4o

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

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V12048 (8)

. Corporation Nama

COMMERCIAL FURNITURE SALES, INC.

1O

——1

i

Principal Place of Business Mailing Address
P.0. BOX £76 P.O. BOX 676
SHARPES FL 32059 SHARPES FL 32859
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
Principal Place of Business T 2a. Wailing Address 4. FEI Number Apptied For
21] 26} _£9-3102631 Not Applicable
Suite, Apt. ¥. elc Suite, Apl. #, 8lc. iti
m d P §. Cerlificate of Status Desired ] 58'75 Addilional
2 ?ﬂ ' Fea Requirad
Cily & Sale Cty & Slate 8. Elaction Campaign Financing $5.00 may Be
—2;] 28 Trust Fund Confribution J Added to Fees
Zip Couniry 7p Country 8. This corporation owes or has pald the current year Intangible
24| [2s] 20] 30 Personal Property Tax dug June 30, Yes [ No
9. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent

) Y N e

-

AY LANE 82| Strest Ad&es {P.O. 1 is Not Acgeplable
OCORL 32928 - & M__.

* v Cocon L FL *[%%%2¢

11. Pursuant to the provisions of Gechions 607 0507 and 607.1508, florida Statutes, the above-named corporalion n §ubmits this statement for the purpose of changing its registered
office of registered agent, orlagth, in the State,of Torifla Su;:h ange was authorizad by the carporation’s board of directors. | hereby accept the appoiniment as registered

agent | am familiar with, and a 07 0505, Florida Staiules.
3-20 ~Zf

SIGNATURE _ . _ ol ta Sy I g 7 N
Stgnater, typed o pe nin@ e of pegdeod hgenl aff e @ spoleaBble INOTE Regisiored Agent signelure required when reinstaling) DATE

12, OIEI_CEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T [ ’ WEEGEE 11 TIE T crange  [_] Additien
WA HEAD, DAVID 1.2 NaE

steeet aopress | P, 0. BOX 676  NJA 1.3 STREET ADDRESS

CITY- §7- 2P SHARPES FL 1.4 CITY-ST-21P

TINLE [ T oeLeTE 21TLE " change [ Aadition
NAME HEAD, SHERI 22 NAME

sweeraophess | P 0. BOX 676 N/A 23 STREET ADDRESS

oy -51- P SHARPES FL 2.4 CHY-51-2P

THLE [ZJ DELETE 34 TLE TJ Change™ 1T Addition
NAME 32 NAME

STREET ADORESS 3.3 $TREET ADDRESS

Y- ST- 74P ] 34.CIFY-51-2P

TME ‘ T [T oeEre A1 TTLE TTcnange [ Addiiion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy- S1- 2P 44CITY-ST-2P

TILE B T okeTe 51TTLE T Tchange 1] Acdilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y-St 2 54 GITY-ST-2IP

TIE L1 ecere 61TIME [T change 17 Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-S1-20 64 CITY-§T-21P

14. | hereby certy that tho information supphied with this filing does nat qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further centify that the information

indicated on this annual report or supplomental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; tha' | am an
officer or dirgclor of the corporation or tho receiver aor trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changoeg, 'D”th n agdross
SIGNATURE: _ LJA’L/ pead ' 3 ’7-3 98 40141316268

BIGKATURE ARD TYPED OR FRINTED NAME OF SIGHING OFFICER GR DIRECTOR Daytime Fronc X Q1 45625

CR2E034 (10/97)




