FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL.ORIDA DEI

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Jan 29 1998 &:00am
Secretary of State

PRGUMENT # K42187

FAR UPHOLSTERY, INC.

©)

IR WA

Principal Place of Business
FAR UPHOLSTERY. INC.

Mailing Address

FAR UPHOLSTERY. ING.

P, 0. BOX 934 P. 0. BOX 934
ELFERS FL 34880 ELFERS FL 345680 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1988
2. Principal Placa of Business 2a. Mailing Address 4. FEI Numbet T Applied For
|21] [26] 59-2915974 Not Applicable
Suite, Apl, #, etc, Suite, Apt. #, elc. . . $8.75 addiional
;;l -£7—| 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
_2;| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current yearJnta{gible
;l EI ‘2.9—| 30[ Personal Property Tax due June 30. T ves No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
MONTANO, ANNE 81| Name
4114 GRAND BLVD 83| Swosl Addrass (P.O. Gox Number s Mo Acceptabia) -
NEW PORT RICHEY FL 34852 B _
83
84] City FL |ssl Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 807.1508, Fiorida St
offica or registered agent, or both, in the State of Florida, Such chan

atutes, the above-namad corporation submits this statement for the purpose of changing its registered

ge was authorized by the corporatior's board of directars. | hereby aceept the appoinirnént as registered
agent. | am farniliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

an attachment with an address.

Bioek 12 or Block 13 if cha‘r/zged.

SIGNATURE:

indicatéd on 1his annual repon or supplemental annual repart i$ true and accurate and t :
officer or director of tha corporation or 1he receiver or trustee empowerad 10 execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in

SIGNATURE _
Signature, typed or printed name of registerad agent and tills if applicable, (NOTE: Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE ] T peLETE LITILE S [T Change [T Addition
NAME MONTANO, ANNE 12 NANE
smezTancress | 1937 OVERVIEW DRIVE 1.3 STREET ADDRESS
CITY-5T- 7P NEW PORT RICHEY FL 14 CITY-ST-2IP
TINE L] DELETE 2. TITLE R [ 1 cChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-S1-2IP 2, 4 CITY - ST-21p
TMLE | T DELETE 31THLE [T Chenge ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CIFY-ST-2IP 34, CITY-ST-271P
TITLE { T DELETE 41 TMLE [Tchange L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY -ST- 2IP 44 CITY=-5T- 21
TITLE [T pELETE 51 TLE [T crangs — [F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - Si-2IP 5.4 CITY-5T-ZIP
TITLE INEISE 6.1 TITLE [T Change ™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-S1-2IP 84 CITY-ST-21P
14. | herehy carlify that the information supplied with this filing does not qual

ity for the exemﬁtion stated In Section 119.07(3)(), Florida Statutes. [ further certify that the infermation
at my signature shall have the same legal effect as if made under aath; that | am an

Yook B0

N

CR2E034 (10/97)



