FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORI

1997

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F67302 (2)

1. Corporabnn Narng:

DREWS UPHOLSTERING, INCORPORATED

al Bosinngs

Mailing Address

6900 40 AVEN
8T. PETERGBURG FL $3700-217

I VF’r;n(‘-w-;-tiluf-’
£901 43 AVE N
ST. PETERSBURG FL 33708

FILED
May 01 1997 8:00am
Secretary of State

A O

3a. Deate of Last Report

04/23/1996

3. Dale Incorporated or Qualified

03/01/19682

72, Princosal Place of Buswwss. ‘2. Mailing Address 4. FEI Number Applied For
21] e 2] 50-2183509 Not Applicablo
Suile Apt #. elo Suite, Apl. #, elc. -
. ¢ - uite AP e 5. Certificate of Status Desired [:] $5'75 Additional
_gz\ o o 2ﬂ Fee Required
Oty b Stats | City & State 6. Flaction Campaign Financing $5.00 may 8o
t"ﬂ e 25[ Trust Fund Contribution Addad to Fees
7 __ Country - 21p Country B. This corporation has liabitity for inangible tax under 8. 199.032,
2] e8] 20! 0] Florida Statutes Oves CNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SCHULER, EDMUND 81} Name
6901 - 49TH AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33709
a3
84| City FL 85| Zip Code

agant | am famibar willh, ang accept the obhgatons of, Seckon 607.0505, Florida Statues.

SIGNATLRY

99, Pursuard 1 he: provisons of Sections 607,050 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o4lice o registered agenl, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

L Gl A!.rt'.lyii_‘llr:b' G i Of fegien 123 agen drd LI § Gpphaable (NOTE Rogistered Agent sigaature required whan 1einstating) DATE -
2 o ) OF FICERS AND DIRE CTORS 13, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTOHS IN 12 g
T PD [T peLeve TATITLE [J Change [T Addition | g5
HaME SCHULER, EDMUND 12 NAME 3
sikseraomss | 6801 49TH AVE NORTH 1.3 STREET ADDRESS 8
aiv-s a1 ST PEFERSBURG, FL 00000 14CITY-ST- 2P &
BT [T OELETE 21THLE [ Crange L1 Adoition |©
N SCHULER, GARY EDMUND 22 NAME
srtattss | 8807 49TH AVE NORTH 2.3 STREET ADORESS
ansoal ST PETERSBURG, FL 00000 2.4 0ilY-S1- 2P
e D [T oeLeTe a1 TMLE [Jchage L] Addtion
A SCHULER, CATHERINE C 32 NAME
sinn s anoness | 6801 49TH AVE NORTH 33 STAEEY ADDRESS
o e | ST PETERSBURG, FL 00000 34.0TY-S1-2P
IRTITR [ ORETE 41 TILE [ Change  [J Addiion
HAR 4.2 NAME
SIHEEL £ 55 ‘ 43 STREET ADDRESS
ER e 44 CITY-§T-7P
T 7 oeLere 51 TITLE T change ) Addition
haws: 5.2 NAME
SIREF ) ADLFLS §.3 STREET ADORESS
O 817 5.4 CITY-ST-2I
B Y A I T ceeTe 6.1 1MLE T change [ Addition
has 6.2 HAME
SHEE) AN 3 63 STHEET ADDRESS
CI-S1 A 6.4 CITY-§7-2F

appears n Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Py LA

14, [ do horetsy cerdly that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the
wlorrmaton indicalod on this annual report or supplemental annual report is rue and accurate and that my signature shali have the same lfegal efect as if made under path; that
I am an officer o direclor of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Viclon — HI-0vY 4P,

Dale Daytirma Prionc #



