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

PROFIT n,oms:nzzl-:q:?:in:hc:; STATE M ar O 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # P95000096473 (0)

1. Corporation Namo

F. A. LOPEZ OFFICE FURNITURE INC.

OO A A

Principal Place of Business Mailing Address
8551 N.W. SOUTH RIVER DRIVE 8551 N.W. SOUTH RIVER DRIVE
MEDLEY FL 33166 MEDLEY FL 33166
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
12/21/1985
2. Pringipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] R 650632170 Not Applicable
Sulte, Apt. ¥, elc. Suile, Apl. #, etc. .
I | Suile, Apt. #, ¢ 6. Certificate of Status Desired O $8.75 Additonal
EJ 2-;] Fee Required
City & State | City & State 6. Edection Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Feas
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 25 2?] L ;] Personal Property Tax due June30.  [Jves [ Mo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
LOPEZ, FERNANDO A 81) Name
8551 N.W. SOUTH RIVER DRIVE 82| Street Address (P.O. Box Number is Not Acceplabla)
MEDLEY FL 33166

83

84| City 85| Zip Code
FL |

11. Pursuant to tho provisions of Sactions GO7.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing its registerad
office or repislered agonl, or both, in the State of Florida. Such change was authatized by 1he corporation's board of directors. | hereby accept the appointment as registered
agont  am familiar with, and accopt the abligatiins of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE i . _ e e
SIgnature, typed o printecd narme of eagsinied agent and Uk il apphcatio (NOTE : Reglstered Agent eignature taquirsd whan relnslating) DATE
12, OFFICERS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PSTD e [ DEiETE 14 TTLE [T Crange  [J Addition
NAME LOPEZ, FERNANDO A 1.2 NAME
sreet anoness | 289 EAST 52 STREET 1.3 STREET ADDRESS
CiTY-SI-2P HIALEAH FL 33013 o 14 CITY-ST-21P
TMLE J oecére 241ME TJChangs ] Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST- 29 o 2 4 GTY-5T-2iP
ILE [T OkcETE 3ATLE ‘[T change [T Addition
NAME f 3.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CITY-S1-21p 34 LITY-ST-2IP
e [ bicete 41TILE T Changs ] Addition
NAME 4.2 NAME
STREET ADDRESE. 4.3 SIREET ADDRESS
CITY-51- 4P 44 CITY-S1-71P
MLE [T peLeTe 51 TILE T Crange L1 Addition
NAME 1 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIIY-51- 7P R 54 GITY-ST-2P
e O oecene €1THILE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P ) 6.4 CITY-S1-2IP
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplion steted in Section 119.07(2)(1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual reparl is Lrue and accurate and that my signature shall have the samg lega) efiect as if made under oath; that | am an
officer or direcior of ther corporation of the recever or trustoe empowered 1o execule this report as re mrec:))y CtBoter GOiFI i étaillas; and that my name appears in
FeRiAMmE S

Block 12 or Block 13 i chang(:cl./mo;ﬂg_ﬁﬂ(whmont with an addros, ..
SIGNATURE: P sl 2> s2/ep/aF




