FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRORAIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION i}} Sandra B. Marlham
ANNUAL REPORT wf

i Secretary of State

1996 e " DIVISION OF CORPORATIONS

DOCUMENT # M44234 (6)

. Corporation Name

AMERICAN UPHOLSTERY, INC.

L

AR

Principal Place of Business Mailing Address
1874 A DR ANDRES WAY 1874 A DR ANDRES WAY
DELRAY BEACH FL 33449 DELRAY BEACH FL 33445
us us
3 Datiﬁfgw\i%nr Qualfied | 3a. Da!i.ﬂ m?m
2. Principal Place of Business 2a. Mailing Addrass 4, FEIN Applied For
21 26] 82759027 [ riot Appicable
.., Stite. ApL &, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Adc!iliona!
217 ;1 Fere Required
| __ Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Acded lo Fees
2ip> Country Zip Country 8. This corporation has liability, for intangible tax unde- s 189.032,
(24 |25] 28] Lsﬂ Florida Statutes Bves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SYLVANOVIH, JOHN .
1874 A SW 2ND ST . 82| Streat Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 a3
84| Gity FL !as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registesed agent. | am
familiar with, and accept the ohiigations of, Section 607.0505, Forida Statutes.

SIGNATURE __ I I R
sxgmum twed o pnnlsd ~anw o reg;alur(;d agcml and litlo it appl-.,able [NGTE: Rogstered Apgont sugral.m requred ‘when remnvanng] DATE
12, nn OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PP -
TILE [ GELETE L ATINE 1 Change ] Additien
o SVLVANOVICH, JOHN o
1874 SW 2ND ST
STREET ADDAESS 1.3 STREET ADDRESS
DELRAY BEACH FL
CIY-§T-2P 14 CITY-S1-2IP
TITLE [ DELETE 21T [ Change  [] Addition
NAME 2 2NAME
STHELT ADDAESS 2.3 STREET ADDRESS
Cily-81-2iP 240y -51-21P
Lk [J DELETE 3 1TINE [] Change [ Addition
MAME 32 NAME
SIREET ADDRESS 3.3 STREET ADORESS
City-st-2ip o 34 CTY-51-2IP
TIiLE [C] GELETE 41TTLE [ Change ] Addiion
HEAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-s1-2i9 44GITY-S1-21P
TITLE [] DELETE § 1TILE [[] Chanje [ Addilion
NEME 5.2 NAME
SIREEY ADDRESS £.3 STREET ADDRESS
CITY-§1-21° S4CiTY-581-2iP
TIiLE [ DELETE 6.1TITLE [ Chane [ Addition
NAME ] 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| ciy-si-z1 6.4 0Ty -5T-ZiP

14, | da hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Stitutes. | further
certify that the information indicated on this annual report or synplemental annual report is true and accurate and that my signature shall have the sams legal effect &s if made under
cath; that | am an officer or din i
appears in Black 12 or Blog

SIGNATURE:

SIGNATURE AND TYPi PRINTED NAME OF SIGNINf OFFICER OR DIRECTOR Dayume Pring #

\TOHN S LAV CH. g/g/f)c. o?zf’—oa,zg

CR2E034 (12/95)




