FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y Of State

1998 DIVISION OF CORPORATIONS

PROFIT zzp | FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

DOCUMENT # K58381 (0)

1. Corporation Name

M AND F SHELVING, INC.
Principal Piace of Busnoss Maling Address ||I|m|| Ill"ll |I||"||I||I |l| || ||I“| I“ |||“ Illll ||I| "l”“
P.O. BOX 450066 PO, BOX 450066
SUNRISE FL 33445 SUNAISE FL 3345
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/06/1989
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Appliad For
il 26 ) 65*0093510 Not Applicable
Suite, Apt. #, Bic. Suite, Apt. #, elc N . $8.75 additional
;1 3_1[ §. Coeortificate of Status Desirad (| Fee Required
City & Stale City & State §. Elaction Campaign Financing $5.00 May Bo
;5[ - ;ﬂ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangibte
24 a ;l 30 Personal Property Tax due June 30. Oves DNeo
9. Name and Addrass of Current Reglstared Agent 10, Name and Address of New Ragistersd Agent
ZIPPIN, ROBERT §. ESQ. 81] Name
WH & mu PA, B2| Sweet Addiess (P.0. Box Number is Not Acceptable)
7101 W MCNOB RD STE 200
TAMARAG F1. 33321 a
B4| City FL lﬂ Zip Code

1%, Pursuant 10 tho provisions of Soctions 607.0502 and 6071508, Flonda Statules, the above-named corparation submits this statemant for the purpose of changing its ragistered
office or registered agont, or bolh, n the Stalo of Frordda Such change was autharized by the corperation's board of directors. | hereby accept the appointment as registerad
agent 1 am famitiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signature lypod or prnled nane Dl regssteond agant and litle it apphcablo (NOTE Registarect Agenl signaturé required when reirataling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE D [T oeLeve TITIE T Clchage [ Addition
NAME MARTINEZ, MERH 1.2 NAME
seeraooness | PO, BOX 450368 N/A 1.3 STREET ADDRESS
GITY-ST-2IP SUNRISE FL 33345 1A IV -§1-2P
LE [T oeieTe 21TMLE T crange L] Addition
NAME 2.2 NAME o
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CIY-S1-2P
TITLE [CJ oewese 31TILE ~ T Change 1Y Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34, CITY-ST-2IP
WTLE ] DELETE 417TTLE EJ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-21P 44 CITY-ST- 2P
TE [J okLeTe 5110LE [ Change~ [T Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Chy-S7- IP 5.4 CITY - ST ZIP
TLE [J DELETE 61TILE [J change” T Addition
NAME 6.2 NAME.
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14. | haraby certity that the information supplied with this Tling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annwual roport or s
officer or direclor of the corporatior,
Block 12 or Block 13 if changed, o

pplementat annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an
r the recewer of trugjoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n an ajtachment withk gn addrass

S'GNATURE: - Tm”n' 2 0 O ?Am g e DR MRECTOR - é{meS' q‘(‘ Davtdrd Phong #

CR2E034 (10/97)



