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

PROFIT g
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000045009 (6)
FLORIDA DESK MANUFACTURING, INC.

Principal Place of Business

1726 W. BROADWAY
OVIEDD FL 327¢3

Mailing Address

1726 W. BROADWAY
OVIEDO FL 32765

FILED
Apr 22 1998 8:00am
Secretary of State

A N

DO NOT WRITE IN THIS SPACE

21]

=

27]

3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI| Nurmber Appled For
[26] 59-3180694 Not Appicable
Suite, Apt. #, alc Suile, Apl. #, etc. . i
P b 6. Cenlificate of Status Desired O $B'75 Addttional

Foe Required

City & State | Ciy & Sate 6. Election Campaign Financing $5.00 MayBe
;;‘ 28]__ Trust Fund Contribution Added 1o Fees
Zip Country L dp Country 8. This corporation owes or has paid the current year Intangible
m El 251 E Parsonal Property Tax due June 30. D Yes D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTI, ROBERT G 1] Name
1728 W. BROADWAY 82| Sueal Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
a3
B84 City FL 85| Zip Code

agent. | am familiar with, and accopt Ihe obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions ol Seclions 607.05602 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

indicated on this annual report o supplemental ary

officer or dirgclor of the corporatioy W rece:
Block 12 or Block 131l change |

ienl wilh an address,

a7

SIGNATURE . e

Signalure, lyped or penbsd mame of regste s agmt and tewe ¥ apphcatile (NOTE Fegistared Agenl s.gnalute reguired when reinstaling} DATE F:.
12. OFYICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P50 T DELETE 11 TILE [T Change LT Addition | &=
NAME MARTIN, ROBERT G 12 NAME §
smeeraponess | 1728 W. BROADWAY 1.3 STREET ADDRESS g
CITY -1 21P OVIEDO FL 14CITY-§T- 2 a
TINE LT] T DeLETE 21TNLE [T change ] Aadition |3
NAME MARTIN, JEAN B 22 NAME
sweeraooress | 1728 W. BROADWAY 23 STREET ALDRESS
Ciry-S1-2P OVIEDO FL 2 4CTY-S1-2p
T [ DELETE 31TILE [J change [ Acdilion
NAWE 37 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY - §T- 2P 34.CITY-S1- 7P
THLE [T DELETE 41 TOLE [ change [ Addition
NAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDMESS
CITY-§T-2IP 44 CITY-$1-71P
TITLE T DELETE 5.5 TITLE [J changs  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-21P 5.4 CITY-§1-21P
TLE [T oerete 6.1 TITLE [T change ] Adsition
NAME 5.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
Y- S1-2 B4 CITY- 5T- 2P
14. | hereby certify thal the information supplied with this #fing does not qualify Jor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

1l reporl is true and accurale and that my signature shall have the same legal effect as {f made under oath; that 1 am an
slee ernpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

V- ayryaa

Lrnw) 7 9A Actrd



