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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ O 1 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPGRATIONS

1998 S
DOCUMENT # P97000013478 (7)

. Corporation Name

AMERICAN OFFICE FURNITURE, INC.

R N O

Principal Place of Business Mailing Address
98 SOUTH FEGERAL HwY 98 SOUTH FEDERAL HWY
POMPAND BESCH FL 33063 POMPANG BESCH FL 33063
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
_02/10/1997
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Appliad For
21 ;ﬂ ‘ 705 9#/ Not Applicable
Suite, Apl. #, alc. Suite, Apl. 4, elc. i
P ? 5. Certificate of Status Desired O $8.75 Adational
) ;ﬂ Fee Required
City & State Crty 8 State 6. Election Campaign Financing $5.00 May Bs
E\ . ;El Trust Fund Contribution O Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 —L;D—I 30% Parsonal Property Tax due June 30. Yes [ Ne
4. Name and Address of Current Registerad Agent 10, Name and Addross of New Reglstered Agent
BANCROFT, MICHAEL Y JR B1| Name
98 SOUTH FEDERAL HWY B2| Streel Addrass (P.O. Box Mumber is Not Acceptable)
POMPANO BESCH FL 33083
83
84| City FL ssl Zip Coda
11, Pursuant o the provisions of Seclions 607 0502 and 607,1508, Florida Statules, 1he above-named corporation submits this statement for the purpose of changing its registered

office or reglstercd ageni. or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I o
Signatwe lvun'i o prinlss d nanir of re o credd ngo o andd sile il ap) appwahln (NO1€E: Ragistered Agent signature required when reinstating) DATE
12. T or O TCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TILE PRESENT T DeLere 11 7M1LE T change T Addition
NAME W}VMOFY' /{Cﬁ(ffg A 12 HAME
see ks | hEL K YONS a AZFE0S 1.3 STREE! ADDRESS
ovsw | CoconvT CAOEK FL I3063 14 5TY-51-2P
TME [T DELETE 21 T0LE T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADORESS
CATY-ST- 2P 2. 4 CITY-51-2IP
TLE [T peLere 31TILE ‘T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP 34, CHTY-ST-21P
TIE [T oECetE a1 TE 1 Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-71P 44CNY-5T-2P
TILE [T oeLete 51TIME LI Change L] adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P _ 54 GiTY-$1- 27
TTE T oeCEre 6.4 TITLE " change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P
14. | heraby certify that the information supplied with this filing does not gualify for 1he exemptian stated in Seclion 119.07(3)(j), Florida Statutes. | further cerlify that the information

indicaled on this an QI ar ‘;upplemenla! annual repogl is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an

er of | ;s empowered 1o execute this reporl as requirad by Chapter 807, Flonda Statutes; and that my name appears in

T ik fwat? i/ kel

CR2E034 (10/97)



