FILE NOW: FILING FEE AFTER MAY 13T I8 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

S

FLORIDA DEF ARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION O = CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90001 034 ***150.00

DOCUMENT # pPg5000096473

1. Corpor ation Name

F. A. LOPEZ OFFICE FURNITURE INC.

AR

Principal F'lace of Business Mailing Address

8551 N.W. SOUTH RIVER DRIVE
MEDLEY FL. 33166

MEDLEY FL 33166

8551 NW. SOUTH RIVER DRIVE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/21/1995
2, Principa! Place of Business 2a. Mailing Address 4. FEI Nimber Ap Hlied For
[21] 28] 650632170 No- Applicable
uite, Fpt. #, etc. Suite, Apt. &, etc. . iti
Sulte, 9 “ . 5. Certif ate of Status Desired [ $8.75 paditonal
22 ;r-l Fee Re juired
City & fitate City & State 6. Election Campaign Financing C $5.00 vayBe
2 28] Trust IFund Contribution Added t; Fees
2ip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ f2_5| 2_9| W Persoial Property Tax. [Jves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerud Agent
84 Name
LOPEZ' FERNANDO A 82| Street Add (P.O. Bo: Number is Not As table)
reet Address (P.O. Bo:t Number is Not Acceptable
8551 N.W. SOUTH RIVER DRIVE ! P
MEDLEY FL 33166 83
84| City FL as‘ Zip Code

1. Pursuant to the provisions of Sictions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered

office vr registered agent, or beth, in the State «f Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed or printed nz me of ragistered agant and tdle W apphcable {NOTE Registared Agent signature reg-lired whan reinsiating} DATE
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12
TITLE PSTD [] DELETE 11 TITLE [1Change [ Addition
NAME LOPEZ, FERNANDO A 1.2 NAME
seeraooress| 289 EAST 52 STREET 13 STREET ADDRESS
QTY-sT-zP HIALEAH FL 33013 14.CITY-ST- 2P
TILE ] DELETE 24 TITLE [CJChange ] Addition
NAME 22 HAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-51-2P 2. 4CITY-57-2F
TITLE [] DELETE 3.1 THLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CTY-ST-ZP | 34. CITY-5T-21P
TIMLE [ DELETE 4.1 TILE 7] Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TITLE L DELETE 5.1 TITLE TiChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-2IF 5.4 CITY-57-2P
TITLE [] DELETE 6.1 TITLE (] Change {7 Addition
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | herebr certify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07:3)(i}, Florida Statutes. | further curify that the information
indicated on this annual report o- supplemental ¢ nnual report is true and accurate and that my signature shall have the same legal effect as if made un der oath; that I em an
officer or director of the corporat on or the receiv 2r or trustee empowered to € xecute this report as reqJired by Chapte - 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an attachiment with an adgress, with a ! gther like empowered.

SIGNATURE: —%ﬁ%mmmmﬁ

&\\

0243843

ICEF OR DIRECTOR

Date Dayume Phene #

CR2E034 (11/98)




