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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Stale
1 998 DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

POCUMENT # P97000076805 (5)

OFFICE FURNITURE SYSTEMS, INC.

A

Principal Place of Business Mailing Address

Wse W CT 8054 W CY
HIALEAK FL 33018 HIALEAH FL 33018
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2] BoSY¥ W ¢ T 6] Foly w- D, <7 LS 099 o7 Not Appiicable
Suite, t. #, alc. Suite, Apl. #, efc. it
uite. Apt. #. et ue. Apt w. gle 6. Certificate of Staws Desired (W $8.75 Additional
@ ;] Foe Reaquired
City & Siate City & State 6. Election Campaign Financing $5.00 May Bo
IHI ﬂL&A[/ i m /ﬂﬂ CEAA f(-— Trust Fund Conkribution Added o Fees

agent. | am famihar with, and accept tho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Counry Z Country 8. This corporation owes or has paid the current year Intangible
L J
24] f;_? C/6 [W 4/ [20] é-‘ o/t [wn u s Personal Property Tax due Juns 30. ves [¥ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteraed Agent
CHUCK, R. DAMIAN 81| Name /2 D
ArV/AN  CHIeK

5360 W 1 CT. 82| Street Address (P.O. Box Number is Not Accepiable}

HALEAH FL 33012 2o L) i e
83
84| Cit @ gde

HiAEAH
11, Pursuant 1o the provisions of Sactons B07.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose Of changing its leglslered

office Of registered agent, of both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typed o prinied namo of registersd agnani and ttle it applicable

(NQOTE Registerad Agen signalure requirad wher ranstating)

DATE

2. OFFICERS AND DIRECTORS 13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me [T oriete 13 TIMLE
1.2 NAME
1.3 $TREET ADDRESS

14 CITY-ST-2P

FREL et
- PAAW c.w.)c—w_
S22 1 T

NAME
STREET ADORESS
LmY-ST-2p

[T crange [ Addition

- HALESM  Eo 3o
LJ DELETE 21TTLE
22 NAME
23 STREET ADDRESS

2.4 CITY-S1-2P

CR2EQ34 (10/97)

! T Change | Addition

U T oecene A1TILE
32 NAME
3 STREET ADDRESS

34.CITY-ST-IP

Ul Change [ Addition

LI peLete 41TTLE
4 2 RAME
43 STREET ADORESS

44 CiTy-ST-21P

LJ change [T Addition

[T oELETE STTILE
5.2 NAME
53 STREET ADDRESS

54 CITY-ST-2IP

LI Change (] Addition

[T oeceTe 61 10LE
6.2 MAME
6.3 STREET ADDRESS

G4 CITY-5T-2IP

STREET ADDRESS
CIvy-5T-2P

{Jthange [T Addition

14, | haraby cerlity that the information supplied with thes ling does not qualify for 1

officer or direcior of the corporatiope
Block 12 or Block 13 {f chanae i o

SIGNATURE

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report of suppleme ntal annual teport is lrue and accurate and thal my signature shall have the same lsgat effect as if made under cath; that | am an
0 worad-to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/) fos

(lofj_%’é# 7360

—_— YT T



