£ T e bt

o

- e

¥
4.
i
5

sl ..
,'é f'_-.‘ B

R ol L R

kbl 2ot e R L

iz

E
3
%

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

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION

G350
T ',' Sandra B. Mortham
ANNUAL REPORT &5 E

N /; Secrelary of Slale
1998 '

DOCUMENT # P97000095599 (1)

R-TISTIC FURNITURE SERVICE, INC.

Mailing Address

4260 NW 15T AVENUE
BAY #56
BOCA RATON FL 33431

Principal Place of Businoss

4260 NW 1ST AVENUE
BAY #5
BOCA RATON FL 33431

FILED
© Apr 30 1998 8:00am
Secretary of State

AR SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/07/1997

2. Principal Placa of Business 2a. Mailing Address
21] s

4. ZI Number Applied For

S"‘ O 7? 6'_6 76 Not Applicable

Sulte, Apt. #, elc Suite, Apl. #, elc.

0 $8.75 Additional

B. Cerlificate of Status Desired Fee Roquired

City & State City & State

2]

Iil
(]
‘

8. Eleclion Campaign Finanging $5.00 May Be
Trusl Fund Contribulion Added to Feas

Zip Country T Zip

25] 2] 0]

Country

2

8. This corparation owes or has paid the current year [ntghgible
Parsonal Property Tax due June 30. [ ves No

L i el

@, Name and Address of Curgp_t_fleglslared Agent 10, Name and Address of New Registered Agent
LOBE, ART 81| Name
1
9255 SW 2ND STREET 82| Sueet Address (P.0. Box Number is Nol Acceptable)
BOCA RATON FL 33428
83
84| City FL 85| Zip Coda

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.
'SIGNATURE

11, Pursuant to the provisions of Sechons GO7 0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils regislerad
office or reglstered agont, or both, n the State of Florida, Such change was authorized by the corporation's board of directors. § hereby accept the appointmenl as registered
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e it ih e, o st

Signalire (ypced or ot & canme of githeresd anent aoo e it appdcable (NOTE Regisired Ager signalure req.rred whan feinstaling) DATE "~
%2, . OF FICERS AND DiRf CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE D [ oeLeTE 1ITLE U change [T Addiion | =
NAME LOBE, ART 1.2 NAME §
srreeraponess | @255 SW 2ND STREET 1.3 STREET ADDRESS &
CATY-ST-2P BOCA RATON FL 33428 14 CNY-51-2F o
TIE 7 otLeTe 2 TILE [Jchange [ Addition [
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-2P 2.4 CITY-51-20
TITLE T T ofteTe 21 TILE ' [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 24 GIY-51-20
TITLE [T DECETE ATTILE ] Change  [J Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
LITY-$T-2IP 44 CITY-5T- 2P
TINE T DELETE 51T/1LE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P 54 CiTY-51- 2P
THTLE T oecETE 611IMLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiY -51-2P S N\ 64 CTY-5T- 2P

Biock 12 or Block 134 ¢ha ) w@ss.
1 N

Ihis filing does nol qualify (or the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
aual reporl s true and accurate and that my signature shall have the same legal ¢ffect as if made under oath; that 1 am an
; rustec empowered (o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

0N~ /L

TN 4



