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

PROFIT - F LORIDA DEPARTMENT OF STATE May O 1 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1998 W DIVISION OF CORPORATIONS

1.

DOCUMENT # P94000091544 (4)

Corporaton Name

CONTRACT FURNITURE IDEAS, INC.

AV MG ARG

Princlpal Place of Business Mailing Address
$600 NW 32ND AVE 5600 MW 32ND AVE
MIAME FL 23142 MiAMI FL 33142
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Matling Addross 4, FEl Number Applied For
;ﬂ 26] 58'21604_@2 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, elc. ) ‘ $8.75 Additional
EI Eﬂ §. Certificate of Status Desired [ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
E‘ _ 28| Trus! Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 25 29 E‘] Personal Proparty Tax due Juna 30. Yes [0 No
8, Name and Address of Current E_ggistered Agent 10. Name and Address of New Registared Agent
SPEIGNER, P.A. B1] Name
5600 NW 32ND AVE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33142

a3

84; City FL 85

Zip Code

$1. Pursuant to the provisions of Soctions 6070502 and 807.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agont, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

ks

SIGNATURE e e I

Signadure . typed o prinitnd nane of registored aoe ot ind tle © apphicatle (NCTI Registored Agenl signalure required when reinslating) DATE l"‘:
12, OI'FICERS AND DIRE CTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E 5 B GELETe AT [T Crange ™ L] Adaiton | £
NAME STINSON, LOUIS JR 12 NAME §
staeer aooness | 4875 PONCE DE LEON BLVD SUITE 305 13 STREET ADDAESS i
oITY-S1.2P CORAL GABLES FL 14CITY-ST- 7 8
e DPAS | RIER 21 e T JChange 1] Addition | O
HAME SPEIGNER, P.A. 22 NAME
smeevaoess | 5600 NW 32NDr AVE 23 STREET ADDRESS
CITY-5T- 2P MIAMI FL o 2 4CITY -51-2IP
TME o T T L hECETE 21 TITLE T cChange L) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CIFY-5T-2p 34.CITY-51-2P
TME T DELETE 21TITLE [T change L] Addition
NAME 42 NAME
STREET ADDRESS 43 5TRLET ADDRESS
CITY-S1- 2P 44 CI1Y-ST- 7P
TinE [ Jorere 51TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51- 2% L R4 CITY-ST-ZP
TITLE [T ofLeTe 61 TITLE [J change T[] Addilion
NAME 6.2 HANE
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 2P 6.4 Cl1Y-51-2IP

N
14. | heraby cerfify that the informatien supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

DI ARIIATIIONES.

Indicated on this annual raport or supplomental annual report s true and accurate and that my signature shall have the same legal effect as it made under oath; thal t am an
officer or director of the corporation or the receiver or trusice empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bl god. or an an atlachment with an address.

£ .
o .\C\nnnmnnai R S ® owa B d.a 9. 1ad.



