PROFIT e
CORPORATION LW
ANNUAL REPORT F

PR

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

L

DOCUMENT # L4890

1. Corporation Name

APPLE TREE OFFICE FURNITURE, INC.

(5)

Principal Place of Businoss
2100 PONCE DE LEON BLVD.. #101 2100 PONCE DE LEON BLVD., #101

CORAL GABLES FL 33134 OgRAL GABLES FL 331345215
us U

Mailing Address

FILED
Apr 17 1997 8:00am
Secretary of State

AR A

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

02/02/1880 (03/27/1996
"2, Principal Place ol Busincss 2a. Mailing Address 4. FEI Number Applied For
m ;El 65'0198713 Not Applicatre
Suite Apt. H. eto. Suite, Apt #, elc. it
= wite Ap e P 5. Certiticate of Status Desirad D $8'75 Additional
gl_w___w,,_._. J— ;ﬂ Fae Required
| . City 8 State City & State 8. Elsclion Campeign Financing $5.00 May Bo
22 28] Trust Fund Confribution 0, Added to Fees
| e __ Country Zip Country 8. This corporation has liabitity lo{ﬁmégiue tax under &, 189.032,
E_Hﬁ_____.,,,‘_ﬁd,_ _?T L;Q] 30 Florida Stalules ves [JNo
| $. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CASTELLANOS, PEDRO E. 81 Name
2104 sw 9330 CT' B2} Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
a3
84| City F L 85| Zip Code

agent. Lam familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.
SIGNATUHE

[ 1%, Pursuant to the provisions of Sections 6070502 and 607,508, Florida Stalutes, tha above-named corporalion submits this sialement for the purpose of changing Iis registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by tha comoration's board of directors. | hereby accept the appointment as registered

| am an officer or direclor
appears in Block 12 oL B

SIGNATURE:\

L with &n addrass,

P

information indkcated on this annual reporl ar supplemental annual report is trus and accurate and that my signature shall have the
acejver of trusiee empawered to executs this report as required by Chapler 607, Florida Statules; and thal my name

(103 o1 priad name of ey starad agent and e ¢ apgl cabie (NOTE: Rogrsterad Agant signature fequired when reinslating) DATE
N “OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L TPD L] DELETE 1ATILE [ FEnange [ Aadition
Nau CASTELLANOS, PEDRO E. 12 NAME
steestanotss | 2104 § W 93RD CT. 1.3 STREET ADDRESS
CiTY-ST-7F MIAMI FL 14 CiTY - ST- 21
TIILE vD ] etEtE 21TILE ClChange [ Addiion
KAME CASTELLANOS, EFREN 22 NAME
sweeraoress | 2104 § W B3RD CT. 23 $IREET ADDRESS
| LIy-Sae MIAMI FL. 2 4CiY-S1-7p
TINE SD | MR 3ATILE [ Tenange ™ T Addition
NAME CASTELLANOS, MARIA J. 2 NAME
smic: aoorss | 2104 § W B3RD CT. 33 STREET ADDRESS
onvesize | MIAMIFL $4.0T-SY-2P
TILE 1T DELETE SETE [Jchange [ Addition
NAME 4. 2NAME
SIREEY ADDRESS 43 STREET ADDRESS
CHTY-51. 2P o 44 0iTY-SI-71P
TILE [_J DELETE 5ATITLE [Jcrange 1T Additon |
NANIE 5.2 NAME
STHEE T ADDRE 55 53 STREET ADDRESS
onesae | 5.4 GITY-ST-2P
e ] OELETE 6ATITLE [Tctenge  TJ Addition
NAM 6.2 NAME
STHEET ADDHESS 6.3 STREET ADDRESS
cenestar [ BACITY-ST. 1IP
14. | do hereby cerlily thal the inlormation supplod with this fiklng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 furthar canify that the

same legal effact as if made under oath; that

; .-Dntii -_9 7 Dayiime Phane #
0184128

CR2E034 (9/96)



