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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 A Rk g DIVISION OF CORPORATIONS

DOCUMENT # P94000036449 (4)

1. Corporation Name

AFFORDABLE OFFICE FURNITURE, INC.

0RO

L A

g_ Principal Place of Business Mailing Adidress
L 2475 JEN DR P.O. BOX 410617
H SUITE 29 MELBOURNE FL 32841
f MELBOURNE FL 32040 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2, Principal Place of Business W — . M%llwr1g Aclciress 4. FEI Number Applied For
]| 4 Z3 ) Mevred Jsland ﬁuj&mﬁ? _ B0-3238351 Not Applicable
Suite, Apt. #, elc. Sutte, At #, etc $B.75 additional
- ifi { i y
2| . ﬂ 6. Cenlificate of Status Desired | Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Ma
. . + y Be
23 ' "'+‘ J-—S IQH‘/‘ i F/ El Trust Fund Contribution [l Added to Feas
Zip Country 2ip Country B. This corporation owss or has paid the cyrrent year Intangible
E&Q 952 :‘EI H . El ;(J_I Personal Property Tax due June 30. Yos [ MNo
g. Name and Address o_f_Eg(rem Reglstered Agent 10. Name and Address of New Reglstered Agent
FRESE, GARY 8 1] Namo
A
' 830 § HARBOR CITY BLVD 82| Street Address (P,0. Box NUmber s Not Acceplable)
E SUITE 505
i MELBOURNE FL 32901 83
; 84| Ci 5] Zip Code
: " FL [
1 11, Pursuant 10 the prowisions of Seclions 607 .0L02 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, i the Stale of Florida. Such chango was authorized by the corporation's board of ditectors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0508, Florida Statutes.

SIGNATURE — e
Signature, typod or penled navne of reguetred ageat and wle ¥ spohcable (NOTE Rogistered Agenl s:goalure required when reinstaling} DATE
12, OFF ICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) T eLeTe 11 TRLE D change L] Addition
NAME HOLCOMB, MARGARET M 1.2 NAME
smeerapphess | 565 HIGH WAY A1A 1.3 STREET ADDRESS
CITY-5T-21F SATELLITE BEACH FL . 14 CHTY- ST 2P
TITLE 4] )Q\DELETE 21 THLE : [Jchange [ acdition
RAME HOLCOMB, WARREN 22 NAME
srreeTaporess | 565 HIGHWAY A1A 23 STREET ADDRESS
CITY- 5T 21F SATELLITE BEACH FL 2 4 CITY-ST- 7P
TITLE “[F DELETE 5TILE [Jchange [ Addition
MAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
¢ITY-§T- 2P 34.CiTY-S1-2IP
TILE [J DELETE 41TILE 1 Change 1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$1- 2P 44 CITY-S1- 1P
TITLE [T DELETE 51TNLE [ change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 5.4 CITY-51-21P
THLE U] DELETE 6.1 TITLE [T change (] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
CiryY - 81-2iP 64 CITY-51-2IP

i
£

indicatad on this annuakLgport or supplemental anaual report is tue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an
officer or diractor of the corporation of 1he sy of truslee emphwpred 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13l chang'ed‘ or on an attes ;

14. | hereby cedify that lhg. information supylicd with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further carlify that the information

a

—Z 4/17’)/6’ ' Vg o o,

IR AT I . Sl TPl

I LORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O dam

CR2E034 (10/97)



