FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION £ S e b mortam Jan 29 1997 8:00am
oy 2 e Secretary of State

ANNUAL REPORT

1.

DOCUMENT # K487g2 (2)

Corparation Name

SOUTHERN MANUFACTURING & UPHOLSTERY, INC.

ncipal Place of Business Mailing Address |||Il|||’ I“ I‘Ill ‘I"'IHIH“I Hll 'll"lllll I““ I'I“ ||||||II||||||

Pri
9670 13157 AVE NORTH 3670 1315T AVE NORTH
CLEARWATER FL 34622 CLEARWATER FL 346224262
3. Date Incorporated or Qualified | 3a. Date of Last Aeport
2. Principal Place of Business 2a. Mailing Address 4, FE! Numbrer Applied For
21] 26) 650084287 _{Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. \ A i
f 5. Certificate of Status Desired [ $B 75 Addiional
22 E;l Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 may Be
;5[ ;;l Trust Fund Contribution ] Added to Fees
Zip Country | Zp Cauntry 8. This corporation has liability for intangible tax under &. 199.032,
24 ;;I 29-| m Florida Statutes Clves Cno
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Na
MCLEQD, PHILIP A. me
540 FOURTH STREET NORTH B2| Sirest Address (P.O. Box Number is Not AGGepiante)
ST. PETERSBURG FL 33701 =
84| City FL a5| Zip Code
11, Pursuan! lo the provisians of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
olfice or registered agent, or both, in the State of Flor:da Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceepl the abligations of, Seclion 607.0505, Florda Statutes.
SIGNATURE B ‘
Slgnatate typéed of prnted naime of igistered agsnt snd Ntk appheablo (NOTE: Regislerad Agant signalure required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
THLE D T3 DeLE3E 11TINLE Cttange LI agdtion | g5
HAME ARGUE, MATTHEW J. 12 NAME
steeer anoarss | 4038 12TH ST. N. 13 STREET ADDRESS
erv-sti.oe | ST, PETERSBURG FL 14CITY-ST- 2P &
THLE [T DELETE 2VTME o [JChange L] addition |O
HAME 2.2 NAME
STREET ADDRESS 2. 3STREET ADDAFSS
oIy -51- 2 2.4 CITY-S1- 2P
TiTLE CTOFLETE I L1 TITLE [Jchange L] Asdition
NAME 3.2 HAME
STREET ADDRESS 3. STREET ADDRESS
CY-8I-2IP 34, UTY-5T-2IP
TILE [T ELEeE 4\ TIILE [JEhange L] Addition
NAME 4.2 NAME
STAEFT ADDRESS 43 STREET ADDRESS
CIY-S1-2i 44 CITY-ST- 2P
TIE [} DELETE 51 TILE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 5.4 (ITY-ST- 2P
e [J DELETE 61 THLE [Tehange ] Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-20 64 CITY-ST- 2P
14. | da hereby cerlily that the information supplied wilh this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information incicaled or this annbal repart o supplementat 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 director of tha carporaucn or the receiver or Trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Bl 13 chagged, or on hment with an address.
SIGNATURE,

TED NAME OF SIONING OFFICER OR DIRECTOR Dale Daylime Phone #



