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

PROFIT T
CORPORATION iR
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SUN OFFICE FURNITURE, INC.

DOCUMENT # Pg8000088044

Principal Place of Business

200 SW. 12TH AVE.
POMPANO BEACH FL 33069

Mailing Address

20 S.W. 12TH AVE.
POMPANQ BEACH FL 33069

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90080 012 ***163.75

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

23] Pompano Beach, FL

28] Pompano Beach, FL

Trust Fund Contribution

10/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
1] 910 SW 2nd Place 26] 910 SW 2nd Place 65-9873486 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . ) $8.75 additional
E ;} 5. Cemfcate-?fiswtus Desirad =X Fee Required
City & Slate City & State 6. Election Campaign Financing X $5.00 May Be :

Added to Faes

Country

Zip, ., Count Zip 8. This corporation owes the current year Intangible
24] 35069 [zs) Brbward [29] 33069 [s0] Broward Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name . .
MCRAE, MITCHELL T 82] Street AdGI rwplonBoKr} rbse?'f er Acceptable)
et Tess A K U \ O 4 e
o T i AT
83
84| Cit 85| Zip Code
”  Pompano Beach, FL %

President 1

-12-99

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutss, 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. | hereby accapt the appeintment as registered

agent. | am familiary ith,__e_md acceptyhe obligations of, Section $07.0505, Florida Statutes.
qu ' Irwin Kirsner,

SIGNATURE ™ e
Signature, typed or printad name of ragis@’éﬂam andmﬁlicamd. (NOTE: Registered Agenl signature requirad when reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCORS IN 12
TITE DP [J DELETE 11TME DPV ange [ Addition
NAME KIRSNER, IRWIN 12 NAME Kirsnexr,.Irwin
sreer anoress) 200 S.W. 12TH AVE. 13smeeranoress | 1.0 SW 2nd Place
CITY-5T-ZP POMPANO BEACH FL 33069 14 CITY-§T-21P Pompano Beach, FL 33069,
TME ST [J DELETE 21TME ST 2Change [ Addition
NAME REDDITT, JOANNA 22 NAME Redditt, Joanna
streeTaporess| 200 S.W. 12TH AVE. 23sReeTADDRESS | 910 SW 2nd Place
oITY.ST- 71 POMPANO BEACH FL 33089 240mv-8120 | Pompano-BReach.- Fl 33069 oz 0 -
TITLE [ DELETE 31TILE § - [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-71P 34.0ITY-5T-2P
TITLE [J DELETE 4.1 TILE [JChange  [] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TMEe 3 DELETE 51TITLE [Cchangs [ Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-87-2IP 54 CITY-§T-2IF
TITLE [ DELETE 61TIME IChange [ Addition
NAME .7 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
|_crmy-sT-zI 6.4 CITY-ST-ZIP

14. | hereby certify 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
officer or director of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed,

SIGNATURE:

~

ND TYPED OR PRINJED NAME DP'BIGN{NG OF

Irwin

on an attacgmentywith an address, with ali other like empowered.

Kirsner, President

1-12-99

wrua

CR2E034 (11/98)

FICER OR DIRECTOR

Date

Daytima Phone #



