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

C

ANNUAL REPORT

PROFIT
ORPORATION

1998

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

DOC

1. Corpor

S&

UMENT #

alion Name

S CONTRACT FURNITURE, INC.

Principal Place of Business

P93000075175 (8)

Maiting Address

FILED
Jul 08 1998 8:00am
Secretary of State

NN A

1025 MILLER DRIVE P. 0. BOX 150835
STE 139 ALTAMONTE SPRINGS FL 32715
ALTAMONTE SPRINGS FL 32701 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
e 10/20/1993
2. Principal Place of Busmess L?a. Mailing Aridress 4. FEI Number Applied For
21 R £ £9-3208860 Not Applicable
Suite, Apt. #, etc. Sude, Apl. #, elc. m
. M g 5. Certificate of Status Desired ] $3'75 Adofmonal
29 27] . Fee Required
City & State | Gity & State 8. Clection Campaign Financing $5.00 May Be
23 ) e Trust Fund Contribution Added to Fees
Zip Country | p Country 8. This corporation owos or has paid the current year Inlangible
m 25 29] 5] Personal Proparty Tax due Juna 30, Clves DOnNe
| 9N Name and Address of Cufrent Registored Agent 10, Name and Address of New Raglstered Agent
81| MName . —~—* —
STILS, GARY E STille, EARN E
1405 8 ALLISON AVE 82| Street Address (2.0, Box Number g Not Acceplabio)
ALTAMONTE SPRINGS FL 32701 e &UA\J SE\S
B3
N B4 City le Code
vem) Smvent Beach FL |*|ZST9

11. Pursuant [0 ha | provisions of Sections 607 0507 and 607 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changmg its regwslered
ofhice or registered agent, or botly, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
aganl. | am famihar with, and acccm the obligations of, Section 607 0505, Florida Statules.

SIGNATURE __ __ [ R
SIg@IITE . Iypsed OF prolnd namme o regrtterten agend and Lol appbaable (NUTE Rogisicrod Agent sgnature required when reinstabg] DATE
12, R OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN%ECT_ORS%Q_
THiE ['B T oeteTe IERNTE: =TS, (:Aﬁ\[ e . Fange Addilicn
NAME STRLS, GARY E 1.2 NAME A _
sreerappress | 1405 S ALLISON AVE sasmeersoveess | SO &UA\{ %‘5‘
orvsize | ALTAMONTE SPRINGSFL i acrv-si-ie NG c)w\u,(‘ na Do FL 33‘%
L I RIEGE 21 THLE [Tchange [ Addition
NAME 2 2 NANME
STREET ADDRESS 23 SIREET ADDRESS
GiTY-§1-2P 2.4 CiTY-ST-2IP
LE T T T ~ [Ttiete 31T [T Change L Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STARET ADDRESS
CITY-S1-2P 3.4, CITY-5T-2IP
TLE [T oewere 41 NLE T change [T Addition
HAME 4.2 NavE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P o 44 CITY-ST-2P
e T oecete 51TITLE [ change 7 Adgition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-51-2IP B o - 54 CITY-§1-2P
TTE [ pecete B1TME [J change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 63 STRELT ADDRESS
CITY-ST-2IP BACNY-51-2P

oflice

14, ! hereby ceorti
indicaled on

r or director of the corpeoration or the receiver or rustee ampeawer,
Block 12 or Block 13 if changed. or on &) alachment m?an{ddres
A ==y .

is annual reporl or supplemendal annoeal report is rue an

. — 2

1o,

that the inforrmalion supphed with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
ceurate and that my signature shall have the same legal effect as it made under oath; that | am an

cule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

H’/.Inc‘/

i in M/ M e

CR2E034 (10/97)



