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

PROFIT 3t
CORPORATION g
ANNUAL REPORT Secretary of State

1997 | -‘: « DIVISION OF CORPORATICNS S ecretary Of State
DOCUMENT # 33270 (O)

1. Corporation Name

COMMERCIAL OFFICE FURNITURE OF SOUTH FLORIDA, IN

Principal Place of Busingss Mailing Address “mln |||I H||| ||“| ||||“||» III’ I‘||| I‘I‘"l"ml" l'l“ ||I|"|||

3001 WEST MCNAB ROAD 3001 WEST MCNAB ROAD
POMPANO BEACH FL 33069 POMPANO BEAGH FL 330694606
3. Date incorporated of Qualified | 3a. Date of Last Report
12/10/1984 03/15/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
2] 28] £9-2607217 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc.
I pl. . ele uie. Ap B. Certificate of Status Desired (] $8'75 Additicnal
22| l27] Fee Required
City & State . Ciy & Slate 8. Election Campalgn Finansing $5.00 moy Bo
Fz?l 2;| Trust Fund Contribution O Added to Fees
2p __ Country Zip Country 8. This corporation has kiability Ior intangible tax under s. 199.032,
24] 25] —2;] ;;l Florida Statutes Oves o
g. Name and Address of Current Reglstered Agent : 10._Name and Address of New Reglstered Agent
GIGLIO, ROSE 81 Name
3001 WEST MCNAB ROAD 82| Strest Address (P.0. Box Number Is Not Acceptable]
POMPANO BEACH FL 33069 -
B4| City FL 85| Zip Code

1. Pursuant ta the provisions ol Sechions 807,0602 and 6071508, Florida Statules, the above-namad corporation sUbMITs this statement far the purpose of changing s regisiered
aflice or registered agent, or hath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am fasmilias with, and accept the obligations of, Section B07.0505, Florida Statutes. :

SIGNATURL. _ . e . -
Skyuatare, ke or proted name of registerad agent and title 4 applicable (NOTE: Reglatered Agend signalure required when reinstating) . DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSD [T DELETE 11TINLE L] crange  [2J Adaition
HAME GIGLIO, ROSE 1.2 NAME
steet aooress | 81 NW. 47TH CT 1.3 STREEY ADDRESS
BTy - 51 P FT. LAUDERDALE FL 14 GITY-5T- 7P
i [T orLete 2.1 THLE Ll Changs [} Addgition
KAME 2.2 NAME
STHEET ABDAE S5 23 STREET ADDRESS
cy-st-ae | 7 _ 2.4 CITY-S1. 7
THLE B [T pELEvE 31TME Fcnange [T Addition
NAME 32 HAME :
STREET ADDIKE S, 2.3 STREET ADDRESS
Y -51-2IF 34, CITY-§1- 21
am: | TS 41 TILE [T Change ] Addition
HAME 4 7 NAME
STREET ADDRESS 43 STREET ADDAESS
Gy -§1- 2P 44 CITY-51-2
TE J DELETE 5.3 1I7LE [ Change ™ ] Addition
NANE ‘ 5.2 KAME
STREF) ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2P o o 54 CITY-57-2iP :
i [ DELETE 6.1 TIILE LJ Change L] Addition
N 6.2 NAME
SIREET AUDALSS £ 3 STREET ADDRESS
CITY-S1-2IP BACITY-SI-2IP

14. 1 do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cenity that the
informabion ind.cated on this annual repor ar supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I 'am an oflicer or director of the corporation or the receiver or trustee mp%méered to execute this report as required by Chapter 607, Florida Statutes: and that my name
n agdress. o
1

appears in Block 12 or Block 13 if changed. or on an chrtent wit
SIGNATURE: 272N )67 G 97> 3328
NG OEFICER DR DIRECTOH v . Date Daytme Frhone #

acnatun TYPED DR PRINTED NAME
FYrTrL.TI

" s B Morhaen Feb 18 1997 8:00am

CR2EQ34 {9/96)



