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

PROFIT B, FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 : OO&II]
CORPORA[ION ol 4 E\}. Sandra B. Mortham
ANNDACTERORT  Hilfteges SoretoyciSge Secretary of State
1997 b DIVISION OF CORPORATIONS
UMENT # ( )
1.D((I:o).r;gc;ral-cm NaEmo T 9600001 01 84 5
FURNITURE TECH, INC. )
Principal Place (.im[ms.r.[)ss Ma]“ng Address ”"IIIII “I 'I"I Ilm Iml Ilm ||m lIIIl 'Il‘l II"I ”III "m Il“ |||I
10068 NORTH FLORIDA AVE.. SUITE A1 10069 NORTH FLORIDA AVE.. SUITE At
TAMPA FL 33612 TAMPA FL 33612-2447
3. Date incorporated or Qualified ] 8a. Dale of Last Reporl
. 01/26/1996 Y
2. Principal Mace of Business 2a, Mailing Address 4. FEI Number [~ Applied For
E___.,,,,,_., e . . m Not Applicable
Suile, Apt. 4, elc Suite. Apt. #, etc. .
'"2“2“1 . ‘ Y Eml —27 e AR B 5. Cerlificate of Status Desired ] s%lsn:;jf;%nal
Gty & State City & State 8. Elgction Campaign Financing $5.00 May Bo
_21‘1,;,,,, S EE] Trust Fund Contribution O Added 1o Fees
2p | Counlry | dp Country B. This corporation has lability for intangible tax under s. 199,032,
23] 25] 29 30| Florida Statutes Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
ELLIS, LUGENE JR. B1} Name
6922 NORTH ORLEANS AVE. 82| Sweet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 336804
B3
84| City 85 Zip Code
FL ||

e SR RN rrerer———.

11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ofice or regrstered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent [ am farnbar with, gnd accept the obhgations af, Section 607.0505, Florida Statutes.

SIGNATURE | e ! :
Stgratae Iy oo ponfudd nane of iogistienod gont and ot if applcahie {NCYE" Registered Agent signatyre required when reingtating) CATE
12, ) OFFICE RS AND DIRECTORS 13. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e (D o "I orueTe 11TI1E [T changs ™ [T Addition
HARE ELLIS, LUGENE JR. 1.2 NAME
swert anoness | 8922 NORTH ORLEANS AVE. 13 STREEY ADDAESS
cv-si-ze | TAMPA FL 33604 14 017Y-§1-2IP -
e 1 T EiEE 21 TILE [T Changs L1 Addition
HAKE 22 NAME
STREET ADDHESS 23 STREET ADDRESS
CIly-§1- 2P ] ] 2 acuy-sl-ap
WL ’ LI DELERE 31TLE [ change [J Additien
HAME 32 NAME
STATET ALDAESS 3.3 STREET ADDRESS
L _ 34 QITY-S1-71P
il [ DELETE 41TIE [JcCtange £ Addition
HAME 4 2NAME
SIAEET ADDRFSS 4.3 STREET ADDRESS
CY-SL.2F [7Q ) 44CITY-ST- 2P
T ] DECETE 51TMLE : [J Change [T Addilion
NaME 52 NAME
STREFY ADDAESS 5.3 STAEET ADDRESS
coy-s-zr | 54CIIY-S1- 2P
e 1 ) 8GR B.1 TMLE i [ Ghange L] Additon
NAME £.2 NAME
STREF 1 AUDRESS 63 STREET ADDRESS
oITY-§1- 2 6.4 LITY-S1-21P
14, | do hereby cerlify that the nformation supphied with 1his filing does not gqualify for the exemption stated in Saction 119.07(3)(i). Forida Statutes. | further certify that the

information incheated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an oflicer or dirgcior of the corporation or the receiver or trustee empowered (0 gxegute this report 8% requiredd by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changgéd: B on an attachment with an a
A
e
L - ) —a - 5
A 3-5-07 (u53 3l0-033S
OR DIfgEg aytirne Prone #

SIGNATURE: L
A FRINTED NAME OF SIGNINGOF Bate

SIGNATURE AND TYE

CR2EQ34 (9/96)

B oEn s e Momme—s s




