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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P95000005964 (8)

1. Corporation Name

CUSTOM CONTEMPORARY FURNITURE, INC.

0 O

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O 0 am

Principal Piace of Business Mailing Address
2218 NE 13TH STREET 2218 NE 13TH STREEY
POMPANO BEACH FL 33060 POMPANO BEACH FiL 33080
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] §5-0554762 Not Applicable
Suita, Apt. #, otc Suite, Apt. #, elc. " ) $8.75 Additional
22 ;] 5. Ceniticate of Status Desired ] Foe Required
City & State | City & State §. Election Campaign Financing $5.00 May Be
23 5;[ Trust Fund Coniribution O Added 1o Fees
op Country Zip Country 8. This corporation owes or has paid the current year Intangible
il 4l
;] ;‘ ;;J ;} Personal Property Tax due June 30, ves [ No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
WARREN, SCOTT 81| Name
221B NE 13TH STREET B2| Stest Addrass (P.O. Box Number is Not Acceplable)
POMPANC BEACH FL 33060
83
B4t City FL 85| Zip Code
11. Fursuant 10 tho provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in the S1ate 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 1he obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE _ _ o -
Slgnature, typod of pritend arme al rogstored agent and tle f apphcable [NOTE Registorsd Agant signature required when reinslaling) DATE.
12. OQFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFECTORS iN 12
T P Totien LITILE [ Change 1] Acdition
NAME WARREN, SCOTT 1.2 NAME
SIREET ADDRESS 4557 NW 9TH AVENUE 12 STREET ADDRESS
ITY-5T-BF FT. LAUDERDALE FL 33084 140NTY-5T-2P
TTLE [T oewete 21 TITLE [T change T Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
Cliy-s1-2I¢ 2.4 CiTY-S1-21P
TiE T bELETE 31TITLE [ Change 11 Addition
NAME 3.2 NAME ’
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21F 34 CITY-ST-2IP
TILE T3 DELETE A1 TITLE [J change 1T Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IF 44LITy-51-7IP
Tine OJ oersie 51TALE [T change T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
CHY-ST-2IP 54CMY-$T-21P
TITLE T pELeTe 6.1 TITLE [dChange ] Addition
NAME 6.2 NAME
STREET ADOIRESS 6.3 STREET ADDRESS
CITY-81-21P 6.4 CITY-S8T1-2IP
14. | hereby certily that the information supplied with this filing g 1 the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repor upplement urate and 1hat my signature shall have the same legal eflect as if made under oath; that | am an

aoficor or director of the ¢ iop or | d ff execute this report as required by Chapier 697, Figrida Statutes: and that my name appears in
¢

QIGNATURE:/ S’ YR ety oo Uk,

CR2E034 (10/97)



