SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLINT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $375.)

PROFIT S 3 4 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham

ANNUAL REPORT Secretary of Stale
1996 OWISION OF CORPORATIONS

PQCHUMENT # 241341 (7)
HERBERT'S UPHOLSTERY & MICA SHOP, INC.

RN SRR

Principal Flace of Businass ) Mailing Address ’
20510 S.W. 152 STREET 20510 SW. 152 STREET
LEISURE CITY FL 33032-2645 LEISURE CITY FL 33033-2845
3. Date incorporated or Olalied 3a. Date of Last Heport
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Numper o ) Applied for
;—I e El m Not Applicahble
Suite, Apl #, etc Suite, Apt #, ete . i
< . - Y Y - §. Certificale of Status Desired D $8.75 Ad¢lllonal
22 2;[ Fee Required
City & State L City & Suate 8. Election Campaign Financing . $5.00 may Be
Zs—] 231 Trust Fund Contribution Addedto feos
Zip Counry I | Country 8. This corporation has hahilty fur intangible tax under s 199032,
[24] 25 28] . 20 ~ Florda Statutes [ ves [ no B
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81! Name
GARCIA, CELESTINO
5510 sw 152ND 8T 82| Street Address (P.O. Box Number s Not Acceptable)
LEISURE CITY FL 33033 &
84| Ciy FL 85[ rdls) Cadle

11, Pursuant ta the provisions of Sechions 607 0502 and 607, 1508, Flonda Statutes, Ine above-named corporation submits this statement far the purpose of changing its registered
office or registered agert, ar both, in the State of Florida Such change was authorized by the corporalion's board of directars | herchy accept the appontment as registered
agent. | am familar with, and accept the oblhigabons of, Section 607.0505, Forida Statules

SIGNATURE

Sl et

el R AT PEN DT Fogeresd Agonty g T ensane) sl T

[F} B OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE PD [ ] orete IRRUR: U7 crange 1] Additne
NAME GARCIA, ESPERANZA 12 NAME

stRerT aDDREss | 29510 SW 152ND ST 13 SIREET ADDRESS

eay-S1-2IP LEISURE CITY, FL 00000 14CITY -§1-2F

TILE SD [ ] oarre 21T T T Change [ Addition
NAME GARCIA, HERBERT 22 NAME

sireeTADORESS T 2B510 SW 152ND ST 2 3STHEET ADORESS

CITY -ST- 2P LEISURE CITY, FL 00000 2 4LITY-ST-20 . .

TILE VD [ ] oeLere 3 TILF [T crange [7] Agetion
NAME GARCIA, CELESTINOG 37 NAME

streeraonaess | 29510 SW 152ND ST 3 STRELT ADDRESS

CTY-S51-2IF LEISURE CITY, FL 00000 34 CHTY-5T-2P 7
e [ ] oeeene A1HILE ' T ohange [ Adddan
NAME 4 2 NAME

STREFT ADDRESS 43 STREET ADDRESS

CiTY - §1- ZIP A4 0ITY S0 2P ]
TIE [} peere 51TITLE D Crange [ Addinon
NAME 52 NAME

STREET ADDRESS 53 STREES ADORESS

CiTY-5T- 2P 54 CITY-ST- 2P

TITLE [ ] oeteme €1 TILE [ ] cnage [ ] Addsion
NAME 62 NaME

STREET ADDRESS 63 STREET ADDRESS

CITY -51-2I 64CIY-S1-2IP

14. | do herrby certily that the informabon supplicd with this fling s valuntartly furnished and does not quahfy for the exemption slated in Secton 118 O?(3)(k) Floricta Statutes |
further certiy that the information indicated on this annual report or supplémonlal anaual report s true and aceurate and that my signature shall have the same legal eftect as f
made undes oath, hat | am an officer or drector of tne corporation or the recewver or trustee empowered 1o execulé this report as required by Chapter 617, Flonda Stattes, and

that my narme appoars in Blogk 12 c@oc(ﬂffhan rd Ay on an attachmenlt with an address
SIGNATURE: /é‘ -\ /f (a cav<  7NG/G0 3O00-24C-2/77

SIGNATURE AND TYPED OF —

RINTED NAME OF SIGHING OFFICER OR DIRECTOR e e P e 8

CR2EQ34 (3/96)




