FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

L PROFI
CORPORATION
ANNUAL REPORT

Lo 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
D_IVISION OF CORPCRATIONS

Jan 24 1997 8:00am
Secretary of State

'DOCUMENT # G75271 . (8) ..

QUALITYCRAFT UPHOLSTERY, INC.

et

IJT:’h‘lng Address

1118 STATE AVE
HOLLY HILL FL 32117-2720

Principa’ Piace o Business
1118 STATE AVE
HOLLY HILL FL 32117

A

3a. Date of Last Report

04/19/1996

. Date Incorporated or Qualified

12/20/1983

2. o P o i V b W A

[21]

. FEV Number Applied For

T Sute, Apt ool

=5

City & Sute

R .?9]{(, N 59‘2353811 Not Applicable
Suile, Apl. #, elc. .
*2'_','] F 5, Cerliticate of Status Desired O siﬁi:ﬁ;ﬁ:"a'
| Gy & Sate 8. Election Campaign Financing $5.00 MayBe
28—| Trust Fund Contribution Added to Fees

& P Country 8. This corperalion has liability for intangible tax under s. 199.032,
[2:{[' e e g — 291 . 30 Florida Statutes Yes []MNo
- _____9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BROOKS, HELEN M. 81] Name
1000 WALKER § ET' #262 B2| Street Address (P.0. Box Number is Not Acceptable)
HOLLY HILL FL 32017
a3
84 City 85| Zip Code

FL

afhice o registe o 0z, ar both, 0 e St

agent 1 am familar watk,

: 507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
¢ of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
and accapt the abligabons of, Sechan 607 0505, Florida Statutes,

SIGNATURE. . R .
What Foan Tl i pep e o oF reaitened el it pheanle INOTE" Registered Agent signature required when reinstaling) DATE
e T T T T OGRS AND DIRCGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e TP T [T ORLETE 1110 L) Change ] Addilion
NAME BROOKS, HELEN 12 NAME
et abonss | 1118 STATE AVE. 1.2 STAFET ADDRESS
cie-s e | HOLLY HILL FL 32117 14 CTY-ST-2iP
e T [T oceiE 21TMMLE F T change [ Addifion
RAVE ? 2 NAME
STREET ADDRI S ? 3 STREET ADDRESS
Ty - 51 40 ‘ B 7 ACIIY-81-Zip
we T 1L [T Change L] Addition
HAME 3.2 NAME
SHR . | ANORESS 1.3 STREET ADDRESS
Sl - 57-JiF 3.4, CY-§7-2IP
A T e [T DELETE a1 TTeE T Crange 1] Additian
HHkE 4. 2 NAME
SIFEE™ ACDRESS 4.3 STREET ADDRESS
LAAARIEY (O I 4.4 CHTY-5T- 2P
urE [J DELETE 51TTE [Jchange ] Addition
hars 5.2 NAME
STREET ALDRESS 53 STREET ADORESS
O Si- 0 54 CY-ST-2IP
TLF T T T T T el 6111TLE [ Change [ Addition
HAME 6.2 HAME
GIREF T ADORESS 63 STREET ADDRESS
| ciy-s1-2 £.4 CITY - ST- 2IP

14, [ do heréhy certly “hal the infonation ;u;l;xlﬂed_v:i-n'w this filng does not qualify

SIGNATURE: /77

irdaanalt an acheded on Mis annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an ofheer o drectar of the corporation or the receivar or truster empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
apoears 11 Block 17 or Block 13 4 changegd, or o1 an attachmenl with an address

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATUAE AND TYPED OR PRIN

146 NAME OF EI'G%ING OFFIgER OR (YRECTOR

Y
/

Date Daytrme Phone %

CR2E034 (9/96)

4 Y B



