’_w._. "

P.0. BOX &78
SHARPES FL 32059

[21] .

-

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHIT
CORPORATION
ANNUAL. REPORT

1997 e
'DOCUMENT # V4 2948

« Gorporalion Namo

COMMERCIAL FURNITURE SALES, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(8)

Secretary of State

Principial Poare of Business Mailing Address
P.O. BOX €76
SHARPES FL 320580676

3. Date Incorporated or Qualified | 3a. Date of Last Report

-~ 02/11/1902

2. Friciis Pace of Bisioss 28 Wiailng Address & FEI Number Sppled For
gl 59'31&“' : Not Applicable
Euite. AL B ot Saite. Apt #. 8ic. o ! . ' $8.75 aaditional
[?21 m B. Certificate of Status DFSIred (| Fee Required
" City & Stane. City & State 8. Elaction Campalgn Financing . $5.00 May Be
Ez_al ;ﬂ L Trust Fund Confribution Added to Fees
~ Counlry L Counlry . |" B This corporation has kability for Irtangible tax undler §. 199.032,
— - [~ . .
[-'Ejl e 25] 291 m v | Florda Statutes . . Blves [Ino
9 Name and Address ot Current Reglstered Agent . A0, Nlmo and Addrass 01' New Reglatered Agent
HEAD, DAVID & Rae ‘ |
2031 FRIDAY m [82] Stest Addreas {P. O Box. N-umbar |s Not Acceptabte}
COCOA FL 82026
a3
84| City FL 85| Zip Code
| 11, Pursuant 1o the provisions of Scclions 607 0502 and 607, 1608, Fiorida Siatutes, the above-named corporahon submils 1his statemont for 110 PUrpDSE of changing is registered

ollice of regsterod agent, or bath, in the Slale of Florida. Such change was authorized by the corporanon s board of direstorst héreby accept the appointment as 1egistered

L

agenl. Lam famitiar with, and accept the obligations of, Sectnon 807.0605, Florida Statutes.
SIGNATURE

<o preced naee of eegstona agert ana e it aopleable

(NOTE: Ragisierad Agent sgnature required when reinstating}

DATE

1 o OFFIGERS AND HRECTORS I 13. o ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
i P REEGH 11 TILE ‘ [J thange ) Addition
haws HEAD, DAVID 12 NAME
streersoceies | Py 0. BOX 6T N/A 13 STREET ADDRESS
Ty G- 2k SHMS H 1.4 CiTY - 8T- 7P
IRTTI I -} [J oecere 21TA1LE [ ] Change” T Agdition
KANE KEAD, SHERI 22 HAME
sisei aness | Py 0. BOX 8T8 NA 23 STREET ADDRESS
8- SHARPES f 2, & GITY-S1- 20 .
] [Joeuee 31 TILE ; L] change ] Acdition
K 32 NAME ; '
SIREE N ADGRS S5 3.3 STHEET ADDRESS | -
-8 34.CITY-51-2F
e T T ecETe 41 T0LE ] cnange ™ ] Addition
e | FRELL T
SIRLLE ADORE 55 43 STREET ADDRESS
onest-ae 44 CIEY-51- 2@
Wit ] pecere 5.1 THILE [ J Change ] Addition
NAMT 5.2 NAME
STREFE ADPIRE S 5.3 STREEY ALDRESS
oneseae e 54 CIrY-81-4e
n | W EE 61 TMILE [T €hange™ ] Addiiion
AW €2 HAME
SIREEL AODE S 63 STREEY ADDRESS
CTE-5- 64 CITY-$1- 2

|14, 1 do hereby conity that the information supplied with |h|s filing cioes not qualify for the exemption slated in Saction 119.07(3)(1), Florida Statules. | further certify that the
irlorrnation indicated on this annual reporl or supplermertal annual report is true and accurate and that my signature shall have the same legat eftect as it made under cath; that
L arm an oticer o directar of the g :r;raornuon or the recoivey of trustee emp%uéered to execute this report as requlred by Chapter 807, Florida Statutes; and that my name

an addrass

appoars n Block 12 or Block 13

SIGNATURE:

anged, or on an atlg

CALIE

L

Date

Dayturies FRong: #

May 12 1997 8:00am

CR2E034 (9/96)



