FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT BE& FLORIDA DEPARTMENT OF STATE !
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secrelary ol State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 518965 9)

1. Corparation Name

CSN CUSTOM UPHOLSTERY, INC.

A IR AW BATRA

Principal Place of Business Mailing Address
265 § FEDERAL HWY 265 5 FEDERAL HWY
DANIA FL 33004 DANIA FL 33004
3. Date Incorporated or Qualified | 3a. Date of Last Report
] 11/23/1976 04/27/1995
2. Principal Place of Business 2&. Mailing Address 4, FEI Number Applied For
m a 59{594390‘ 59-/73R3 ?? Nol Applicable
Sute, Apt. 4, elc. Sulte, Apt. #, elc. 6. Certficate of Stalus Dested [ $8.75 additional
22 27} Foe Required
City & State City & State 6. FElection Campaign Financing $5.00 may Be
?3—| E Trust Fund Gontribution (W Addad to Fees
2p Gountry 2p Cauntry 8. This corparation has liabiity for intangible tax under s 199,032,
24 |25] |29] [30] Florida Statutes 0 ves [Oho
| 9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81 Narme
SIMONEAU, CAMILLE 82| Streat Address (P.O. Box Number i Not Acceptabie)
1724 NO 16 AVE
HOLLYWOOD, FL 83
33020 _ 81l Ty FL |as| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508. Florida Statutes, the above named cerporation submits this statemant for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . e
Signature. typed o printed name of registered agent and Wie it appicable {NOTE: Ragisterud Agont s.gnature requirad when renstating) DATE G‘)-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [ DELETE 1.1 TILE [ Crange [ Addition |+~
NAME SIMONEALU, CAMILLE 12 NAME 3
STREET ADDAESS 1724 NO 16 AVE 1.3 STREET ADDRESS 2
GIv-§1- 7 HOLLYWOOD, FL 00000 LACTY-ST-2P &
TLE SD [ DELETE 21T [ Change [ Additon | ©
KaME SIMONEAU, NICOLE 2.2 NAME
STREE | ADDRESS 1724 NO 16 AVE 23 STREET ADDRESS

cz- | HOLLYWOOD, FL 00000 24CI7Y-57-2P
FILE [ DELETE 31 TIE [ Cnange  [] Add'ticn
NAME 32 NAME
STREET ADDHESS 31 STAEET ADDAESS
CNY-§T-21P 34CMY-8T-2P
TILE [] DELETE 41 TITLE [J Change  [] Addition
NAME 4.2 NaME
SIHEE] ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21p 44 CiTY-ST-2P
THLE {1 DELETE 5 1TIMLE [7] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCIRESS
CITY-SI-2IP 54 CITY-51-2P
TITLE [7] DELETE 6 1TITLE [0 Cnange ] Addition
NAME : 62 NAME
STRELT ADORESS 6 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

14. | do heraby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repont Is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

Gerar PSA
SI G NATU RE: o siesmﬁ%{ INTED NAME OF BIGNING OFFICER OR DIRECTOR - "%%?é o ?'?.D;ay::n?/ pmf:‘://




