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

FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 st DNIS!;:C(;QI?C;}'(’J:PS;E:ETIONS Secretary Of State
" | DOCUMENT # P5000018427 (1)

4. Corporation Name

AJAX OFFICE FURNITURE, INC.

CORPORATION

0RO

Principal Place of Business Mailing Address
22095 U.S. 19 NORTH 22095 1.5, 19 NORTH
CLEARWATER FL 34625 CLEARWATER FL 34625
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
(3/03/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26] 59-3301748 Nat Applicahle
Suite, Apl. #, elc. Suite, Apt. #, etc it
e AP o 6. Certificate of Status Desired ] $8.75 Aaditonal
E a Fee Required
City & Stats Cily & State 8. Eleclion Campaign Financing $5.00 may Be
;3—| m Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the current year Inlangible
m -El ;;] m Personal Property Tax due June 30. Oves [Ono
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
SKOLNICK, MARK 81] Name
22095 Us 10 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34625
83
84| City B5] Zip Code
; i FL
11. Pursuant to tha provisipns of Seclighfs 607 . . Florida Statules, the above-named corporation submits this statement for the purpose of changing ils regislered

wa. Syih change was autharized by the corperation’s board of directors. | hereby accepl thgappontmenl as registered
# of, Seftion 607.0505, Florida Statutes. /

2 /7 (55

CR2E034 (10/97)

e 4" b hef5,25¢ 10 gisioTBA agn and e il applcable {NOTE: Registered Agort s»gna';re required whan reinstating) DATE.
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITLE D 7 DELETE 11TI0LE [] change [ Adsitien
NAME SKOLNICK, MARK 1.2 NAME
streer aooness | 22095 ULS. 19 NORTH 1.3 STREET ADDRESS
CITY-57-7iP CLEARWATER FL 34825 14GCITY-51-2IP
TITLE (] DELETE 21 TILE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-51-2IP 2.4GIY-51-2IP
TITLE [ orLeTe 31T0LE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AUDRESS
CIry-S§1-2IP 34.CITY-ST-2iP
TITLE T DELETE 41 TIE [Jchange ] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§7-2IF 44 ClTY- §%-21P
TITLE [J DELETE 51 TIME [J change [T Addition
NAME : 5.2 NAME
STREET ADORESS 5.3 STREE1 ADDAESS
CITY-§1-2IP 5.4 CITY-51-2IP
TITLE [J DELETE 6.1 TIILE [ change [T addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY- §1-2F
14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalules. | turther certify that the information

indicated on this annual report or sypplemenlal ganual reporl iz true and accurate and thal my sighature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the cor, i copfer or rustes Ampowered to execuls this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 of Block 13t ch hment//ﬁ af address.

. Y ST LY o n 3t AL A'/| /(_‘\h /’A}?\'?G/-')(?.q'

L oo o oo " |



