RS

FILE NOW: FILING FEE

FILED

1998

AFTER MAY 18T IS $550.00

PROFIT Y T LORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

Jan 22 1998 8:00am
Secretary of State

DOCUMENT # F728360

RON'S UPHOLSTERY, INC.

(3)

Principal Place of Business Mailing Address

AR AN A

% RON MARGOLIS % RON MARGOLIS
138 N, DIXIE HIGHWAY 138 N. DIXIE HIGHWAY _
LANTANA EL 33462 LANTANA FL 334672 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/31/1982
2. Principal Place of Businsss 2a, Mailing Address 4. FEI Number Applied For
ya) 26] R9-2425463 Not Applicable
Buite, Apt. #, etc. Suile, Apl. #, efc. iti
P v B, Cerlificate of Status Desied [ $8.75 additonal
22 27 Fee Required
City & Stale | Crny & State 6, Eleclion Campaign Financing $5.00 may Be
23 R 2;] Trust Fund Contribution ,_Added to Feos
Zip Country i Country 8. This corporation twes or has paid the cureghl year Intangiblo
2—{] 25 2_9] 30 Personal Property Tax due Jung 30. Yes [ MNo
$. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARGOLIS, RON 81| Name
138 N. DIXIE HIGHWAY 82| Steot Adoiess (P.O. Box Number is Not Acceptable)
LANTANA FL 33462
83
84| Cily

FL

812;(: Code

agenl. I am familiar with, and accept the obligations of, Seclon 607,

SIGNATURE

11. Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Flarida Statulos, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such chan eo'cgas aulhorsized by the corporation’s board o! directors. | hereby accepl the appointmen as registered
. Florida Statutes.

Sighature, Tyfad o prird Name o registcr od agent and e f appcatin (NOTE - Regislaiod Aganl signalure tequired whon refnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1TIE O change T Addition
NAME MARGOLIS, RON 12 KA
smeeraooress | 3883 MOON VINE CT 1.3 STAEET ADDRESS
CITY-§1-7iP W P BCH FL 1.4.CITY-S1- 2P
HTLE (] DELETE 21TITLE [ change [ Adaition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CiTY-S§1- 2P 2 4LMY-ST-1P
THiE T DECETE L1TIME [ change [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STAEEY ADDRESS
OITY-§1-ZIP 34 CTY-ST-21P
THLE T oLeTe a1TmE T change (] Adgiton
NAME 4 2NAME
SYREET ADDRESS 43 STREET ADORESS
CITY-57- 2P 44 CITY-ST-ZIP
Ti1LE T DELETE 517IMLE [T change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-21 54 CITY-5T- 2P
L B T oELETE BATIE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY-57-2P 64 CITY-S1- ZIP

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

SIGNATURE: MW/OM#KJA/

14, | hereby cerlify thal the information supplied with this filing does not gualily for the exemption slated in Section 119.07(3)(i). Florida Statules. | furthar certify that ihe information
Indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an
pificer or director ol the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-

J-5-307

CR2E034 (10/97)



