTe 41TIME Oonange T Adgnion
NAME 4.7 NAME

STREET AODRESS 43 STREET ADORESS

Y- 5T-2P AADITY-ST-2F

THLE T BELETE 51TMLE [ change ] Addition
NAME 52 NAME

STRIET ADDRESS 53 STREET ADDRESS

CIry-§T- 2P - 5.4 CITY- 5T-2IP

TITLE [J oecete 61THLE [ Change™ 11 Addition
NAME 62 NAME

STREET ADDRSSS 63 STAEEY AODRESS

CiTY ST 2P 64CITY- 5T-2P

appears i Block 12 or Block

f changad, or ol ent with an address.
i 1

14, | do hereby ceaily hat the mfarmation supplied with this fling does not qualify for the exemplion staled in Section 118.07(3)(1). Florida Statutes. | furthar certify thal the
inforration indicate: an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under oalh; that
| am an officer or director of the corporalion or the receiver ar trustee empowered 10 execute this repon ag requirad by Chapler 807, Fiarida S1atutes; and that my name

2/57

L] Vdd . L] 4
SIGNATURE: __ "SIGNATURE AND YYPED DR PRINTED NAME OF SIGNING omin of omEcmF“'\

ate Daytime Phang &
-~ 1

CR2ZE034 (9/96)



