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

N PROFIT " FLORIDA DEPARTMENT OF STATE Apl' 04 1 9 9 7 8 ) O O am

CORPORATION Sandra B, Mortham

ANNL;AQLQR;PORT "'..=1 DlVIStC?;C(::a(?(f)cI:PZu::TIONS Secretary Of State

DOCUMENT # P93000070662 (0)

1. Carporation Name

FTZGERALD CUSTOM FURNITURE, INC.

e O A

1744 GOSTA DEL SOL 174 COSTA DEL S0L
BOCA RATON FL 33432 BOCA RATON FL 334321745
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 10/12/1993 05/01/1996
2. Principal Place of Business 2a, Mailling Address 4, FEI Number - Applied For
E31 26 650455510 |Not Applicable
Sulte, Apt #, e1c. | Suite. Ant. #, etc. ; $B.75 Addiional
S 27] 6. Certificate of Status Desired [ Fao Required
__ Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
l-l-:!—.l, R R § 23] Trust Fund Contribution 0 Added to Faes
2 _. Country L. AP Country 8. This corporation has liability for injangible tax under 5. 199.032,
L N 2'-;1 25] ?0-1 Forida Statutes Yos [] Mo
| & Nameand Address of Currenl Reglstered Agent 10. Name and Addrass of New Registered Agent
FITZGERALD, PAUL 81} Neme
1714 COSTA DEL SOL 82| Sireel Address (P.O. Box Nurnber is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL 85| Zip Code

11, Pursuanl 1o 1he provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporalion submils this statement for the purpose of changing 1is registerad
oifice or rogisterad agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered
agent | am famibar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATUR{ e e e e+ vt vt s
St Gypeerd o prnted Name of figaties agerd and title il apphoable. (NOTE - Flagislérea Agenl signalure required when reinstating} DATE
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 12
e | DPVS [T oeew TATILE ’ [T Crange L Additien
NEsE FITZGERALD, PAUIL, 12 KAME
sieeenaooness | 1714 GOSTA DEL SOL 1.3 STREET ADDRESS
| crvsize | BOCA RATON FL 14CY-St-2P
it [ DeiETe 21TLE [ change T Addition
NAME 22 NAME .. o
STHEET ADDRESS 2.3 STREET ADDRESS
LEY-SI-8 ) 2. 4CITY-51- 1P
THTLE T oeiETE 31TILE T change [J Additian
RARAL 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Cily-57-2P 34,071 -ST-21P
T T DECETE A1 TIE T Change 1 Addition
HAME & 2 KAME
STREE T ADDRESS 4.3 STREET ADDRESS
Ty -51. 7P . 44 LITY-5T-2P
T T ' MEG 5.9 TITLE Jchange ] Additon
NAME 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
oy sl-ar o 5401TY-5T-2p
__i \T—l_[_ B D DELETE &1 TITLE —[:] Change D Addition
HNAME 6.2 NAME
STREET ADDRESS t 6.3 STREET ADDRESS
| orvestoar | 64 LTy ST 2P

that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the
hat my signature shall have the same legal sffect as it made under oath, that
s required by Chapter 807, Florida Statutes; and that my name

14. | do tierebyy ceruf
information ingicated on this annual reporl or supplemental annual report is irue and accurate ang
{am an officer or directar of the corporation of the receiver or trustee empowered to execuly
appears in Block 12 or Block 13 if changed, of on an attachment with an address.

NATURE: .

R 2397
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e "Dal Daytime Frong #
F T Y 3T’

CR2E034 (9/96)



