: T R
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) APPROVED
PROFIT ;

CORPORATION

ANNUAL REPORT Secretary of State

1996 96 AUG 28 AW 0: 55
SECRETA ]
DOCUMENT # P95000013973 (9) TALCARASSEE. FLUATEA

CONTRACT FURNITURE SOLUTIONS, INC.
R

Paincipal Place of Business Mailing Address ”IINIII "I
3. Date Incorparaled or Gualted I 3a. Date of Las! Reporl

2531 FRIDAY LANE 2501 FRIDAY LANE
02/17/1995 |

GOCOA FL 32026 COCOA FL 32926
2. Principgl Place o! Business 2a. Maling Addre 4, FEI Number o ' Apphc:d For
. I ¥ A S
il 2190 fhdaj Roed bl P8 Pov 616 B P i

Surte, Apt #, elc Suite, Apt #, elc. iti
® ° 5. Certificate of Stalus Desired [] $8.75 Aaditionas

s FLORIDA DEPARTMENT OF STATE
&) Sandra B. Mortham F'LED

Fee Requirec

jty & State & Stale — 6. Eleclion Campaign Financing $5.00 may 8e
OGIOO 3 FL m ijf/)dzf’:gf)e__gj }"’ L Trust Fund Contritiutan D Addedto Fees
2 . L Countr - i _ 1. Country 8. This corparaban has habity forinlangie tax under s 190 032
G:l él;-q& G’ {5] ué /4’ 291 \;J QS) (?—" 30] (LgA Flarida Statutes D Yes D No

22]
o]

h 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent i
HEAD, JAMES D 1| Name B
2931 'FNDAY LANE B2 cet ess (PO Box Number is Agueptabia)
COCOA FL 32026 Ba;ﬁl?% ierrdn‘ij RA”
84| Cny T o 851 Jip Code
Cocea [t FL [®3590¢

11. Pursuant to the pravisions of Sections 607.0502 and 607, 1508, FIorida Siatutes, the above-named corperation substs hes staternan: for e purpose of changing it regeatorea -
office or registered agenl, or o, i the State of Flonda Such change was authonzed by Ine carporation’s board of directors | hareby ascepl the appontment as reg stered
agent. | am familiar with, and accept the obligations of, Sechon 607.0505. Fiorida Stalutes

SIGNATURE - - e+ e 2 e e e
Signaiura typed ar prated rarte o feg stend agent and tite F gppicabie {HOTE Regusteredt Agunt signatune roared whan renstal ng OA'E
12, OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DJRECTORS [N 12 &
ILE D L] onkie VUTLE m Crangs [ ] Addion | g5
NAME HEAD, JAMES D 12 NAME B 3
(_“ ] o
streer anoress | 2931 FRIDAY LANE 1 3JTREE ) ADDRESS cg | ke 'f't { dCL\j RO &C‘ a
erv-srze | COCOA FL 32026 _ winsie | (otoa FL. d32G92¢ &
TIiE D [ ] oecete 21 INLE i N Change [ ] Adutien | O
e TARR, DONALD E 22t TAtR, Donatd E.
steer aporess | 857 SABAL LAKE DRIVE cxsmictaooness | J2B 2, Coblrer Load
Ciry-S1- 2P LONGWOOD Fi. 32811 240I1¥-S1- 7 A’;f[a‘p\‘ﬂ ,Ga 5008
TITLE ]:] DELETE 31TILE 5 7 L] Chang: w Adilion
N 12NN Sheri M. Head
STREET ADDAESS sasmeerancaess | 2190 Feidla Y Road
Ty -51-21 34 CITr-5T-J1p O_OC'_(;Q FL 22920 .
e [ OkLete e 4 [ J Change [ ] Adanen
HAME 4 2 NAMF
STREET ADDRESS 43STHEFT KODRESS _ .. —
N caore st SO000 L3539
e [T Giere T e ﬂf%_ﬁ%%—ﬁgﬁ@aﬁ”
i ERER TS, OO0 eeRka s, 00
HAME 5.2 NAME
STREET ADJRESS 53 STRECI AIDRESS gb\’]fo
Ciry- 5721 S4CITY-8T 2P \ ) ) L
TIE [] otere E1TINE ,%5 LT crage T J Addsien
NAME 62 NAME
STREET ADORESS £ 3 STREET ADDRESS
Y- ST 219 64 ITY -ST- 7P

14. | do hereby certify that the informabian supphed with s fil.ag i voluntarily furnished and does not qualily for the exemption stated in Secton 119 Q7{3xk). Flonda Statutes |
further certify that the mformanon indicated on this annual reporl o supplementa; annual report is true and accurate and that my signature shall have Ine same legal effest as of
made under oath; that | am an officer ar director of the corparation or the recewer or trustee empowerad o execule us report as required by Crapter 617 Florida Stantas aned
that my name appears mn Bloge 12 or Htoc?l St changeg, ar on an aitachment wigh an address

SIGNATURE: « /) -L). Mfsbf.‘/(ﬂ/ R S

[
FED NAME OF SIGNING OFFIGER OR DIRECTOR i, e P




