FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

1997

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

Apr 17 1997 8:00am
Secretary of State

'DOCUMENT # K57554

1. Gorparalion Nanic

ACTION FURNITURE SERVICE, INC.

(3)

TGN SR

Mailing Address

% CARLOS A. VIDAL % CARLOS A, VIDAL
5446 NW 44 WaY 5445 NW 44 WAY
COCONUT CREEK FL 33070 COCONUT CREEK Fl. 33073-5025

3. Date Incorporated or Qualified 3a. Date of Last Report

________ o 01/11/1989 04/29/1996
2. Principal Place: of Business, 2a. Mailing Address 4. FEI Number Applied For
1] . 0] 650006480 Nol Apploatis
T Guile At 4 et Suite, Apl. #, elc. $8.75 Adaitiona!
-~ — X ifi f St i
E '{i 27 6. Certificale of Status Desired a Fea Required
_ Gy & Sure . City & State 6. Election Campaign Financing $5.00 may Be
t?_:,‘l,, L D | . Trust Fund Contribution Added to Fees
| Zip Cauntry 8. This corporation has liablhty for igfangible tax under s, 199.032,
o 29] 30 Florida Statutes Yos [ No
88 of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
5448 NW 44 WAY 82] Street Address (P.0. Box Number is Not Acceptable)
COCONUT CREEK FL 33073 =
84! City FL 85| Zip Code

agent. L am lanidian with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATUIRE

#' 1, Furstant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-namad corporation sUbmils this staternent for the purpose of changing its registered
offica of regislared agont, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered

% et am e o vy ered agy et and i ¢ appleatin INOTE: Regrstered Agent signature raquired when fainlating) DAJE
- OFFIGERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e U ecETe VTHILE [J change L] Addition
Nt VIDAL, CARLOS ALBERTO 12 NAME
sieeranoniss | 5446 NW 44 WAY 13 STREES ADORESS |
Y51 2 COCONUT CREEK FL 14omv-51-2p |
e Tsm T T [T dewene 21TIMLE I ~ [ change [T Addiion
o CHIMINO, GRACE 22 NAME ' '
sreeraonress | 5448 NW 44 WAY 2.3 STREET ADDRESS
et | COCONUT CREEK FL 2.4 BIY-51-2P
B 1 DELETE 31 TILE [ Thange [ Addition
HAME 3.2 NAME
SIRSE] ALORESS 3.3 STREET ADDRESS
oy Sae S 34, QITY-81-7P
T - T [T DEtETE A1 TTE TJChange 1T Aadition
N 4.3 NAME
STRE 1 ADERESS, 43 STREET ADDRESS |
Clyst-ab  f 440ITY-51-7P
T TJ oeLETE 51 TME [T Change 1] Addition
HaME 5.2 NAME
SEEEDADDRE GBS 5§ 3 5TREET ADDRESS
LTyl e 54 CTY- S1-2P
e ] TJ eLETE 61 TILE [Johange T Aodition
NawE B.2 NAME
STRIEL AR 55 6.3 STAEEY AIDRESS
Liir: St 64 CITY-§T-21

appears in Block 12 or Block 13 if changed. or on an atlachment with an address

|18, Tdo hereby cerbiy thal he information supplied with this fling does nol gualify {or the exemplion stafed in Section 118.07{3)i}. Flarida Statutes. 1 further certify thal the
inforrmation mehicated on this annual repod of supplemental annual report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that
e an ofl-cer or director of the corporaton of the receiver of frusteo empawered to execute this report as required by Chapter 607, Florida Statutes; and that my nams

75Y -
927127

SIGNATURE: )(%d..c{r_ %nwa_éﬂﬁéé
SIGNATURE AN| ¥PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

CHIzrO 4787

Daytime Fnane ¥
(" m

CR2E034 (9/96)




