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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

Principal Place of Business

3619 SOUTH DIXIE
WEST PALM BEACH FL 33405-2227

2, Principal Place of Business
21]

652742
SOUTHERN AUTO UPHOLSTERY, INC.

(8)

Maling Address

%19 SOUTH DIXIE
WEST PALM BEACH FL 33405-2287

R A

ARG EA MO

26

Suite, Apt. #, elc.
2]

Cuty & State
29]

“Suite, ApL B, €10,

3.

C2a. Mabng Addass A

2p
24

Country

=]

_9. Name and Address of

GLASER, SUSAN
915 N. LAKESIDE DRIVE
LAKE WORTH FL 33460

City & Srate 5.

3a_ Date of Lasl Report

06/14/1985

Cate Inconporated or Qualitecd

01/18/1980

FEr Numbser

| 50-1993479

Appilied For
Not Applcabli

$8.75 additional

MNeirne:

Certitcate of Stats Desirecd D X
Fee Required
Elaction (rlﬂ'\” AN Fuce gy $5 00 May Be
Trust Fund Gontribratian 0 Added 1o Fees
. Inis corporation b whty‘ mhmulble tax under 199.032,
Florida Statutes vas [JNo

Name and Address of New Reglstered Agent

w5 1.0 Box Numiber is Not Acceplable]

82| Street Acar
83
84| oy

11. Pursuant ta the provisions of Sections GO7.0502 ad C07. 1606, Flonda Statutes, he above named cormorahon subimits e st
or registered agent, or both, in the State of Flonda Suchk change was authorized by the corporabon’s board of drecturs | heretsy accept the appontment as registered agent. | am
farniliar with, and accept the obligations of, Section B07.0505, Flonda Statutes

a5 | 7y Code

o FL

temen® for the purpase of changng its registered off ce

14. | do hereby certify that the informa

cath; that | am an officer or diregtg Hol

W suppled with this fing 15 voluntarily furnishad angd does
certify that the information indicalbg on this

or on an attachment with an address.

I Hr Gl

D TYPED OA PRINTED NAME JF SIGNING OFFICER OR DIRECTOR

i I\f\fo} the VE’J:(”!FI’;[;[N:]'I stated in Sechon 119.07(3;{k), Flonda Stalules.
agfl.ual report or suppiemental annual report is frue and accurate and that my signature shal have the same legal effect as if made under
rparaton ar thie receiver or trusten enipowerad Lo execute this report as required by Chaptar 607, Florida Statutes; and that my name

SIGNATURE __ . i X . e
S R AR ath NCITE e garmm | &g AT s e e nase

12. SICERS AND 3 ANDY DIRE CIROFE 1 12

e PD o ] [J Coange [ Adtan |

NANE GLASER, JOHN 1 2 HAME

sweeranoress | 3619 SOUTH DIXE | 3 STREFT ADTRFSS

CITY-51- 2P WPALMBCH, FLOOOOO 140ITY-51 2P L -

TITLE (] DELETE 2 1TILE ] Crange ] Acditon

NAME 3 2NANE

STREET ADORESS 25 STREET ADORESS

CITY-ST-2IP e N zepoesize |

Tine [ oeLeie KRBT [ Chargs:  [[] Addihon

HAME 32 RAME

SYREET ADCRESS 13 STREEN ADLRESS

CITY-ST-2IP o 3407y 812w ~ 3 o

TITLE [7] DELETE 4 1TITLE [} Change [} Adiblion

NAME 42 NAME

STREET ADDRESS 43 STAELT ADURESS

Ty -ST-2IP ) o o 440Tr S1-2F ]

TILE [ OFLetE 51 TILF (3 Charge [} Additon

NAME 52 HAME

STREET ADDRESS £ 5IHEL Y ADDRESS

ov-st-pe | [ sacresi-ae o B o L o

TITLE [] DELETE &1TIE [J Change  [] Adddon

RAME 62 WA

STREET ADDRESS 63 SIHEFT ADDAESS

CITy-51- 2Ip B4CITY-5[-2

| further

P FP35 <SS IT

Ciaytel & Prase: 8

pr

CRZE034 (12/95}



