FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # P94000016066 (0)

1. Corporation Name

OFFICE FURNITURE LIQUIDATORS, INC.

FLOFIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secarclary of Statc
[ivISION OF CORPORATIONS

O

Frincipal Plage ot But.meq(. 7 ) I\riﬂ»l\ng /\ridr{ss o
6327 EDGEWATER DR. 6327 EDGEWATER DA.
ORLANDO FL 32810 ORLANDO FL 32810
3. Date incorporated of Quafited | 3a. Date of Last Report |
{ o - 02/28/t994 | 04/11/1995 |
2 Principal Place of Business. 20, M(nlmg ‘Addoss 4. FEI NG Applied For
i T80 d AT amente 08 [ LS e e Te D, | 832041 |
‘%ute Ap1 ﬂ elc. Suite, Apl #, etc edificate of Stalus Desi
City & Stale Gy & State 6. Election Campaign Financing $5.00 May B
‘j ALTﬁMDNT E S‘Pﬁ. ) N&é _281 h LTQMDHI‘E QPD.NKJ | Trust Fund Contribetion t Added to :?;77 B
Cmuniq [] C-Dmtry " 8. This corporation has habilty for mldngble 1ax Lm(iu s 199.032,
j 39\'70 l 25[ SEM‘ WDOLE 29[ ’3'&"}0 l . 301 s EM\NOLQ-‘ Florica Stalutes [ ves [No S
9, Neme and Address of Currenl Reg\stared Agent o 10 NaEBnd Address ol New Registeled Agenl e
Tat| Name 7 1‘62 A‘T
(22 ) SR.
CORPORATION INFORMATION SERVICES INC. 82| Syeet Adc%ass 0.0, Box Number 3&101 A'olceséh\e) b
1201 HAYS ST. {30 %. ALTAMOLTE Dp.ive ]
TALLAHASSEE FL 32301 83
84| Cr
"ALTANeNTE SP2iMed  FL ™SR5 (

| 11, Pursuant to the provnqons o Seations 5070002 and €07, 1508, Florids Statites, the above-naned C(rrpcmt\on ‘submits this slaternant for the urpc:sc, of changing its registered office
or regstenad agoent, or both, in the Stale of Flanda. Sush change was authorizes i tyy 1he: COrpoR irecdgrs. | hereby accep! theffipointiment as registered agent. | am
familiar with, and accept the abligations of, Spcdion BO7.0505, Fioricla Statuters.

SIGNATURE ?E Teve 9) V22 | $2 . ‘Pf.‘e$ \DEFH

CRP2E034 (12/95)

Slyrustare el o nunte‘--‘-n w0 ¢ vl argeend and e it gy RO 3 Fﬂ gt ]-f\n N SignaT e
12, o OH ICERS AND DIRI QIOR:) - o 173.7 o B 3
Wite PV DAk 110 .P Te.f. T:ATI'ZZJ 52_ T Change L Addiion
NAME SHADER, STANLEY J 1.7 KA %n&.# oot
STREL1 ACDRESS 6327 EDGEWATER DR. RS | 1B B B \;ramm DL .
eesize | ORLANDO FL 32810 o Leonse | RITAMONTE SPRINGS FL 32701
DHLETE FATTLE {hange Addition
TILE ST be FRRAIT SECR.BTARLS . R Change [ i
MAME SHADER, RONALD J 22 Ak ve AT S
FATI2'2.1 .
STREFT ADDRESS 6327 EDGEWATER DR. PISRETAODESS | \'DD 4., W L_Tmb TE T
G1y-$1.26 ORLANDO FL 32810 e | Rt Amente SPaIM @ FL.3210(
e [ DLLEIE 3 1 THLE P[0 Change [ Addition
NAME 32 HAME
STREET ADDRESS 33.SIREET AUDRISS
C”Y-S[-Z‘F — JE . o . . T e e eeeem - - J—
TINLE [J DELEIE [] Cnange  [] Addition
NAME 0.7 NAME
SIREE] ADDRESS 4.3 STRCET ADDRESS
CoY-SI-2im N S BT Lt U S
TTLE [)DELET 5 10LE [] Change [} Addilion
NAME 62 NAME
STREET ADDRESS 53 STREE I ADDRESS
C”"'ST-ZIP P . S e il 54EIIY q il - P ———— e am e
TILE 7] DELETE € 1T [ Change  [] Additan
NAME 62 NAME
STRELT ADDRESS 63 STREET ALDAESS
Cly-S1-2IP i 64 CITY-51- 71 _ e
14, t do hereby centify that the 0 ion eupr-lccl with this fullnc; s voluntaniy furished and doos not’ quah y for the exemptuon stated in Saction 119, 07{3)k}. Florida Statutes. | further
corlify that the in?om" i, av.nual repor. o supplemental annua' reporl is true and accorate and that my .,ugnature shall have the same legal effect as if made under

Mooration or M0 recciver or rustegremipowered 10 execule this report as requirect by Chapter 607, Florida Statutes; and that my name

appears in Block 12 v Eslocmsif c:hangecl.o onCur 3
SIGNATURE: . . . OY-29-9¢ 073327722
G OFFICER DR DIRECTOR [Ia ’m Phan #

[ . DINA o An

SIGNATORE AND TYFED OR PRINTED NAME
il el ien s g oA el




