AT

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Socretary ol State
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporaticn Name

F. A LOPEZ OFFICE FURNITURE INC.

Principal Place of Business

8551 N.W. SOUTH RVER DRIVE
MEDLEY FL 39168

Eoles

" Malling Address Tt
6551 NW. SOUTH RIVER DRIVE
MEDLEY FL 33166-7426

FILED
Apr 29 1997 8:00am
Secretary of State

TR PRIV ARO

3. Date Incorporaled or Qualifind 3a. Dale of Last Reporl
2. Principal Flace of Busincss 77 EN - & FEl Number - Appicd For
21 el .| 650632170 Nol Appiicable
Sulte, Apl. #, elc, Suite, Apt #. cic. iti
d - : 5. Cerlificate of Status Desired [} $8'75 Additional
?{l 27] Fee Required
City & Stete | Cily & Stalc 6. Election Campaign Financing $5.00 May Be
o 25] o B Trust Fund Coentribution Added o Fees
Zip Country o __ Counlry B. This corparation has liability for intangible tax under s. 1989.032,
m 2s] ] a] Florida Statutes  Oves [Clno
©. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent
LOPEZ, FERNANDO A 81| Name
8551 N.W. SOUTH RIVER DRIVE (82| Sircol Address (1.0, Box Number is Nol Acceplable)
MEDLEY FL 33166 -
83
8a| Ciy FL']EE[ Zip Gode

11, Pursvant to the pravisions ol Sections G07.0507 anc 607 1508, Florida Statutes, the above named corporation submits (his slaiement for the purpese of changing s registored
office or registered agont, or both, in the Stale of f lorida. Such change was authorized by the corparalion's board ol direclors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Scction 607 0505, Fiorida Stalules.

SIGNATURE _

ISR A TIIS ™

%
ey}

ﬁ/znmnhmjydrcss
Prt l P LUt ot £

information indicaled on this annuat repor o supplemental annual reporl is ruc and acourate and that my signature shall have the same legal effect as il made under oath; thal
| am an officer or director of the corporalion or 1he receiver o liuslee empowarcd (o exeg
appears in Block 12 or Block 13 if changed,_or

1his report as required by Chaptor 607, Florida Statutes; and that my name

Signalure, ypod o [enind name of rogestered and ot and e apol cakhe TINO™E Fa gisternd Ay ) DATE
12, _OIfIcERSaNDDIRECIORS e JITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE 3 10] 1 el EE I [ Change [ Addiion | g5
HAME LOPEZ, FERNANDO 12 NAME 3
streer aooness | 289 EAST 52 STREET 1% SIKEET ADDRESS o7
CiTY-S1- 2 HIALEAH FL 33013 o VALY 81 7 &
TLE Tdonie™ 7 Qeamr o [T €hange” ] Addivon | O
HAME 25 NAME
STREET ADDRESS 25 SINET ADDRESS
CITy-§T1- 2P e _ e L R EaLOY-STIP
TIVLE |t 310t U1 Change ] Additon
NAME 3% NAME
STREET ADDRESS 33 SIRLE] ADDRESS
CITY-ST-2iP o 34.C0Y- 51 20
TITE Dotiee Qa7 T [T Change T Addilion |
NAME 4.2 NAMI
BTREET ADDRESS 43 STREEY ADDRESS
CiTY-SI-21P ~ ) 44 CNY-5)- 2
TITLE " T bitere EYRI o [ Jchange T Agaition
NAME 52 NAME
STREET ADDRESS 53 STRECT ADGRLSS
CITY-§1-2P - ] 5.4CHY-S1- 2
ILE T I DELETE 5110 [T Change LT Addion
NAME 5.2 NAML
STREET ADDRESS 63 SIREEE ADUKESS
CITY-S1-2ip e L edcysine _
14. | do hereby certify that the infarmalion supglied with this filing docs not gualily for the exemplion stated in Seclion 118,07(3)(), Florida Statutes. [ furlher cerbfy that the




