DUios31

FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

PRCFIT FLORIDA DEP# RTMENT OF STATE A r 27 1 999 8 . 00
CORPORATION Kathesine Hareis ’ JU am
ANNUAL REPORT Secrety of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90092 (31 ***150.00

T# P93000045009
DOCUWENT 4 45
FLORIDA DESK MANUFACTURING, INC.
WA REEAD AR RN
1726 W. BROADWAY 1726 W. BROADWAY
OVIEDO FL 32765 QVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3, Date Ir corporated or Qualifed ]
06/25/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] 26] 59-3180694 Not Applicable
z—ﬂ Sulta. Apt. # etc. ;] Suite, Apt. # ete. 5. Certifc:te of Status Desired O $8F.;5R:étdii:;c:jnal
City & S:ate City & State 6. Electio Campaign Financing $5.00 May Be
m m Trust Fund Gontribution U Added to Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
;I {El ;‘ E}a Personal Property Tax. ¥ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN, ROBERT G _
1726 W. BROADWAY B2| Street Acdress (P.O. Box Number is Not Acceptable)
OMIEDO FL 32765 83
84| City 85| Zip Code
FL|
11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose f changing its r zgistered
office cr registered agent, or bo h, in the State of Florida, Such change was iwuthorized by the corpore tion's board of ¢ irectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and at cept the obligatians of, Section 807.0505, Flonida Statutes.
SIGNATURE
Shgnature, typed or printed na ne of registered agent 3nd utle If applicable. (NOT :: Registered Agent signature reqL ired when remstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =34
TIMLE PSh L] DELETE 1A TITLE CiChange [ Addion | +—
NAME MARTIN, ROBERT G 12NAME 3
swreeTaooress| 1726 W. BROADWAY 1 3STREET ADORESS i
CITY-ST-2IP OVIEDO FL 14 CITY-ST-2P &
TITLE VD [ DELETE 21TITLE OcChange [ Addiion | O
NAME MARTIN, JEAN B 22NANE
streeTanoress| 1726 W. BROADWAY 2.3 STREET ADDRESS
crv-stze__ | OVIEDO FL 24cmv-sTze |
TITLE [ DELETE 2.1 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-2P
TILE [ DELETE 41TIE (Qchange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TTE ] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TmE 0J DELETE B1TILE B OcChange [ Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the informat on supplied with this filing does not gualify fcr the exemption stated ir Section 1198.073)(i), Florida Statutes. | further certify that the information
indicate-d on this annual report ¢ r supplemental iinnual report is true and acc irate and that my signature shalt have th : same legal effect as if made ur der oath; that { am an
officer or director of the corpora ion or the reggiv r trustee empgwerestb execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:irs in
Block 12 or Block 13 if changed or on an g : e With 3ll cther like empowered.

Cobert . fiardn  4#ffas  (4c3) 628- 0819

Daytime Phone #

SIGNATURE:




