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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 X & DIVISION OF CORPORATIONS

DOCUMENT # P96000082797 (7)
INNOVATIVE CONTRACT FURNISHINGS, CORP.

NAA ROV G

R A

Principal Place of Business Mailing Address
12010 PINE NEEDLE LN, 12010 PINE NEEDLE LN.
MIAMI FL. 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI' Number Appliad For
2 ;] 850707992 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elg. it
ad e B. Certificate of Status Desired O 58'75 Additional
22 _El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8¢
’EI 28 Trust Fund Condribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangibla
24 ;gl EI T.l_(;l Parsonal Properly Tax due June 30. (Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
CARDONA, MARIBEL Hame
12010 PINE NEEDLE LN. 82| Streel Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City FL 85| Zip Code

11. Pwsuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Fiorida, Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am famil:ar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Signalure typed o printed name ol regsiered agoent and fite if applicable (NCTE' Repistered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e D [J orieTe 1ATILE T Crange  [J Addition
NAME CARDONA, MARIBEL 12NAME
staeer apaess | 12010 PINE NEEDLE (N. 1.3 STREET ADDRESS
CITY-ST-ZP | FL 331568 1.4 GITY-ST-2IP
TILE T DELETE 21 TITLE T Change ] Addition
KAME 2.2 NAME . .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-20P 2.4CITY-§T-2IP
TMLE [T CELETE STILE . [ JChange [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-IP 34, CHTY-ST-7IP
TITLE L] DELeETE 41TLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CITY-ST- 7P
TILE L] DELETE .1 TILE TJ change [T Addition
HAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-87-2IP 54 CITY-5T-7ZIP
TLE [ oeLete 61 TITLE [T change T J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-51-21P 64 CITY-ST-2IP
14, | hereby cerlity that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information

eport is trug-and accurate and that my signature shall have the same legal effect as if made under oaih; that | arm an

?Wepm as requirad by Chapter 807, Florida Statutes; and that my name appears in

MAZM cADonA  Zlindaea

indicated on this annual rep r supplemental annu;
officer or diréctor of the cor tion or the recsiver
Block 12 or Block 13 if , agachmg

skl ARATIION ™, J



