FILE NOW; FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION $andrs B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 X 1 / DVISION OF CORPORATIONS

DOCUMENT # P93000037996 (4)

1. Corporation Namg

ICON FURNITURE SERVICES, INC.

A

[ Princinal Prace of Business Mailing Address
10267 MW S3RD 57. 10267 NW 33RD 8T.
SUNRISE FL 3335 SUNRISE FL 333518076
Us us
3. Date Incorporated or Qualified 8a. Dale of Last Repon
05/21/1993 05/21/1996
_2: Prncipal Place of Business 2a. Mailing Address d._ FEI Number Applied For
2 . I 26 65-04 16369 Not Applicable
Suite. Apt #. et Suite, Apt. #, etc. ’ i
- Dute AR t P B. Certificate of Status Desirad 3 $8.75 Additonal
2 27] Feo Requirad
| City & State City & State 6. Election Campaign Financing $5.00 may Be
g/:ﬂ_ 28 Trust Fund Conlribution 0 Added to Faes
2ip | . Country | __ &P Country B. This corporation has liability for intanglble t3x under s. 189.032,
124) 25 29| 30] Fiorida Statules [ Yes No
_____%. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registersd Agent
CUELLAR, JOHN #1| Namo
10267 NW 53RD ST. 2] Stosl Addvess (P.O. Box Numbor 15 Not Accepiabie)
SUNRISE FL 33351
83
84| City FL 88| 2ip Code

11. Pursuant Lo iho provisions of Sactions 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submils this statement for the purpose of changing its registered
ofhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | amlamikar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE
St i o precod name of reegsiered agent aad litle if apphicable {NOTE: Regisiered Agart signature Mquirad when rainsating) DATE

2. - OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I PD [T pELEre 1AL [T crange (] Addition

A CUELLAR, JOHN D 1.2 NAME

stcenaponzss | 10287 NW B3RD 8T. 1.3 STREET ADDRESS

CilY-S1-2p SUNRISE FL 33351 14 GITY-ST- 2P ‘

wLE [J OFCETE 21 THIE [Tchange  [J Addition

NANE 2.2 NAME

STREET ADDRF 53 23 STREET ADDRESS ’

IR T 2 ACNY-ST-2P .

K o [T BELEFE 31TME [ change  [C] Addtion
NASHE 3.2 NAME
STRIET ADCHESS 3.3 STREET ADDRESS
L ovstae L 34.0ITY-S1. 2P

e | T 41TME [T Change™ i Addition

hAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oiy-st-ze | 44 CITY-ST-2IP :

TITLE [_J DELETE 51 1MLE [TCtange L] addtion

NAME 5.2 NAME

SIREFT ADDHESS 53 STREET ADDRESS

Y- S1-210 5.4 CITY-ST- 2P

wme | [T GELETE 6.1 TALE Clchage T addition

haMe 6.2 NAME

STRECY ADDRESS 63 STREET ADDRESS

CTY-51- 717 64 CITY- 51- 2P

14. | do hereby certify 1hat tha infarmation suppliogavyhis filing does e examption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
}nlo_m'.at-o'. ind-calqcl on this anfyal re; parial ol EngAccurate and that my signature shall have the same lagal affact_as if made under oath; that
lam an afficer ar director of the Cporg#on or i afg te this report as requirad by Chapter 607, Florida Statulgs; and thal my namg
appears in Block 12 or Block 13 i Q.- gacl-ar fin % éﬁ )

PROFIT é‘f ., ' FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)

N Jou+ 10 ozt (50 £3589 vq~-4303

" SIGNATUNE AND TYFED OF PAINTED NAME OF BIGNING OFFICER OR DIREGTOR ate iayime Phiane #
— oze1t162

SIGNATURE:




