FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 , FILED

PROFIT FLORIDA DEPARTMENT OF STATE o Feb 24, 1 999 8 . 00 am

CORPORAT'ON atherine Harris
ANNUAL REPORT .:‘:e::.:etalw e Secretary of State

1999 DIVISION OF CORPORATIONS 02-24-1999 90119 008 ***150.00

DOCUMENT # PQ7000013478 N

1. Corporation Name

AMERICAN OFFICE FURNITURE, INC.

VAR

Principal Place of Business Mailing Address

98 SOUTH FEDERAL HWY 88 SOUTH FEDERAL HWY

POMPANO BESCH FL 33063 POMPAND BESCH FL 33063

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/10/1997 »

2. Principal IacW Busgi 55 P 2a. Mailin ANdJres b ; )/ 4. FEl Number Applied For

21] g ggj ’ %’éﬁﬂ 4 /7%/ y (28] & bz . %mff A W 650706941 Not Applicable
Suite, Apt. #, etc. }—-I Sute, Apt. #, otc. 5. Certifcate of Stalus Desired [ $8.75 additional
2 Fee Required

22] 7
City.£ State ; #Y'D) State g 6. Election C ign Financi . 5.00 may B
A oo Btacte e |w Forppwo Boed 7 | e O Sasscnrir
Zi Country Zip Country 8. This tion owes the current year Intangible
;ﬂ 33052 {E’ [/JA ;;' 303062 I;’ VQS\ﬂ Persg:z;r;peny'r:i. S Res  Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BANCROFT, MICHAEL Y JR "1 BANCROFT, ITICAREL ) TR
9 SOUTH FEDERAL HWY [ Sreedimege (Q por el il o

POMPANO BESCH FL 33063 a3

“| % Datowo Beac FL |®[Z$5s 2

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
x S

agent. | gm-famitiay nd, accgpt the pphtions of, Section 607. rida Stajutes, )
gent. | ! b ha PRt f, Sect 607050:‘%;3‘/%;/f~ #WEZ&/VG(J’@'}(‘{WV /5/97

SIGNAT
- . typed or printed nama gifelySierad agent and title if applicable. (NOTE. Registared Agent signatura regured when reinstating) DATE =
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p [] DELETE 14 TLE FRESS D/(;/y /y/ C/"y D& /. [CIChange [ Addition
NANE BANCROFT, MICHAEL 12NN BANCROFT
smeeranoress| 841 LYONS RD #24208 ssreeraooess| £ 06 TO ELAND S 7’
CTY-ST-Z COCONUT CREEK FL 33063 14CITY-ST-ZP Deca ﬂa Tow 74 33428
TITLE [ DELETE 21 TME [JChange [ Addition
NAME 22 NAME
STREETADDRESS 2.3 STREETADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE [J DELETE 31 TILE ClcChange  [] Addition
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREETADORESS
CITY-$T-2p 34.CITY. ST-2IP
TME [] DELETE 41TME [JChange  [] Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CIY-8T-ZIP 44 CITY-ST-ZIP
TMLE [J DELETE 51TILE [Change (] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZP
TMLE {7 DELETE 61 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-21P 6.4 CITY-ST-2IP

14_ | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
alficer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapfier 607, Florida Statutes; and that my name appears in
Biock 12 or Block ged, or ol ttachmant with an address, with all gjher like oymm.

L]l Bivrex Sav 1899 954 942400!

CR2E034 (11/98}

e - -
SIGNATURE AND TYPEDPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dfa Daylime Phane #



