FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION

ANNUAL REPORT

1996

fFLORIDA DEPARTMENT OF STATE
Sardira B Martham
Secrelary o State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Navie

Principal Place of Business

114 COSTA DEL SOL
BOCA RATON FL 33432
us

2. Principal Place of Busiirss 2a. Maling Addross 4, FEINambe Applied For
2] e . 650455510 et Appicabio
Suita, Apt. 4, 6lc. . Suite, Ant #, elo. 6. Corlicato of Stalus Desred [ $8.75 Additional
;El 271 i - Fee Required
City & State 7 7 7 ’ 6. Etection (,ampalg;n Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added o Fees
Zip County o k, .7||- o ) ) Courtly T 8 Thns CDlpOld’IDﬂ has liablity for intangitde: tax under s 199.032,
HI 25] L 29] - ,,}301 - Florida Stautes Brves [Ino
| 8. Name and Address of Current Reglistered Agent R ... .10, Name and Address of New Registered Agent R
81| Name
FlTZGERALD, PAUL 82| Street Address P.0. Bax Nurmber is Not Acceplatble)
1714 COSTA DEL SOL -
BOCA RATON FL 33432 83
(8a} Cny FL I Zp Code

P93000070662 (0)
FITZGERALD CUSTOM FURNITURE,

INC.

'
i
i
I
\
i
1

M‘\m!\q A"idl’LL S

1714 COSTA DEL SOL
BOCA RATON FL 33432
us

A0 0

3. Date Incorporated or Guaified

10/12/1993

05/01/1995

‘ 3a. Date of Last Report

ar regstored agent, or both, in the State of Flooda
familar with, ang accept the onqua'mmx of, Sector

SIGNATURE _

L0505, orida Slatutes

TS [

11, Pursuant 10 the provisions of Seclons 6070502 and 607 1508, Fionda Statatas, e above-named corporahan submits this statement far the purpose of changing its registered office
bochanoe wes a ] by e corpuration's ooand of dreclars. | hereby accepl the appointment as reg-stered agent. | am

W‘l Tae CEnagobeied e g (Ml \

[ v2. OFICERS AND [}\jjg oRs T T _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DILE DPVS O] DELETE 170E8 [] Cnange [ Addtion
NAME FITZGERALD, PAUL TEhANE
staeerancress | 1744 COSTA DEL SOL £ 35I| BDORESS
arv-stze | BOCA RATON FL L il ST 7 B
TITLE [ DELETE 2 1TIE [J Cnange [ Addition
NAME 22 WANE
STREET ADDRESS 23 STHLET ADDRESS
CTr-S1-2P o o cepme sy |
THLE 7] DELFTE 31TILE [ Change  [[] Addition
NAME 32 hAME
STREET ADCRESS 33 STREFTADORESS
Ciy-S1- 2P aeniy sae B
TlLE ] DELETE 4 17LF [] Cnange  [] Adddion
NAME 42 NaNE
SIAEET ADURESS ATSTHIFI ADTHESS
CTv-S1- 2 4aciiy-S1A0
NILE T DfLEN § 1TILF [ Cnange  [J Addien
HAME 82 hANT
STREET ADDAESS 53 STHIET ALTRESS
Ty -ST-21F e S 54 LIy -51-2IP S
TITLE {1 DELETE £ 1TILE ] Change [ Addion
NAME B2 NAME
STREET ADDRESS B3 STRLET ADDRESS
cme-stae | GECTY 512

certify thal the nformaton indoated on this an
aath. that | ani an officer or director of the

SIGNATURE:

14. | do hereby certify thal the infurimation suppled with 1 this hlmg i
A repart O sunpleimanta ane IU(]' report s true ar
Orporation or thic re
appears in Block 12 or Fllork 13 i changed or an an sftachine s

ﬁTVP&){)H}QE NAME OF SIGNING OFFICER OR DIRECTOR

St O bl

viith an address

Fo3 5 o387

[t

LA xl:i,; furmshed and does not auality for the exemption stated in Seclon 119.07(3)ik;, Flonda Statutes. | further
ricth ancarale and thal my sgnature shall have Ine same legal eftect as if made under
ripowered 1o exacote this report as reqaired by Chapter 607, Floricka Statutes; and that my name

)]

D tew Prone &

CR2E034 (12/95)




