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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine
Secretary o

FLORIDA DEPARTMENT OF STATE

Harris
I State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIRECT OFFICE FURNITURE, INC.

S33892

Principat Place of Business

4330 WESTROADS DRIVE
WEST PALM BEACH FL 33407

Mailing Address

4390 WESTROADS DRIVE
WEST PALM BEAGH FL 33407

FILED
W IUNTE P 3: 5

. SFCI [ TARY OF STATF
. .,-.“rf {or i

B

1 | 4
1{. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
02/25/1991
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 2 650260994 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
Ap ulte. Ap ¢ 5. Certilcate of Stalus Desired {1 $875 Adqmonai
_2;[ ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
—23 ?3] Trust Fund Contribution Added to Faes
Zip Courtry Zip Country B. This corporation owes the current year Intangible
24 25 20 [:;l Parsonal Property Tax. Yes  [INo
8. Name and Address of Current Registerad Agent ____10. Name and Addross of New Registered Agent
81| Name
SMITH, E 82] Strest Address (P.O. Box Number is Not Acceptabl
[ 0.
m WESTROADS MVE &6l ress ( ox Nu r is Not Acceptable)
WEST PALM BEACH FL 33407 83
84| city F Llas Zip Code
A I

GNATURE U S
 Bignature, typad o printed nama ol reislared agent and Lite It applicable (NOTE' Ragistered Agant dignature required when reinslabng) DATE
12, i OFFICERS AND GIRECTORS E:"-“__ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D 1 DELETE 11TALE [JChanga [ Addition
NavE SHITH, ROBERT E. 12KAME 10000231 1291 ——5
sTrReeT aboRess| 4390 WESTROADS DRIVE 13 STREET ADDRESS ~06/21/99--01153--025
crvstze | WEST PALM BEACH FL o 1acry.srzp | wakdnn0, 00 kx5S0, 00
TME [ DELETE Z1TITE [DOcChange [ Addition
NAME 22 NAME.
STREET ADDRESS 2 3 STREET ADDRESS
CITY- 5T1- 28 2 4Cmy.51-2p
TILE [1 DELETE 31 TITLE [JChange [ ] Addition
NAME 32 NAME
SYREET ADDRESS 33 STREETADDRESS
CiTY-ST-ZIP 34. CITY-81-2P
WTLE [J DELETE 41TILE [JcChange  [] Addition
NAME 4. INAME
STREETADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-ZIP
TIE T TCIDPRETE 51TALE - CJChanga [ Additon
HNAME 52 NAME
STREET ADDRESS . || 53 STREET ADDRESS
CITY-8T- 2P 54 CITY-5T-21F
TTLE [ DELETE 61 TME [Oichange  [[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEYT ADORESS ( A
CTY-8Y.2¢ 64 CITY-ST-2IP | l-“
14, | hereby certify that the information supplied with i s flmg does not qualify for the exemption stated in Section 119. 07(3)(1) Fiorida Siatutes. | furiher certify that thL@' rinatioh
indicated on this annuwal report or supplementatap part is true and accurate and that my signature shall have the same legal effect as if made under oath; that | a4 an

officer or director of the corporation or tj
Block 12 or Block 13 if changed, or on/4

SIGNATURE:

empowered to execute this repori as reqwred by Chapter 607, Fiorida Statutes; and that my name appears in
an address, with all other like empowered

0325081

CR2EQ34 (11/98)



