MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROAT
CORPORATION
ANNUAL REPORT

1996

o

N FLORIDA DEPARTMEW OF STATE

Sarnci?a B. Mortham
Socretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

18200 Nw 38TH PL
MIAMI FL 33054

(4)

A C CHAIR + TABLE RENTAL, INC.

Mailing Addrass

16200 Nw 39TH PL
MIAMI FL 33054

VAR

3. Date Incorporated or Qualified

3a. Dale of Last Report

09/08/1992 03/14/1995
2. Principal Place of Businoss | 2a. Maling Address 4. FEI Number Applied For
zﬂ o 7 ?fl, e 65‘%53744 Not Applicable |
Suite, Apt. 4, elc. . Suile, Apt. §. elo. §. Certificate of Status Dasired 0O $8'75 Adcfitional
L'—gl 271 Fee Required
Giyésate Cily & State: 6. Election Campaign Financing $5.00 may Be
2_31 281 . Trust Fund Con;ribwion 0 ... hddedio Fees
e ] Country L. ap . Country 8. This corporation has liability for intangible tax under & 193.032,
24| 25| 20| 30 Fiorida Statutes [ vos [N
T, 9. Name and Address of Current Regislere o - - 10. Name and Address of New Registerad Agent
. B1| Name
COX, ALTAMAE 82| Streel Address (P-0. Box Numier s Mot Acceptabia)
% 156200 NW 39TH PL
MIAM! FL 33054 83
84} City FL |as Zip Code

11. Puwrsuant to the brow‘s‘rons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporafibn submits this staternent for the purpo
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoin
{amiliar with, and accept the cbligations of, Section 607.0506, Florida Statutes.

se of changing

its registered office
tment as registered agent. | am

CR2E034 {12/95)

SIGNATURE .. L L L o e _ i
. Slye-atar, typond ar prnbest namme of regieredt agent o Lk if ajicar NOTE Fegistere] Agant s gratune teaived when ranstabing! DATE
12. CF#ICERS AND DIREGTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS ] DELETE 1TILE - [1 Crange  [] Additan
HAME COX, ALTAMAE 12 NAME
STREE1 ADDRESS 16200 NW 39TH PL 13 SIRFET ADDRESS
eNy-31- 2 MIAMI FL o 1ACHY-§T-7P
TITLE oV ] DkLeTe 2 1L [1Changs [ Addition
NAME COX, WAYNE 22 1ANE
STREET ADDRESS 16200 NW 39TH PL 23 STREE | ADDRESS
Y-S 20 MIAMI FL e Rosomysre i
TITLE [T DFLEIE 3ATIE £ Cnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-§T-2¢ ) - 34 CITY-§1- 2
Lt [} DELETE 4 11LE [ Crange  [] Addition
NAME 42 HAME -
STREET ADDRESS 4.3 SIAFET AUDRESS ?DDDQ]' ='_‘{S}BE' 1;?
GITY-S1-2IF 44 CIY-51-71P HDS.'/Eq'fEE“_DI 0E4--016
TILE Cioaenr 5111 ) __—***EBG' i [} Change [ Addilica
NAME 5.2 NAME
STRELT ADDRESS 538TRIET ADIRESS o
CiTY-S1-20 E4CITY-51-2Ip EDDDI:! 1 33:23H322
TiLe - o i [IDEEnE 6 1TITEE | =057 24700 =0 e e
NAME 62 NAME k25, 10
STREET ADDRESS 63 STREET ADDRESS
CiIY-$7- 20 640Ty-51- 70

14, | do hereby cerlty that the informalion suppliod with tiis fiing is vallintarily furmished and docs not qumity for tha xemplon Sialed i Section 11007
certify thal the information indicatad on this annual repoert o supplemental annuat report is true and accurate and that my signature shal have the sa

appears in Block 12 or Bleyk 13 if an address.

SIGNATURE: |

shanged, or on an attazhiment

76

ety

50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ry

(3HK), Florida Statules. | further
me logal effect as if made under

oath; that | am an officer or di-oclor of the corporation or the receiver o trustee enpowered to execute this report as required by Chapler 607, Florida Stalutes; and that ny name

"Dy Faone 1
& s

Py




