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FILE NOW: FILING FEE MAY 1ST IS

$550.00 FILED

AFTER

1 e s g oo e

PROFIT i 10 FLORIDA DEPARTMENT OF STATE A 1 1 99 8 8 : O O m
CORPORATION ¢y Sandra B. Mortham pr S .vva
ANNUAL REPORT W Secretary of Stale Secretan 7 Of State
1998 = jw' DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation NuEme G75271 8
QUALITYCRAFT UPHOLSTERY, INC. _
A
1118 STATE AVE 1118 STATE AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
DO NOT WRITE IN THIS SPACE
3. Date incorporatec or Qualified
12/20/1983
2, Principat Place of Busingss 2a. Mailing Address 4, FEI Number Applied Far
[21] 26] 59-2353811 Not Applicabl
Sulte, Apt. #, elc. Suite, Apl. #, etc. " ) $8.75 Additional
@ —EI §., Certificate of Status Desired a Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E}“I Trust Fund Coniribution Addad to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 ’gl 2_gl El Personal Proparty Tax due June 30. Yes [ Mo
§. _Name and Address of Current Reglstered Agant 40, Name and Address of New Registered Agent
BROWS- HELEN M. 81| Name
1000 WALKER STREET' o9 B2| Street Address {P.0. Box Number is Not Acceptable)
HOLLY HILL FL 32017
83
84; City 85| Zip Code
FL 1

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sigasture typad of printed name ol registored ageat and tlef apphestre. (NOTE Regislorag Agent signaturp requires when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFrICERS AND DIRECTORS IN 12
TILE P T beLee 111ME [T Change L] Addilion
HAME BROOKS, HELEN 1.2 NAME
seeraooress | 1118 STATE AVE. 1.3 STREET ADDRESS
CITy-S1-21P HOLLY Hlu- FL 321 17 14 CNY-57- 7P
TMLE [ GELEYE 21 THILE (] change  [_] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GIY-ST-21P 2.4CITY-51-2P
TILE 7 peceTe 31 TILE [ Change L1 Addition
HAE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-SI-2IP 34.CITY-$1-2P
TLE [ OELETE FERUITS [T changs L[] Addition
NAME .. 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-5T-2P 4401T¥-51-2P N
THLE [T oEETe S 1TMLE [ crange T Aadition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiY-S1-2IP 54 CIY-ST-7P
TITLE [T peLere 61TILE [Jcrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 2P £.4 CITY-57-21P

14, | hereby certlfy that the information suppliod with this fiing does not qualify for t

Block 12 or Biock 13 if changgd. or on an attachmen! with an address.

QJ).J ﬁ‘d-,d

ISR ASI AP

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor af tho corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

,/ﬂnn B

he exemption stated in Section 119.07(3)(i), Florida Staluies, | further certify that the information

A ///y/dﬁ’

CR2E034 (10/97)



