FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(S)S\LON ‘@,”’“ L"’ FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 W ousonor comonarons Secretary of State
DOCUMENT # K57554 (3)

1. Corporation Name

ACTION FURNITURE SERVICE. INC.

A A AR

Principal Place of Businoss Mailing Address
% CARLOS A. VIDAL % CARLOS A. VIDAL
5445 NW &4 WAY SH4E NW 44 WAY
COCONUY CREEK FL 33073 COCONUT CREEK FL 33073 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/11/1989
2. Frincipal Place of Business 2a. Mailing Addrass 4. FE{ Number Applied For
21 26 650006489 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, otc.
~‘ ue Ap ele Lt AR ¢ 8. Certificate of Status Desired O $u'75 Adqmonal
22 m Fea Required
Cily & State City & State 8. Elsction Campaign Financing $5.00 May Bo
’2_3] . 23 Trust Fund Contribution | Added to Fues
Zip Gountry Zp Country 8. This corporation owes or has paid the current year Intangible
;;l 25] ';9] 3o| Personal Property Tax due June 30. ﬂ Yes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VIDAL, CARLOS A. 81| Name
5'“6 NW 44 WAY 82| Strest Address (P.0. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
83
84| City FL las Zip Code:

11, Pursuant 1o the provisions of Soclions 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or rogistored agent, o both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | arm familiar with, and accepl the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE _ . oo
Signature, typed o ponlig nane at rgetoted agon; ared tile it applicable {NOTE: Registered Ageni signalure required when reinstating) DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD [T DeceTe 11TITLE [T change ] Adaition

NAME VIDAL, CARLOS ALBERTO 12 NAME

STREET ADDRESS 5448 NW 44 WAY 1.3 STREET ADDRESS

CITY-5T-7P COCONUT CREEK FL 1.4 CHTY-ST- 2P

TIRE STD T DELETE 21TME [J Ghange ] Addition

NAME CHIMINO, GRACE 22 NAME

STREET ADDAESS 5448 NW 44 WAY 23 STREET ADDRESS

GITY-S1-2IP COCONUT CREEX FL 240y -ST-2P

TITLE ] oeCeTE 21TME [J Changa [ Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-21P 34.00Y-§T- 2P

TITLE LT oecere 41 TILE [ 1 Change [T Addition

NAME 4.2 NAME

STREET ADLRESS B . svecer aoomess

CITY-51-21P 44 CITY-51-2IP

TInE T oeiere 5ATITLE [IcCrange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-51-21P _ 54 0ITY - 5T-2IP

TITLE T oetete 6.1 THLE “J Change™ L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oitY-S1- 2 64 CITY-S1-2P

t4. | hereby certify that tho information suppliod with this fling doos not qualify for the exemglion stated in Section 119.07(3)(i}, Ficrida Statutes. | further cerlify that the inforrnation
indicated an this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the receveor or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeare in
Block 12 or Block 13 if changed. or on an attachment wilth an addross. .

SIGNATURE: <Zgcc- (A imgnd. . _cial

/7 g5 -Haz-

Date Daytwre Phone # 0182008

CR2E034 {10/97)



