FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

By e, FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

{' PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # K48782 (2)

1. Corporation Name

SOUTHERN MANUFACTURING & UPHOLSTERY, INC.

JEEE O O

Principal Place of Business Mailing Address
3670 13 ST AVE NORTH 3670 13157 AVE NORTH
CLEARWATER FL 34622 CLEARWATER FL 34622
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/02/1988 03/15/1895
2. Principal Place of Busingss 2a. Maing Address 4. FEI Number Applied For
21| |26] 650084287 Not Appiicatia
Suite, Apt. #, ete . Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
22] e El Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
E‘ e 2_3] Trust Fung Contribution Added to Faes
| Zp Country Zip Country 8. This corporation has liablity for intangible 1ax uder s 199.032,
24—| ?51 ’E] El—l Florida Stalutes Yes [ONo
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
81| Name
MCLEOD. PHILIP A. 82 Street Address {P.O. Box Number is Not Acceptable)
540 FOURTH STREET NORTH
ST. PETERSBURG FL 33701 83
84| Ciy FL IBSJ Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above named corporation submils 1his statement for the purpose of changing fts registered office
aor registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE | e e e e ——— —
Sgnarure, bpea of prinited namie of reg sterest agent and T it appicabie NOTE: Registenst Agorl syriature rorparsd when ransiaing: DATE
12, OFFICERS AND DIRECTORS 13. ADDFIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TilLE ' D [ DELETE 11 THLE [ Change [ Addition
NAME ARGUE, MATTHEW U 12 NaME
sireeT anoress | 4038 12TH ST, N. 1.3 STREET ADDRESS
CiTY-51- 2P ST. PETERSBURG FL 14CITY-5T-21P
TITLE ] DELETE 2 17IMLE [] Change [ Addilion
HAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-51-21F 24CITY-ST-7P
THLE (] GELETE 11 TITLE [J Change  [J AddHtion
NAME 37 NAME
STREET ADDRESS 33 STREFT ADDAESS
CIY-S1-2P ) 34GITY-51-21P
THTLE [J DELETE 4 1TILE [ Change  [[] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
| CITy-ST-2iP 44CITY-S1- 2P
TILE [] DELETE 5 1 THLE [ Charnge [ Addition
NAME 52 NAME
SIREE T ADDRESS 53 STREET ADDRESS
oly-81-21F 5.4 0iTY-S1- 2P
e [] DELFTE € 1TITLE [ Change [ Addition
NSME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IF 64CITY-ST-2P

14. | do hereby cerlify that the information supph with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
cerify that the infonnation indicated cn this nual 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 girector of the ffrporation or the rgefiver or truslee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or o 43 it changd s

SIGNATURE: / o _QQQX‘\@T)K‘)’&D{)L@

$IGNATURE AND TYFED OR PRINJZO NAJE OF SIGNING GFFICER OR DIRECTOR Daytims Proce #

CR2E034 (12/95)



