SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Sy FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B Martham
ARNNUAL REPORT Sacretary ol State

1996 DIVISIGN OF CORPORATIONS

DOCUMENT #  PQ5000010638 (1)

1. Corporation Name

OFFICE FURNITURE EXCHANGE, INC.

|

I

U AR

Principal Place of Business f\ﬁlr;ﬁgimress
B39 CARSWELL AVE, 839 CARSWELL AVE
HOLLY HLL FL HOLLY HILL FL
—3', Date Incorporated o Quaihed 3a. DNate of Last Report
e 02/06/1995 SISTE
2. Principal Place of Business 2a. Mailng Address 4. FEINumber Applie: For
| <2 o _joRRee e
21 ] 26] e o 1 s ? ) -32 / é e (? A - Mot Apphicable
Suite Apt ¥, £lc Suite, Apt # elo iona
- e A * . v A B. Certhicate of Status Des red [_j $8'75 Adc.illr(]ﬂd|
EI 27J B Fee Required
City & State - Ciy & St 6. Election Campaign Financing D $5.00 May Be
2] il ] weendConution L adieiorees
2ip . Cournitry ip Country B. Ths corporation has hahilty for mtangiblo tas urder s 199 032
= [ - “Z g - . .
241 5;2’ / 7 25—| 29] LS.) ”7 30]_____ Frorida Satutes r} ves [ ]t ]

10. Name and Address of New Registered Agent

) 81| Ma
HOGAN, ROGER e
10 TARA PLACE 82| Srect Address (PO Box Number is Nal Accepiatis) o

ORMOND BEACHFLS2174¢ | |~ — "~ "

B3

84, Cuy - 85| Zp Code
FL %

R o b L - e . . S
11 Pursuant to the pronisons of Sectinns 607 0 a 1da Statules the above-named corparaton subn s rns s atome: it for the puriacse of Chasgne 1ts 2
Ofice O req s'ered agenl. o botrn, in the: State of F iy Such change veas anthorized by the corparaban’'s board of direclors | hereby accopt e appontment as regsteracd
agent [am famuar with and accept the ablgabons of, Sacton 607 D505, Flarida Statutes

SIGNATURE

Ve e e g e 0 e T i s OTE T e S« i o ot at fee A

t12. o TTTORNICHRS AND DIRECTORS I __ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
TILE D [ ] oetert 1o [T chage [ Adenen |65
NAME HOGAN’ mn 12 hamg g
STREET ADGRESS 10 TARA PLACE 14 STRFE] AGBRESS &
CIY-51- 217 ORMOND BEACH FL 32174 (4CTr -5 2 &
11 | T e T 4 T L] cnage 1] aaduen 1O
NaME HOGAN, DELORES M 22haM
STREFT ADDRESS 10 TARA PLACE 2 35TREED ADDAE S5
Ty -sT- 21 ORMOND BEACH FL 32174 o _ 240151 2P
TinLE T oL IRAT; ’ [J Crange T T madion |
RAME 32 hAME
STREET ADDRESS ISTRIE ) ADDRESS
CIv-SI-2IP e 34 CI'y-&1- 2P 1
TIlLE L] DELETE 41TILE L] change ] Addien
NAM 4 2Nt
STREET ADDRESS A3SIREE ADURESS

| _CiTy-SI-2F I 44017 -ST-4IP
TilE [ ] oetere 51T L change T Audiben
HAME 52 HAME
STREET ADDRFSS 53 STHIET ADORESS
Ciy-Si-2IF e 5 54 Ciby -8 Jie . e
TiLE LT oeeere B10ILF [T change
NAME 67 NAME
SIREFT ADDRESS 63 STREET ADCRASS
CITY-57 ZIP G4CIY-51 Zir B

14. | do hereby carlify thal the mfarmation supphed with this fing 1s volunianly furmished and does not qualily far the exemption staied i1 Seeno 116 U7(3)ix). Franda Stalutes
further cerbfy that the inlormalion indcaled on (s annual reparl or supplementa annoal report is tran and accurate and thal miy cigaature shal! haee the same legal eftect asf
made under cath, hal | am an oficgg o deredtar of tha CLApOrabon of the racmvir or trosleg eripowared 10 eowe ol s feporl as respaired by Chipler 617, Flonda Statines anc

that niy name appears in Blocs 1 Eck 130 crang or or an attaenn Lt an addross
SIGNATURE: oL Deden [0 E -5 ~G GH-LI2-Yols
£ ANQFYPED OR PRINTED NARE OF sncm.ﬁ OFFICER OR DIRECTOR O [y )
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