FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT '
CORPORATION
ANNUAL REPORT

DOCUMENT # K42187 (0)

B ARV

\ILE

4 FLORIDA DEFARTMENT CF STATE:
1 : Sandra B Mortham
Secretary of State
DIVISION GF CORPORATIONS

FAR UPHOLSTERY, INC.

Principal Place of Business T Mailng Address
FAR UPHOLSTERY. INC. FAR UPHOLSTERY, ING.
P. 0. BOX 934 P. O. BOX 834
FERS FL 34680 R
ELFERS R ELFERS FL 34c00 3. Dale Incorporated or Qualiied | 3a. Date of Last Raport
2. Principal Place of Business T | 24 Maiing Address 4. 0 Namber Appiied For
1] [ - o 59-2915974 Not Appicable
| Suite. Aqt. 4, ef. .y S0 ADL A, ct. 5. Cenlificale of Stalus Desired [ $8.75 Adc!iiional
22—| 27l, o Fee Required
City & State __ City & State 6. Flection Campaign Financing $5.00 May Be
;ﬂ 231 Trust Fund Contribution O Added 1o Fees
Zip | Country D ___ Gountry B. This corporation has liabiity forqglangile tax undor 5 199.032,
[24] 25| 29| 30 Fioridia Stalutes [ ves YN0
8. Name and Address of Current Registered Agent .. . 10.Name ang Address of New gégidred Agent ’
81| Mame *
MONTANO, ANNE 82| Stree! Address (P.O. Box NUmBer & Not Acoeplable)
4116 GRAND BLVD
NEW PORT RICHEY FL 34852 83
84| City FL |35 Zip Code

11, Pursuant lo the provisions of Soctions 607.0532 and 6071508, Florida Stalites, the ahove rarmed corporation submits his slatemant for 1he purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such cliange was authorized by the corporation’s bioard of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 60,0505, Flonda Statutes,

Signature, byped or printodd ra e ol ey stered agent a'K\‘ i AP Al o ‘FNOH T Rrgiztersd Agent syl Vrlw‘lf-ll re nistatitgh DATE ["‘)\
12. _CFFICERS AND D | KEX L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P 11 1ILE [l Change [ Addition | 3=
HAME | MONTANO, ANNE 15 NAME 3
STREET ADDRESS 1937 OVERVIEW DRIVE 13 SIREET ADDRESS N
ay-s1.2¢ NEWPORTRICHEYFL e R gtz | &
TILE ] DELETE 2 11 [ Change [} Addiion | ©
NAME 22 NAME
STREET ADURESS 23 SIREET ADDAESS
CITY-S1-2IP e 24 GITY-S1- 2
TILE ] DELETE 21 NILE [] Change  [J Addition
NAME 32 HAME '
SIREET ADORESS 33 $TREET ADDRESS
CITY-§1- 2 e oo M zaCavesrze
TITeE [7) DELETE 41T1LE [] Change  [] Addilioa
HAME 4.2 NAME
STREET ADDRESS 4.3STREE| ADDRESS
CITY-SI-7P e o 420MV-S1-2P )
TILE {7 DELETE S ATILE [[] Changz [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CiTy-St-2p S PR 2.1 A1 P N N
LE [CTDELETE 6 1 3ILE [] Change 7] Additien
NAME 62 NAME
SIREET ADORESS 65 STREFT ADDHESS
CITY-8T-2iP . B4 CITY-5T-2IP

14, T do hereby certify that the in‘ormation supplic<? with this fiing is volurtarily furished and does not gually Tor the exemption stated in Seclion 119,073k, Fiorda Stanies 1 furher
cerlify that the information indicaled on this annual report o supplermental annual repont is true and acourale and that my signature shall have the same lagal efiect as if made under
oath; 1hal | am an officer or diector of the corparation or the receiver or triustec empowered to exesute this repor as requi-ed by Ghaptor 807, Florida Statutes: and that nmy name

appears in Block 12 or Bloghe T3 if changed, o on an attachmenit with an address.

/ L Car )iy

SIGNATURE: ¥¢Z¢ , ’()E\ﬁ Ao SISy S VO A
SIGNATURE AND TY] ~a. Ae Phons k

AN

—




