FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

E, <8
P

FLORIDA DEVARTMENT OF S1ATE
Sangra B Morthan
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000622841

1. Corporation Name

(7)

OFFICE FURNITURE PLUS, INC.

Principal Place of Busingss

1100 VIRGINIA DR,
ORLANDO FL 32803

M. uI\ ] A\ iross

1O VIRGINIA DR.
ORLANDC FL 32000

R

3. Date incoporatad o Qualfied

03/20/1995

[ 3a. Dale of Last Report

2. Prncipal Place of Business - 2a. Mailng Adddress T & FELNgher Appiad For
21 ?§ L - ] ﬁ '53D(p 79 ? Not Applicapie
i L H : ¢ f %
— SHte. Agt. 8. el I Suts /\p oo 5. Certificate of Status Desired $8 75 Additional
22| 27| Fee Reguired
City & State . G 'U & State 6. Elaction Campaign Financing 0 $5_00 May Be
?ﬂ 28[ Trust Fund Contnbuhon Added to Fees
2 __ Country | Zw __ Gountry 8. Tnis crrrpora'rmn has habilty far intangible tax under s 199,032,
24 25 29/ 30| flarida Statutes [l ves BNo

9. Name and Address of Current Registered Agent

HITT, WAYNE
* 1101 VIRGINIA DR.
ORLANDO FL 32803

11. Purguant to the r}TO\JIQ\(Iﬂb ‘ol Sactans 607

or regislecedd ggant, or bath,in the St of Floc s Suet ahizney

famitar with, and accept the oblgations of,

SIGNATURE

10. Name and Address of New Reglstered Agent

81] Nar

e

82

Street Address (P.O Box Number is Not Acceplable)

83

84 City

2ip Code

FL ®

0505 and 6071504,

WIS £
Saction 607 0505, Flonza Statutes

avthanized by the corparation's Doarc of dirgstors

Flonaa Stalutas. e al mue -namcd corpordalan sabmits ths statement for the purpose of changing its registered affice
| nereby accept tng apponbment as reqistered agent. | am

Shat s Tyher O Pttt € o e dgert el T d e MLE B Bl Ager sl DAlE
12, - _OFFICERS ANT1DIFE C1ORS, R R TADDITONS/CHANGES TO OFFICERS ANG DIRECTORE 1N 12
TITLE PT L oecEre TATILE [ Crang: [ Additson
NAME HITT, WAYNE 12 HamE
SIREET ADDRESS 1101 VIRGINIA DR. 13 SIREET ADDALSS
CITy-S7- 7 ORLANDO FL 32803 ] e LACTY STk
TITLE VS [] DELETE ZUNLE [] Change  [0] Addition
NAME JONES, RONALD A 27 MM
STREFT ALDRESS 1101 VIRGINIA DR. 23 STREET ALORE S
CIY-§1- 2P ORLANDO FL 32803 o 2407517 L
TITLE [ ] DEETE 3 NIF [ Change [ Additicn
hAME 37 NAME
STREET ADDRESS 3 SIACE* ARDRESS
Ciy-S1-2F o . o 30y S1-ae _ i, . e e
TIILE [ LeLele 41 NE [ Crange ] Additien
NAME 42 et
SIREET ADDRESS 435 REE T ADURERS
CIFY-§1- 21 o ganiy-sieae | o
:;;1 [ GELETE ;;hmru . . EE—!DQQ]' 8@34 1_% E:g_ggp [ Addtion

~0B/17/96--01054~-025

STREET ADDRESS 53 STREET ADCRESS #6200, N
CITy-ST-2F B 540ITY-ST AP
TInE [.] DELEIE RN [ Crange  [] Addtan
NAME £2 hANE
STREET ADIRESS €3 5IREET ADDRI 55 g_\_' \ - CO
CiTY-ST- 2P e E4CHY-ST- 2P ]
14. | do hareby certify tha! the informiabon supplend waith s Bling 5 v mtun\) farugt doos nol cqu.dlf, for the: Ext-rnpbon slated in Section 119 O?(?‘( ) Flond Stal Crtler

cartify that tha infornaton indhicated o this annual report or sepf
oath. that | ani an officer or direclor of the
appears N Block 12 or Block 13 if changod. o o1 an

CR2E034 (12/95)

corpordtion: or the rece
L

chiment with an address

K -
ental &l repdr 15 trae and ascurate andd that my signatare snali have the same legal effect as it made undar
o of trustoe empowerad to execute s report as required by Chapler 807, Flarida Statutes; and that my name

Lo 7-§7-0507

it Phre &

SIGNATURE: .

Z é, /- ?CQ
IGN‘TUHE AND TYPED DR P, ’ 14

TED NAME OF SIGNING OFFICER OR DIRECTOR




