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

erorT
CORPORATION
ANNUAL REPORT

1997 it
DOCUMENT # H75642 (9)

1. Carporahon Mamie

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

5

FURNACE SUPPLY CO.
Principal Placo ()["Hus:qnsgmm Mailing Address “I"I" I“”III' Iml Ilm Ill‘l "IIIIII, Ill" I'lll I|||’|'I” I!Iu |||l
% MURRAY SILVERMAN. P.A. % MURRAY SILVERMAN, P.A, '
1812 ME. 45 STREET SUITE 245 1919 ME. 45 STREET SUITE 215
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33306-5136
3. Date Incorporated or Qualified | 3a, Date of Last Report
. 09/12/1985 03/12/1096
h2 Principal Place of Businoss k,'-{!' Mailing Address 4. FEl Number Applied For
21] 26| 59-2680734 Not Applicable
j e 27 e At 4 el 5. Certificate of Status Desired O $8.75 addiional
2| . ] Fee Requirod
City & S1ale | City & State 6. Elaction Campaign Financing $5.00 May Be
51 e - . 28—| Trust Fung Contribution Added to Fees
op | Gouniry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—E’II 25] 25] m Flotida Statutes B ves e
_ 9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglisterad Agent
LUNDQUIST, STANLEY F. B1| Name
480 S-E' 19“" AVENUE ‘miw B2| Strect Addrass {P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33060
83
84| City FL 85| Zip Code

11, Burstian 1o the provisans of Sections 6070508 and 607, 1608, Flonda Stalules, the above-named corporaiion submmils his staterent for 1he pLrpose of changing is registered
effice o regisloted agenl, o bath, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. 1 ant larmibar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
e < vgped orpnesid oace ol regstened agent aed ttle it apgocable. {NOTE - Registersd Agert signaturse required when ranstating) DATE
12, ' OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T TPD - T pecete 11T0LE . [T change [ Adduion
e LUNDQUIST, STANLEY F. I 12 AMtE
siner annkess | 490 SE 18TH AVE 1.3 STREET ADDRESS
CITY-S1-2¢ POMPANO BEACH FL 14 CITY-ST- 2IP
T 1] CJnoe 21TME I Change [T Addition
NANE LUNDQUIST, VIOLA E. 22 NAME
streen aponess | 490 SE 19TH AVE 23 STREEF ADDRESS
an-si-ze | POMPANO BEACHFL 2 4Ciny-St- e . -
T DsT IBETGE A1TILE [JChange [ Addition
NAHE JOHNSEN, GLADYS B. 32 NAME
srren s anoiess | 5200 N QGEAN BLVD, #1205 33 STHEET ADDRESS
Gl - 51 70 FT LAUDERDALE FL 24, CITY-ST-21P
i " B | BRGE L1TME [Tthange LT Adaition
NANE 4.2 NAME
STRLE) AODRESS 4.3 STREET ADDRESS
Oy 51- 70 &4 CITY-5T- 2P
e [ Toeene S1TIME [T cnange . [T Acdition
NAMD 572 NAME
STRTED ACDRESS 54 STREET ABDRESS
oY S §4LaTY-S1-2P
TE T [T uiLEre &1 TILE [JChange L] Addifion
HAMI 6.2 NAME
SIRETT ARDRELS 63 STREET ADDRESS
Ciry- 512 B4 CITY-57- 2P

14. 1 do heratiy certity tivat tha information suppliod with this Tiing does not qualify for the exemption slated in Section 118.07(3)(i). Fiorida Statutes, | further centify that the
irformation inchcaled on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer o direclor of the corporaligp or the sver of Leustes empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name

appears m Block 12 or Block 13 f char attachmepk with an addre q’ q
) = Y -39
SIGNATURE: e M cnr N SFLUNPRNIST  8)/44 Hi-

DIRECTOR Date Daytirna Pnons #

siGNATDRE AND TYPED ONPRINTED NAME OF SIGAMA OFFICER OR

Cobd

FLORIDA DEPARTMENT OF STATE M ar 1 1 1 9 9 7 8 O O am

CR2EQ34 (9/96)



