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FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 1ST IS

PROFIT e
CORPORATION gt
ANNUAL REPORT " S

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # PQ7000070015 (7)

DAYSPRING UPHOLSTERY SERVICES, INC.

00

Principal Place of Businoss

11865 MINNEQLA DR.
NEW PORT RICHEY FL 34654-1324

Mailing Address
11965 MINNEQLA DR,

NEW PORT RICHEY FL 34654-1324

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
08/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26| EG-SLe YR 7/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. elc
P = i 5. Certificate of Status Dasired O $8.75 Aadtional
Fr) 2;| Fee Required
City & Siate City & Slate 6. Election Campaign Financing $5.00 May Bo
-2-3] El Trust Fund Contribution Addad to Feas
2ip Couniry 71p Country 8. This corporation owas or has paid the current year Intangible
24] 256 EI 30 Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOUDY, MICHAEL 8| Name
11965 MINNEOLA DR. 82| Streel Address (P.O, Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654-1324
83
84| City FL 85| Zip Code

agent. ! am familiar with, and accep! \hgrobkgations of gection 6

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was augﬁorsized by the corporation’s board of directors. | heraby accept the appoiniment as registered
05086, Florida Stalutes.

SIGNATURE ’ o A7 . _

ture typedor pnoted nafl e of registured agant ad title n,:pl@ (NOTE - Registered Agant signature ragurad whol roinstating) DATE f:‘
12. OFf FICFRS AND DIRI CTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRE D T DELETE 1ATILE " thage T Addition |2
NAME GOUDY, MICHAEL 1.2 NAWE §
staeet apress | 11965 MINNEOLA DR. 1.3 STREET ADDRESS &
giTy-S1-2¢ NEW PORT RICHEY FL 34854-1324 1LACITY-61-21p &
TNLE L] beETe 21 TILE [T change [T Addition [O
HAME 22 NAME
STREET ADDRESS 213 STREET ADDRESS
CITY-$T7-2IP 2 4CTY-S1- 2P
THLE [.J DELETE 31TITLE [T Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-§1-21P
TMLE 7 oecere 417I1LE O Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 35TREET ADORESS
CITY-51-2P 4.4 CITY-§1- 2P
TILE 7 pecere 51THLE T Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-71P 54 CITY-§T- 2P
TITLE O oaére B9 TNLE [ cnange £ Adation
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP ] 64 CITY-57- 2P
14, | hereby certify that the informalien supplicd with this filing dogs nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information

Block 12 or Block 13 1 changed, or on an attackunenl with an

BIASRIATIIDE. -

Indicated on this annual report or supplemental annual report is tree and accurale and thal my signature shall have 1he same legal effect as if made under cath; that | am an
officer or director of tha carporation of the receiver or trustee empowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Y7 aA

& B ¥ D O T APRC



