PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

DOCUMENT # P93000052345 (4)

BUILT-RITE OFFICE FURNITURE, INC.

Mmling_!\ddress

PO BOX 24145
QAKLAND PARK FL 33334

Principal Place of Business

B NW e CT
FT LAUDERDALE FL 33309

FILED
Feb 04 1998 8:00am
Secretary of State

A Ol

DO NOT WRITE IN THIS SPACE

4, Date Incorporated or Qualified

07/27/1993

2. Principal Place of Business 2a. Mailing Address
21 ]

4. FEI Number

650426420

Applied For
Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, etc.

$8.75 additional

i .
5, Certificate of Status Desired O Fes Required

2] 27]

City & State City & Stato 6. Flection Campaign Financing $5.00 May Be
m m _ Trust Fund Contribution Added to Fees
Zip Country | | Country B. This corporation owes or has paid the currenl vear Intangible
24 E‘ 29] 30] Personal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Reglstarad Agent 10. Name and Address of New Registered Agent
GIGLIO, RON  [8] Neme
81 Nw 47TH CT. 82| Streel Address {P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE FL 33309
83
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sectians 807 0502 and 607.1608, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registerod
office or registered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered

agent. | am familiar with, and accepl 1he cbligations ol, Section 607.0505, Flarida Statutes.

SIGNATURE

SIgnalture. fypodt of prnied nane of fegps -rodd aiir &l e | A st

(NCTE Flegrsteres Aéﬂnl ;\gl'i‘llll’_l‘Tﬂ-qLI”l' d when reinstaling)

[

12, OF FICERS AND DIRFCTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e PST [T orceTe 11TME OJ Grange [T Agivon | &
NAME GIGLIO, RON 1.2 NAME §
saecTanprrss | 89 N.W. 47TH CT. 13 STREDT AGDAESS &
CiTY-ST- 2P FT. LAUDERDALE FL o 14 6AY-51- 210 &
TILE ] DELETE 21 TALE [ Tchange ] Addition |©
NAME 22 NAME

STREET ADDRFSS 23 STREET ADDRESS

4Ty -5T- 2IF 2. 4CITY-ST-2IP

TTLE [JotLete IME [J Change T[] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- §T-21P 34, CI1Y-8T-71p

TILE [T DELETE 41THLE L] Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 440IY-5T-2IF

TITLE [J orere 51 TIILE [T Crange T Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

OITY-S1-2F . 54 GRY- 81- 2P

THLE [T oerere 81101LE [T change [T Addstion
NAME 62 NAME

STREET ADDRESS 63 STAFET ADDRESS

CITY-§7-2IP 6.4 CITY-5T-2P

14. | hereby cerlity that the informalion supplicd wilh this fiing does nat qualify TgPthe exermption staled in Section 119.07(3)()). Florida Statutes. | further certify that the information

indicated on this annual report or supplemeantal annual report is true and ac
officer or director of the: corporalion or the receiver or trustee empowered b
Block 12 or Block 13 if changed, or on

chment with an adyres

rgte and that my signature shall have the same legal eflect as if made under oath; that | am an
oxfcute this report as required Dy Chapter 6807, Florida Stalules; and that my name appears in

1l o fay OS99 - F$3



