FILE NOW: FILING FEE AFTER MAY 1S $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

POCUMENT # H51072 (7)

WALL STREET CONTEMPORARY FURNITURE, INC.

Principal Place of Business Mailing Address

FILED

Feb 04 1997 8:00am

Secretary of State

A

1] 26|

973 SEMORAN BLVD. 873 SEMORAN BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707-5663
3. Dale Incorporated or Qualified | 3a. Date of Last Report
_ , 04/05/1685 03/04/1996
2. Principal Place of Busingess _2a. Mailing Address 4. FE1 Number

Applied For

Not Applicable

56-2610004

Suite, Apt 7. olo W?Suite.!\m # etc,

$8.75 additional

N - 2] 6. Cerificate of Status Desired [ Foo Faquites
Cy&Swe City & Stale 8. Election Campeign Financing $5.00 May Be

E-- e e e 23] Trust Fund Contribution Added 1o Fass
p Counlry Zip Country 8. This corporation has liability for intangible tax under & 189,032,

24 e 2;[ - o 29| a0 Florida Statutes vos  [] Mo
| 9. Name and Address of Current Reglstered Agent 10. Namb and Address of New Reglistered Agent
Y 81| Name
o713 SEMOHAN BLVD. 82| Street Address (P.C. Box Number is Not Acceptable)
*
CASSELBERRY FL 32707 83
84| City FL 85| Zip Code
¥, Pursuanl o the provisans of Seetions 607, 0502 and 607 1508, Florida Stalules, the above-named corporation submils this slatement for the purpose of changing s registered
office or registered aganl, o bath. in the Slale of Fiorida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmen! as registered
agonl. | am farmiliar wath, ang accept tho obligations of, Section 607 0505, Flonda Statutes.
SIGNATURE I
R P R P {NOTE- Registered Agent signature: required when rainstating) DATE
| B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P D UELETE F 1171LE [_] Change  1_] Addition
HAME IATAROLA, MICHAEL 12 NAME
st annrss | 263 SILK BAY PLACE 13 STREET ADDRESS
| omv-seae | LONGWOOD FL o 14 CITY-S1. 2P
e T oeLete 24 TIILE [ J Change L] Addition
NAME 2.2 HAME )
STREET ADDAESS 2.3 STREET ADDRESS !
ciry-§1-21p B o 2 4 CITy-5T- 2
I [T DELETE ERRILI: [JChange ] Addition
NAME 32 NAME
STREF) ATIDRSS 39 STREET ADDRESS
oY 5. 2.0 _ o 34, CITy-ST-2IP
TILE T T DELETE A1 TILE [T Change L] Addition
HAME 4.2 NAME
STRELT ADORE S5 4.3 STREET ADDRESS
| on-star 4 . . P A4 LTY-S1-2F
e T velere 5.1 TLE [T change L] Addilion
[ 5.2 NAME
STRFE) ADDEESS 5.3 STREET ADDRESS
|_omy-gi-zm f - e 54 CITY-§1-2IP
TILE T DELETE 61TILE [ change [T addition
HAME 62 NAME
STRFE T ADDRESS 63 STREET ADDRESS
ory-51 1P . 4
14. 1 do hergby certify that 1ne wloranan supplicd wilh i etert? T echon 119.07(3){i}, Florida Stalutes. | further cerlily that the

informabien indcated on this annual reposl o supp
t am an ofticer or director of the corparation or 1hg
appears i Block 12 or Block 13 1t changed. or g/an

SIGNATURE: A

AdooreTe and that my signature shall have the same legal effect as if made under oath; that
xecilta this report as required by Chapter 807, Florida Statutes; and that my name

12897 #78%/8%9

" 'SIGNATURE A

Date Diytirpo Pharne 4

0062300

CR2E034 (9/96)




