FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

ANNUAL REPORT

1997

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

DOCUMENT # HO01780 (6)

1. Corparation Name

CONTRACT OFFICE FURNITURE DISTRIBUTORS, INC.

I CORPORATION
i
|
!
|

i Principal Place of Business

| 203 EILEEN AVE
ALTAMONTE SPRINGS FL 30714

Maiing Agdress

203 ZILEEN AVE

ALTAMONTE SPRINGS FL 32714-2204

FILED
Jan 14 1997 8:00am
Secretary of State

RV ETRAR A

3. Date incorporatec or Qualfied 3a, Date of Las! Repornt

05/02/1984 04/15/1986

2. Principal Plage of Braness 2a. Malling Address 4, Fel Numzer [Applies For
21 26| 59-2398085 - [Not Applicable
Suite, Apt. #, etz Suite, Aot #, et it
= P ' 5. Ceriificate of Staius Desired O $8.75 Add_:tlona[
22 [27] Fee Required
L City & State City & Btate 6. Eiection Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Goniriouzon O Added to Fess
- Zm F Couniry Zip Country 8. This corporation has liag:ity for intangitie tax under s, 193,032,
241 j25] E‘ m Florida Statutes Cves Oro
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
KOESTNER, JACK P. 81| Nama
203 EILEEN AVE. 82| Street Address (P.0, Bax Number is Not Accepiable)
ALTAMONTE SPRINGS FL 32714

83

24| City

5; Z:p Code

FL |*]

11, Pursuant to the provigions of Secticns 807,0502 and 8071508, Fiorida Staiutes, the above-ramed corporation submits this stalemert for the gurpose of changing its registerec
office ¢r registered agent. or aath, ip the State of Florida. Such change was autharized by the corporation’s board of direciors. | hersby accapt the agpoiniment as regisiered
agent, | am familiar with, and agcent the obligations of, Sectlon 807.0305, Flanda Statutes.

SIGNATURE

SIGAYe, YRS & pnad Asme of raf e T 2550 A0 e if Applatls (ROTE Pegotarsd Agst s'gnanre ragured when ranstznng) BATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 12
WL p I CELERE 1.4 TITLE Tl Charge [ Aadition
HANE KOESTNER, JACK T2 HehE
srareTansngss | 203 EILEEN AVE. 13 STRETT 4303535
QITY-8T- 2P ALTAMONTE SPRINGS FL 1400y 8T-0P
TITLE [_1 DELETE 21TIMLE L] Crange [ Addition
BANE 22 HeME
STAEET ADCAESS 23 STREZT ADDRESS
LITY-ST-ZP 2 40Ty -ST- 2P
TITLE ] bELETE 31TME L change [ Additon
SANE ‘ 50 HAME
3TREET ADDSESS 33 §TRETT A5DRESS -
LTy -S1- 2P 3.4, CITY- 8- 1P !
TiTLE [T peLets s1TmLE T change [ Acdition |
e 7 NAME
$TAZET ADCRISS &3 5TREST ADDATSS
CiTY-51-2p L4017 G5 TR
TITLE T DELETE 511008 L crengz [ Acdilion
e 5IHAME ]
5TAZET ADDRISS 5.3 STAEET ADLAESS j
CiTY-8T-2IP 34 0TY-5T-2F
TiE ] DECETE 51 TiTLE UJ Crarce L] Aaditien
HAME 6.2 NaNE
$TAEET ADCRISS #3 STREET ADCRESS
Gty -51-2P 6.4 SITY-5T-ZP

appears It Slock 12 o Block 13 i changes

Y o an attachmentaith a;
I ar B —

14, | do hereby certfy that the inicrmation supplec with this filing coes not cualify for the exemption stated in Section 112.07(3}(1), Florida Statutes. | further cantify that the
nformation indicated on this annual report or supplemental annual report is true and acourata and that my signaicre shall have the same lagal sfiect as if made under cath; (hat
I'ar an officer or directar of the corporaticn o the receiver or rustee emogwered to execute (his report as required oy Chepter 807, Florida Statutes; and that my name

T

CR2E034 (9/96)



