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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Slale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

A-1 CONSIGNMENT FURNITURE INC.

Principal Place of Business

S2INSTATERD 7 5213 N STATE RD 7
TAMARAC FL 33018 TAMARAC FL 33319
Us us

Mailing Addross

FILED
Mar 26 1998 8:00am
Secretary of State

NSRRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/25/1993

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650446439 Nat Applicablo
Suite, Apt. #, slc. Suite, Apl. #, etc. 0 $B.75 additionat

6. Certilicate of Status Desired

F{,

24] 25 g 30

22 [27] Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be

23 ;E] Trust Fund Contribution Added 1o Fees
Zip Gountry P Country 8. This corporalion owes or has paid the current year Intangible

Parsonal Property Tax dus June 30. Clves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RICHARD, PAUL 81] Name
5215 N STATE ROAD 7 82| Sirest Address (P 0. Box Number s Nol Acceptabis)
TAMARAC FL 33319
a3
B4| Cily FL ssl Zip Code

agent. | am familiar with, and accepl the ebhigalions of, Scetion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant ta the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent. or pboth, n he Stato of Florida Such change wes authorized by the corperation’s board of diraclors. | hereby accept tha appointment as regisiered

W,T.Ew—pm&k o regw:-tr-:od"r:gvnl and litle It applicatble (NOTE Repictered Agenl sighalura required whan relnstaling) DATE p.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE )] [ DELETE TATNE Tl Chage [ Addition |
HAME PAUL, RICHARD 1.2 NAME §
staceraooeess | 5215 NORTH STATE ROAD 7 1.3 STREET ADDRESS &
CY-§1-7P TAMARAC FL 1.4 GITY-5T-2IP a8
TME : [T DELeTe Z1TLE Ocohange [ Acdifion O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2IP 2.4 CITY-§T-21p
TITLE L) peLere 31 THILE [T change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-$1-2IP 34, CITY-ST-2iP
TiLE LT DELETE 41TIE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
BITY-§1-2IP 44 0TY-51-21F
TITiE [T DELETE 51TILE ‘O change T Agdition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
GITY-ST-2IP 54 CITY-ST-2IP
TME MEEGEE 61TITLE T change [ Addion
HAME B2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CITY-S§T-21P 64 CITY-§T-2IP

inclicatad on this annual report of supplemental annual repert is true and accurals and ¢
officar or director of the carporion or the

Black 12 or Block 13 il ¢ha . of oyl
SIGNATURE: ﬂ/

14, | hereby gertify that the informalion supplicd with this filing dogs not qualify for the exemﬁlion stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

v D Dick e 3kie o59-733-295




