FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ™ Stae &

DIVISION OF CORPORATIONS

1997

DOCUMENT # PQ6000065914 (9)

1. Cotporation Name

MOBILE FURNITURE SERVICES, INC.

Mailing Address

5 PLANTATION BLVD.
LAKE WORTH FL 334676546

Principal Place of Business

75 PLANTATION BLVD.
LAKE WORTH FL 33467

FILED
Jun 17 1997 8:00am
Secretary of State

OGO

3. Dale Incorporated or Qualified

08/05/1996

3n. Daeo L;W?‘;rt

2. Principal Place of Businoss 2a. Mailing Address

21 ' 26] B

Applied For
Not Applicable

U pira

Site, Apl. 4, slc. Suite, Apl. #, efc.
22 27]

! $8.75 Additional

b. Cerldicate of Status Desired Feo Raquired

City & Siate Cily & Stale

28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Counlry Zp - Country
24] 26] 26] 30|

8. This corporalion has liability for intangible tgx under s 199.032,
Florida Statutes |:| Yes No

0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
MURPHY, BRIAN 81 Name
)
75 PLANTA“ON BLVD. B2| Sireet Address (P.0O. Box Number is Not Acceplable) /
LAKE WORTH FL 33467 N/
83 i
4
84| City 85| Zip Code
. FL

agent. | am familiar with, and accepl tho obligations of, Soction 607.0505, Florida Stalules.

#1. Pursuant Lo the provisions of Seclions 607 0502 and 607.1508, Floricia Stalutes, the above-named corporation submits this slatermenl for the purpose of changing its registered
4 office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

swciaonss | 37 yacHtT Ceus dr. AP7. * 102 o B

SIGNATURE R e e .

Signature, typed or printsd name of reg slered agent and itle f applicatle {NOTE" Fogistared Agont sipnatuie required wheis rarstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P18 PRESIDENT |BRELE 11 TILE [ change [ Addilion
NAME MURPHY, BRIAN 1.2 NAME
seeraporess | 75 PLANTATION BLVD. 1.3 STREET ADDRESS
CITY-S1-2IP LAKE WORTH FL 33487 14 DYV-ST- 2P
e VBD ViCE — PRECTDENT — OPERAT(ONETELRTE 7100 [ Ehange  [] Adaition
NAME MURPHY, DIANE 22 NAME
streerappress | 78 PLANTATION BLVD. 23 SIAEET ADDRESS
EITY-ST-2P LAKE WORTH FL 33487 2. 4 CTY-ST- 2P
LE VT~ FREXIDeNT — MAXNKE TiniG. [ OELETE a1 ML (] Change D& Addition
NAME SHAWN MURPRY 32 NANE

env-si-ze | ApRTH FAm éﬂc#, Fen- 33408 34 Q1Y -8T-2IP
TTLE TToELETe AATILE [ Ghange [ Addinon
NAME 4.2 NAVE
STREET ADDRESS 4.3 STREE] ADDRESS
CITY - 51 2P 44 CITY-S1-2IF
THLE ) TJ oELETE 5ATILE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-S1-2P 5.4 CITY-51-2IP
1 Tme T DrLeTE 5.1 TILE T Change 1 Additian
NAME 6.2 NAML
STREET ADORESS £.3 STREET ADDRESS
CiTY-51-21P B4 CITY-51-71P

information indicated on this &

| am an oflicer ar director of

appears in Block 12 or Bloc)f 13 it changod. ot o
LY

[ Fi BN

atlachrmenl Wilhjn address,

VOEE § b 1 b P be a P b

14. | do hereby certify that the infarmgtion supplied with this filing does not gualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | furlher cenlify hat the
al report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath, that
corporation or the r?ceiver or fruslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

o . n_/_./d'q L Y 2 a2




