FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISIGN OF CORPORATIONS

1. Corporabon Namg

M AND F SHELVING, INC.

| DOCUMENT # K58381

0)

Principal Place of Busingss

P.0O. BOX 450366
SUNRISE FL 33345

Mailing Address
P.O. BOX 450366

SUNRISE FL 333450066

FILED

Secretary of State

O A

8. Date Incorporatad or Qualified

3a. Date of Last Repon

FL

2. Frndipal Pace of Business 2a. Maiing Address 4. FEI Number Applied For
1 — 26 Not Applicable
Suite, Apl ¥, etc Suite, Apt. ¥, efc. i
uitc, ApL W, et uite, Ap 5. Ceriilcate of Staus Desed ~ []  98+79 Additional
_2}_]__,.__ ;ﬂ Fes Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May 2o
a e m Trust Fund Contribution Added 1o Feas
L ap __ Counlry aip Country 8. This corporation has liabllity for intangible tax under . 189032,
Eﬂm. 25] ;ﬂ 30 Florida Statutes [Dves o
9. Name and Address of Curcent Reglaterad Agent 10. Name snd Address of New Ragistersd Agent
R
ZPPIN, ROBERT §. ESQ. 81 Name
MICHELSON & ZIPPIN, P.A. 82| Street Address (P.O. Box Number s Not Accaptable}
7101 W MCNOB RD STE 200
TAMARAC FL 33321 )
84| City

BE[ Zip Code

1. Furswant 1o the provisions of Sections 607 0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered
oflice or registered agant, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appolniment as registerad
agent 1 am lamiliar with, and accept the obligations of, Saction 607.0505, Fiorida Statutes.

I am an officer or direclar of the co
appears in Block 12 or Block 13 1f

SIGNATURE: _

information indicated on this annual rggrort of supplemantal an

SIGNATURE AND TYPED OR PRI

W on an attacHngn with

NTED NAXIE OF BYGNING OFFICER A DIRECTOR

SIGNATURE __ .
Sageatun, lyped g prnded ewamas ol regeslecod agent and Hle i applicable. {NOTE Registared Agant signature raquired when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—nﬂﬁ_v ﬁm_kl-—“u*mml D DELETE 1.1 TiTLE E] Change D Addition
NaME MARTINEZ, MERIH 1.2 NAME
SIREET ADDHESS P.0. BOX 450366 N/A 1.3 STREET ADDRESS
ity -ST-20F SUNRISE FL 33345 T4 LTy -5T-IP
me [T DiLeTt 21 TITLE [ Changs ] Addition
WAME 22 NAME
SIREFT ADDRESS 2.3 STREET ADDRESS
CIY-ST-2IP 2. 4 CITY-ST-AIP
10TLE TT prLeTe 31 TME [ Change LI Addition
paM: 3.2 NAME
STHEET ADDRESS 13 STREET ADDRESS
GITY-§T-71¢ 34, CTY-ST-2IP
ST [J oeere 41T0LE " change L] Addition
NAME 4.2 NAWE
STRELT ACHIME S5 43 STREET ADDRESS
coesrae | 44 CTY-ST- 2P
e | T DeCETE 517MLE TY Change 1] Addiiion
HAME 5.2 NAME
STREST ADDRESS 53 STREEY ADDRESS
GTY- 81 JF 54LITY-ST-2P .
TiLE T [T DELETE BATNLE [ Crange L Acdition
NAME £.2 NAME
STREET ADDAESS 6.3 STREFT ADDAESS
oiv-s1-2 | 6.4 GITY - ST-BP
14. | do hereby cetbly thal the information supphed with this fiing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the

ual report is true and accurate and thal my signalure shall have the same Iagal effect es if made under oath; that
ation fr the receiver pr Justee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name
n address.

SM/ / / 9 m_éii,ﬁﬁn_s

May 20 1997 8:00am

CR2ED34 (9/96)



