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

FILED

PROFIT GRLY FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandra B. Mortham May 4 1 * a’m
ANNUAL REPORT Secretary of State S f S
1998 ecretary of State
- —
DOCUMENT #  PGB000070656 (9)
A & R CUSTOM FURNITURE, INC.
00
1531 8 H8T OY 1531 § 2187 CY .
HOLLYWOOD FL 300~ 6 A S S HOLLYWCOD FL 300 — bR S S
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 1
L 08/19/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number | __{Applied Far
21 2€| 650690098 Not Applicable
CApt. &, e, . ete. iti
—1 Sulte. Apt. 4. ato - Sute. Apt 4. ete 8, Certificate of Status Desired | $8'75 Additional
22 _ 27—| Fee Requlred
City & State Gy & State 8. Election Campaign Financing $5.00 may Be
;;l - 243] Trust Fund Conlribution Addad to Fees
Zip _Country 7ip Country 8. This corporation owes or has paid the cuWar Intangible
24]3 3000 Lass]es —I  |zslaanan- b assls) Personal Property Tax due June 30. es No
§. Name and Address of Currenl  Reglstered Agent 10, Name and Address of New Reglsterad Agent
AMBROSE, MICHAEL L 81| Name
1531 8§ 21T CT . 82| Sirect Address (F.O. Box Number is Nol Accepiable)
HOWLYWOOD FL 33020 ~b 3 & S
83
84| City Zip Code
FL -

11. Pursuant to the provisions af Sections 607 Q5 02 and 607. 1508, Flarida Statuies, i

office or reglstered agont, or both, in the State of Florida Such change was authorized by the corperalion's board of directors. | hereby acgept the appointment as registered
agent | am familiar with, and aceepl he obhgations of, Seclon 607.0505, Florida Statutes.

he above-named corporation submits this statement for the purpose of changing fis regisiered

indicated on this annual report or supplemental annaal report s true and accural

Block 12 or Block 13 if changed, or an an attachmenl with an adoress,

(.
QINNATI IRE- ?Wf X7

rad oo

SIGNATURE e

Signalure, Iwul o | I rml._n ettt o e 'm",',‘lﬂ,'lw I apie. mlc (MO Aeglslered Agent signatare requirad when rainstaring) DATE F:-
12, QFF ICERS ARND DIRE c1ons” 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE DPT CIDELETE RN [ Change L[] Additon | &
NAME AMBROSE, MICHAEL L 1.2 NAME §
STREET ADDRESS 10840 NW 26TH COURT 1.3 STREET ADDRESS <
Cy-51-21P SUNRISE FL 14GHY-51- 2 &
e Dvs L] OELETE 211mE L[ change T Adition | O
NAME RIDDLE, ROBERT 27 NAME
STREET ADDRESS 3201 N 72ND WAY 23 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 2.4 CITY-S1-2P
TMLE L] DELETE 31TILE [ Change [_] Addilicn
NAME 3.2 NAMF
STREET ADDRESS 33 STRECT ADDRESS
CITY-ST-2P 34 CITY-5T-20
e |MEETE 41T [ Change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P o 44 CiTY-5T-2IP
TME Clbecere 51 TLE [ I Cnange  TJ Aadition
HAME 52 NAME
STREET ADDRESS 53 STRLET ADDRESS
OITY-ST- 2P i 54 CHY-SI- 1P
THLE [J GECETE B1TILE (3 Change ] Addiion:
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-21P e 6.4 CNY-ST-2Ip
14, | heraby cestify thal the informaton supphcd with this Tling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules | further certify that the information

officar er direclar of the corporation or the recever or truslee empowered 1o executo this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in

B ROSE

e and thal my signature shall have the same legal eftect as if made undar oath; that | am an

Y faclaer  Qen 9-S9aR



