SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPROVED
AMOUNT DUE ON OR SEFORE 9/17/07: $550 (F DISSOLVED, MINIMUM AMOUNT DUE T0 REWSTATE: $760. F’i\iEiEDD

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham .
ANNUAL REPORT (Rl ety of Sate 97JUL 18 AMII: 19
1997 W DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAKASSEE, FLORIDA
DOCUMENT # K2454 (8)
1. Corporation Name
BUY-RITE OFFICE FURNITURE, INC.
T
4400 W HILLSBORO BLVD 4400 W HILLSBORD BLVD
STE 2 STE 2
COCONUT CREEX FL 33073 COCONUT CREEK FL 33073 . DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/24/19688 06/19/1996
2. Principa! Ptaca 01 Business 28. Mailing Address 4. FtI Number Applied For
21 [26] 650053576 Not Applicable
Sulte, Apt. . el Sutte. Apl. #, etc. B. Certificate of Status Desired (| $8.75 addilone!
2—2| El ’ Fee Required
Cly & State City & State 6. Elaction Campaign Financing $5.00 may Be
(23} |28 Trust Fund Contrisution X Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
m }?l 28 30 Personal Property Tax due June 30. D Yes [:I No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
X 81} Name
m;ﬁtﬁ? 82| Swreset Address (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code
FL

11. Pyrsuant to the provisions of Sections 607 D02 and 607 1508, Florida Statutes, the above-named corporation submits. this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0506, Florida Statutes.

SIGNATURE
Signature. ypad o prnted namae of tegislered agent and title il applicable. [NGTE: Registerad Agent signature raquired when reinslating) DATE

12. OFFICERS AND DIRECTORS H KB ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
™ + T oELeTe TATIILE [JChange 1] Addition
WAME HENDERSON, ELISABETH 2 HAME
STREET ADDRESS 6820 NW 75 PL 1.3 STREET ADDRESS
CITY-S1- 21p PAHK.'AND FL m" D 14 CiTY-81-2IP

DELET m n| Adgitipn
e i 10000224550 2
STAEET AGDRESS 23 STREEY ABDRESS 'E;:Eit’é’ﬁ Taa 01 i 18; ~014
CATY - 5T- 7P 2.4 CITY-51-7P - ) e ##¥165. 00
e L oEeete AITITLE [J change [ Acdilion
HAME 3.2 NAME
STHEET ADDRESS 33 STREET AUDRFSS
CHY-ST- 2P 34.CITY-ST-2IP
0LE T DELeTe SUTTLE [T Change ] Adaition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 4.4 CITY-ST-2IF
TILE [T DELETE SATIILE n CTcrange ] Addition
NAME 5.2 NAME r\\q’
STREET ADDRESS | 5 3 5TREET ADDRESS
CHY - 8T-2IP 5.4 CHY-ST-7IP
e | RN 61T0LE lchange ] Addition
NAME 62 NAME
STREET ADDRESS £3 STREFT ADDRESS
CITY-ST- 717 § syomy-si-2p

14. i do hereby certity that the information supplied with this filing does not qualify forfhe exemption slated in Section 119.07(3)3), Florida Statutes. 1 furtker certify that the
information indicated on this annual report o upplemontgl annual report is true And accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tho oralion or the receigf of trustec igrgkecute this rap s required by Chapiler 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 hgpged, or on an afact
j £1)i (P 4v4 A Q&L 2N QU

“u

CIAsMATIIDIE™. ‘N

CR2E034 (4/97)



