SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/2/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P95000096473 (0)

1. Corporation Name

F. A- LOPEZ OFFICE FURNITURE INC.

FLORIDA BEPARTMENT QF STATE
Sandra B Mortharm
Secretary of State
DIVISION Of CORPORATIONS

e
oG w16

S

3. Date Incorporaled or Coaihed 3a. Dete of Last ﬁE:i'r.":-r-I“ ’

12/21/1995

Principal Place of Busness o Mading Address .
BSSt N.W. SOUTH RIVER DRIVE 8551 NW. SOUTH RIVER DRIVE
MEDLEY FL 33166 MEDLEY fL 33166

2. Principal Place of Business 2a. Maiing Address 4. FENOmber -
21] . 26] ) bs5-2£221 20 ‘» [Nt Appicabe:
”51 Suite, Apl. # elc 2d Suile, Apl. #, et 6. Corlfcate of Status Desed D 38':-8-1;5“;'djir2(;nal
| City & Stale | Ciy & Stae 6. Elgction Campaign Financing - $5.00 May Be
2—31 L L 2;1 » e Trust Fund Contribution L] Added o Fees )
Zip | Country | e Counlry 8. This coraration has lny for intangiole 1 under s 199,032,
;:1 251 . N 2;' o L_—ol Florida Statutes N "_\l’US @Noﬂ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOPEZ, FERNANDO A 81 ame
8551 N.W. SOUTH RIVER DRIVE 82} Strecl Address (P.O. Box Namber 15 Not A.E;cepta!tl\(:) CoTTTT
MEDLEY FL 33166
83
(84 MC\ty FL |85i Zip Cole:
11, Pursuant 1o the provisios of Seclinns 607 0602 and 507 1508, Florida Statutes, the ahave samed corparation subm s this slatemert for the parnose of changing 1 registered
office ar regstered age . o bolts, 1 ihie Stale of Flonda Suen change was authorzed by he corpuralion's board of directars P henety acoent 1 apooiniment as reisteredd
agent am famihias wilt | and zaccept the obl.gatons ol Section 607 0505, Florida Statutes
SIGNATURE. ___ — L - DS . I e S
Sy v Gl 1) ot A RIS 1 AP e (NOITE R titend Agerl & grature feqpaed whes renstaloe® AL
12. T UOTNCERS ANO DIRECTORS i B “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITLE PSTD {1 ooee 11T [T crangr [ Aguen S
HAME LOPEZ, FERNANDO A 12 NauE 3
sticeraponess | 289 EAST 52 STREET 1 1SIREET ADDRESS &
airy-S1-2p HIALEAH FL 33013 o Rraerysrae &
THILE E 2311 L] crasa: [] adwtan |©
HAME 72 NAME
STREET ADDRESS 33 STACET ADORESS
CITY-SI-5F 240MY-S7- 20
TITLE e T [:rﬁﬂé e ' ] Change [ 1 Addnen
NAME 37 haME
STREE) ADDRESS 33STREFT ADDAESS
CiTy-S1-21p . L = 34 CNY-S1-2I B _
e ' [T o PR, o T T Gy [] atiom
HAME 4 7 NAKE .
SIREEY ADDRESS 43 5TREET ADDRESS
CIY-57-21P £4CITY 5T 71
Tine T [} oeurre 51 THLF o T enanes ] Addien |
NAME 5 7 NAME
STREET ADORESS 53 SEHEET ADDRESS
CiTY-ST- 7 L . 54051 2P o i ]
TiILE [T oecete & 1TIILE [ ] onenge [T “adeon
NAME 62 NAME
STREET ADDAESS 63 SIREFT ADDRESS
CITY -5T-2IP e §ACIT ST-2
14. | do hereby cortify that the ntarmation supplied with this filing s voluatarily furnished and does not qualfy far the exemplion stated in Scction 119 07(3)k), Flonda Statates |
further certly that the iFlornsalur: indicated oo this annual reporl or supplemental annual report is tue and ascurate and (hat my signatare shall hase B sare legal effect a0l
mads undes oath, 1har 1 am an othicer or direclor of the carporation or the recever or uste empawered ta execute this report as requered by Chapter 617, Forida Statutes, and
thal my name appears in Block 1Wanged, o or a0 attachment wa an addross
SIGNATURE: X(/’ A AP £ . y-25-9¢ 205-£8482/7
1GHATURE AHND TYPED DR PRINTED NAME A HAECTOA D D bow e ‘




