SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE /17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

e Sep 08 1997 8:00am
ANNUAL REPORT

1997 "‘,_' D!V|S|§:C<r)?acrg;fpsc;?1l21|0has o [ Secretary Of State
DOCUMENT # F51161 (0)

1. Corporation Name

ROSE UPHOLSTERY, INC.

O

Princlpal Piace of Business Mailing Address
6310 FLORIDA AVENUE 6310 FLORIDA AVENUE
C/C LEMIS ROSE C/0 LEWIS ROSE
TAMPA FL 33604 TAMPA FL 33604 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pringipal Place of Businoss 2a. Mailing Address ; 4. FEi Number Applied For .
21] e 59-2141024 Not App! cable
Suite, ApL. #, . Suitg, Apt #, etc. it
—-l uie. Ap ote wie. Ap el 6, Certilicale of Status Dasired [] 33'75 Additional
22 ;I Fee Requlred
City & State City 8 State 6. Election Campaign Flnancing $5.00 May Be
;l —'zﬂ Trust Fund Contribution Added to Fees
. Zip Country Zip Country B. This corporation awes or has paid the current year Intangible
m |25 29] |30 Personal Properly Tax due June 30.  [JYes [ No
9. Name and Addregs of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GARRISON, SANDRA P o] Namo
i ) f
' ALBAND AND ASSOCIATES 82| Stiest Address (P.O. Box Number s Mot Acceptable)
' 1508 EAST MARTIN L. KING BOULEVARD
TAMPA FL 33810 83
84| City FL as] Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Stalules, the above-named carporation submits thig staternent for the purpose of changing Tts registered
office or registered agont, or both, in he State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby acoepl the appoiniment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE I

CR2E034 (4/97)

Signalute, lyped o prﬁ?d-ﬂa'ﬁ?.o! rogislorod agersd and lnie'ﬁh:ﬂpi'(.él')‘l-é T {NOTE: Registered Agent signalure rquw;é'd whor roinstating) DATE
12, OFFICERS AND DIRLC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T pevete 19 TILE T Change [T Addition
NAME ROSE, LEMIS 12 NAME
streer anoness | 4008 COACHMAN 3 STREET ADDRESS
oY-ST-2IP TAMPA FL LA DNY-51-20
TLE sD [T DELeTe 217NLE [ Change L] Asdition
NAME ROSE, NAOMI 2.2 NAME
street aooress | 4008 COACHMAN 2.3 STREET ADDRESS
CITY-57-2P TAMPA FL 2.401Y-81-2P
YILE T DELeTE 21TITLE o [ 1 Change (L] Adaition
RAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRAESS
CITY-ST-21P 34, CITY-T-2IP
e [ ofiedE 41TIME CJ Change ~ [F Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2iF 4400Y-57-70
TNLE INCEG I X [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-51-2IF
LE T oeveté 6.1TITLE [Jchange T Addilion
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IF 6.4 CITY-§1-2IP
14. | do hereby cenlify tha! the information supplied wath this filing does not qualify Tor the exemption slated in Section 119.07(3)(1), Floriga Statutes. | further corlify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as i made under oath; that
1 am an officer or directar of the corporalign) or the receal or trustoe empowered to execule this répart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changld, or on arfanac’nent wilh an address.

f

Ll by Yoo 7

R
P3P .1 SO



