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

PROFIT éf 3 FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sendra B. Mortham

- o7 s Secretary of State

DOCUMENT # P94000091544 (4)

1. Corporation Nasre

CONTRACT FURNITURE IDEAS, INC.

(GO0 AR

7;;5;)73”\7 Piace of Busingss Mailing Adldress
4675 PONCE DE LEON BLVD 4675 PONGE DE LEON BLVD
SUME 305 SUITE 305
CORAL GABLES FL 33146 CORAL GABLES FL 3146-2113
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 12/13/1984
;-g'ﬁi}mibaﬁ'ﬂaa{i;f Business hz_u. #ailing Address 4. FEI Number T Tapplied For
21 fboo Hw 39 Ave [ Shoo Nw a2 Ave 582160402 Not Appiicable
Suite Apt ¥ elo Suite, Apt. #, gtc. " $B_75 Additional
ga o L '2?] 5. Certificate of Status Desired 0 Foe Required
City & Stato City & State 6. Election Campaign Financing $5.00 may Bs
@ ﬁ..-.m,!}ﬂl, FL @ !! \Wanwa FL' Trust Fund Contribution ] Added 1o Fees
L aw . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 33§49 28] 2] I244 30 Florida Statutes - Aves [Ino
o ___.b Hamoand Address of Currenl Registered Agent 10. Name and Addreas oi New Reglstered Agent
STINSON, LOUIS JR 61 Namo s XN
]
4875 PONCE DE LEON BLVD 82 Street Addrdss (P.g, Box Number iiN Acceplable) ‘
SUITE 305 Shon pW _35."‘___&3&._ —
CORAL GABLES FL 33148 83
84| City 85| Zip Cods
Miawmas FL i

|11, Pursuani 10 the provis=ans of Sections 607 0502 and 607, 1608, Forica Slatuies. the abave-named corporation submits this stalemant for the purpese of changing its regisiered
o'fice o rpgiETemsg agell, o both_in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as regisiered
agenl. | gt famila o obligatiens of, Saction 6070505, Florida Statutes.

SIGNATURE ¥ N7 4 X N v N y-34.97
e w.Flgrnh,u Iypred i frnited Aan e of iegister s agent and titigy apphcable {NOTE- Registared Agent elgnature required when rainstating) DATE
iz. OFFICERS AND DIRLCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
M mskiw o KDEKUE 1.1 TITLE [lehange  [°F Addition
HANE STINSON, LOUIS JR 12 NAME
et anoness | 4675 PONCE DE LEON BLVD SUITE 305 1.3 STREET ADDPESS
orv-sior | GORAL GABLES FL < 2 14C1Y-5T-29
e DPAS R DELETE 21 TME b PAS [ Change ] Addition
s SPEIGNER, PA LT AN P Spargnet, P- R,
sweersooress | 4875 PONCE DELEON BLVD 805 Charfy 23 STREET ADORESS _;f:,g N 3a2 Hve
ov.size | CORAL GABLES FL 24005120 | YALma s FL 3314 %
it [T peLeve 34 TNLE o [J Change 1] Addition
Hane 32 NAME
STRIEL ABORTSS .3 STREEY ADDRESS
JIIJHJIF o 34. CiTY-5T-2iP
THLE ] DeLete 41 THILE I change 1 Addition
huawe 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
Gy - St-2ire 44 CITY-ST- 217
me | "I DELETE 61 TILE T Crange 1] Addition
NAKE 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Gy -51.2F 54 CITY-ST-2P
s [T oeLeTE 61 TIEE [T Change L] Addilion
HeME 5.2 AME
STRFFT ADDRESS 6.3 STREET ADDRESS
Ty 51 I 84 CITY-5T-2IP

14. | do hereby corlly thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
isformation incicated on this annual report or supplemontal annual report is truo and a¢curate and that my signature shall have the same lega! effect as if made under oath; that
am an othicer or direclagThg corporation or the raceiver or frusiea empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name
appears in Bock 12 or B if changed, of on an attachment with an address.

SIGNATURE: ¥\ \&

(GNAYURE AND TYPED

OR PRINTED MAME OF BIGNING QFFICER OR DHRECTOR Dale Tiayime Phena s

YABE D 4o24-91 ol BefoiGdo
0204800

CR2E034 (9/96)



