FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (3 8 T

CORPORATION ‘ "4% FLORIDA DEPARTMENT OF STATE Jan 20 1 99 8 8 : OOam

Sandra B, Mortham
ANNUAL REPORT

1998 W o s Secretary of State

DIVISION OF GORPORATIONS
DOCUMENT # 21905 ©)

. Corporation Hame

RICHARD LAWRENCE FURNITURE AND DESIGN SERVICES,

e A

[RNTA

Pringipal Place of Business Mailing Address
2950 JACKSON P.O BOX 331180
COGONUT GROVE FL 33133 COCONUT GROVE FL 332334180
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 7
10/10/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] el 65-0151280 [t Avpicabic |
Suite, Apt. #, alc Suite, Apt. #, ete ;
i F" . i 6. Certiticale of Status Desired J $8.75 asatonal
;;l - 27[ Feo Required
City 8 State _.. Ciy& State 8. Elaction Campaign Financing $5.00 May Bo
2_3I . i ___Lz&l___ ] J Trust Fund Conlribution ] Added to Faes
Zip Country | Zip Country 8. This corporalion owes or has paid the current yoar Intangible
m 25 2;‘ m Parsonal Preperly Tax due June 30. [7] ves [N

#. Name and Address of Currenl Reglstered Agent . __10. Hame and Address of New Ebglslerad Agent

MAGHADO, EFRAIN MM ACHADPO EPRAING

2850 JACKSON AVE (82| Sireet Adidress (P.0. Box Number is Nol Acceptable)
COCONUT GROVE FL 33133 - ]

* 4751 PNETREE PR,

“[“miaM) pEACH  FLBE{40

11, Pursuanl to the provisions of Sectians 607.0607 and G07 1508, Flonda Statutcs, the above-named corperation submits 1his stalement for 1he purpase of changing its registorod
office or registeracd agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistored
agent. | am familiar with, and accepl the otligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE e e o
Sigralwe, typad o prinkad pane of ropittorad agant and title of applhealle (NOTE Rogrstarad Agent signature iequired when reinstating) DATE

12, ' OF T ICERS AND DIFiE CTORS 7. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TLE P [T DELETE 14N T change ] Addition

HAME MACHADD, EFRAIN 1.2 NAME

streer aporess | 2050 JACKSON AVE 1.3 STREET ADDRESS

¢Iry-8T-2P COCONUT GRAVE FL 14 GIY-51-2IF

TILE - [ BiieTE 2UIME [T change [T Addition

NAME 77 NAME

STREET ADDRESS 23 SIREET ADDRISS

CITY - §T- 2P _ e 2 4CY-5T-7p i

ILE T T Do 31TE ] T T [Ichange  E1 Additien |

NAME 3.2 AN

STACET ADDRESS 33 STRET ) AGDRESS

CHTY-57-2P 3.4, 5IIY-S1-2IP

T - I BT 41 TILE I T T Change [T Addition

NAME 4.7 NAME

STREET ADDAFSS 42 STREFT AUDR(SS

GITY-ST- 2P 44CIY-51- 210

e [Jonere 51 1LF [T change [T Adaition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-51- 2P 54 ClTY-§1-7I

TIHE o [J DECETE 51TILE - T Change ] Addition |

NAME 5.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

CITy-ST- 1P 6.4 GITY-51-2

14, | hareby cortify that tha information suppliod with tlmhng docs hot qualify 1or tho exemption stated in Section 119.07(3)(1), Florida Statutos. | furlhier cnrliiy_then the information
indicated on this annual raport or supplenmiental annual repon is true and accurate and thal my signature shall have the same legal effecl as if made undor oath; that | am an
officer or giractor of the cor;:or%r the roceiver of usioe empowered to execute Lhisgepor as required by Chapter GO7, Florida Statites, and that my name appears in

Black 12 or Block 13 il char I anﬁua rnermyress
CIAMATIIDE. &/M.. M ﬂé & (“4y o POC. VST DD

CR2E034 (10/97)



