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FILE NOW: FILING FEE

FILED

1998

AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

comomnon AR, oo e | Apr 15 1998 8:00am
ANNUAL REPORT Secratary of State

Secretary of State

S

DOCUMENT #

. Corporation Name

DREWS UPHOLSTERING, INCORPORATED

(2)

TR

Mailing Address

601 49 AVEN
$1. PETERSBURG FL 33709

Principal Place of Business

6001 49 AVE N
ST. PETERSBURG FL 39709

DO NOT WRITE [N THIS SPACE
., Date Incorporated or Quatified

03/01/1982_

. Principal Place of Business 2a. Mailing Address

26

=]

4, FEt Number

59-2183589

Applied For
Not Applicable

e B r e e e

Suite, Apt. # elc.
zﬂ

Suile, Apl. #, elc.

$8.75 additional
Fee Required

0

&5, Cerlificate of Status Desired

2]

2]

22
City & State | Giy & slate 6. Elaction Campaign Financing $5.00 mayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

30]

[ Ne

D Yes

Parsonal Property Tax dua June 30

L i T o e Y e e o)

24
_§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHULER, EDMUND ol Name - O fukov &3
6901 - 49TH AVENUE NORTH 82| Street Addroess {(P.0. Boayu ber J§ Not Accapjable)
ST. PETERSBURG FL 33700 _ Go/ W9 Ave N
B4| Cit 85| Zip Cod
" St efeqburs FL | 1359

agent. | am familiar with, and acce

the abli tioys jiz,ﬁ(]?&;[)f:,ﬂorid
Ll - fy W

14. Pursuant to the provisions of Sections 607.0502 and 807.1508. Florida Statules, the above-namead corporation submits this sla'lfneni for the purpase of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors

hereby accept the appointment as registered
a Slalules.

Gayy Edmund Sehwhr

SIGNATURE EE%#A

o printed name ol registorud agent and stle il apphosbie

(NOTE: Regsiered Agent signature réquired when rainstatingy

DATE q/?'/fk

e e e e T R

ST L

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES, TO OFFICERS AND DIREGTORS IN 12
TALE FD [ oeceTe I TTChange |3 Addition
NAME BCHULER, EDMUND 1.2 NAME

streeTaporess | 6801 49TH AVE NORTH 1.3 STREET ADDRESS

CITY-ST-2P ST PETERSBURG, FL 00000 14 CiTY- 5T-2P

TITLE D T peLere 217ILE [ changs ] Adailion
HAME SCHULER, GARY EDMUND 22 NAME

sweeTaponess | $801 49TH AVE NORTH 23 STREET AUDRESS

CITY-ST-21P ST PETEASBURG, FL 00000 2 4CITY-S1-21P

TITLE D [J OELETE 31TME [ change ] Addition
RAME SCHULER, CATHERINE C 3.2 NAME

staeet aporess | 6809 49TH AVE NORTH 23 STREET ADDRESS

CITY- 512 ST PETERSBURG, FL 00000 34.CITY-ST-2IP

TITLE T DHETE FRET LI Change ] Addition
HAME 42NN

STREET ADDRESS 4.3 STREET ADDRESS

CATY-81-2IP 44 CITY-ST-Zip

TE [T DecETe 51 1L [ Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-81-.21p 54 CITY-ST-ZIP

TITLE [T DELETE 61 TILE [T change L] Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51-21p 54 CITY- ST 2P

14. | hereby certily that the inforralion supplied with this tling does not qualify for t

Block 12 or Block 13 if changed, or on an atlachmont with an address.

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of 1ha corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

QIGNATURE: & S . /L/, Gury Edwind Shulee  Yolhe $13swy Y8

he exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furiher certify that the information

CR2E034 (10/97)




