FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA D

DIVISION

Katherine Harris
Secretay of State

EPARTMENT OF STATE

OF ZORPORATIONS

DOCUMENT # M70594

1. Corporat on Name

BILL AND JOHN'S UPHOLSTERY, INC.

Principal Plz ce of Business

% GLENN E. BROWN

1903 TERBY¥"LANE
TAMPA FL 33613

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90185 013 ***150.00

SRR R

DO NOT WRITE 1N THIS SPACE

3. Date Inzorporated or Qualifed

Suite, Apt. #, etc. Suite, Apt. #, etc

03/04/1988
2. Principal Place of Business 2a. Maiiing Address JOhn F ., Noe 4. FEI Number Applied For
1] Bill s John's Upholstclget 1702 S. Lois Ave. | 592872072 Not Applicable

$8.75 Acditional

- . ' 5. Certifcz te of Status Desired d .
2] 1702 S. Lois Ave. |27] Fee Req iired
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
23| Tampa, FL 28] Tampa, FL Trust F nd Contribution Added 1o Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | tangible
;l 33629-573 8!25 USA |29 - [_:,ﬂ USA Personal Property Tax. Oves  fidko
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere Agent
81| Name
NOE, JORN F 82| Steet Ad Jress (P.O. Bax Number is Not Acceptable)
yee! ress A 9 mber 1s NOf cceptable
1903 TERRY LANE 702 8. Lois Ave
SUITE 900 83 C
TAMPA FL 33613 (NO.suite number)
84| City 85| Zip Code
Tampa FL| 33629-573

office o- registered agent, or boih, in the State o Florida. Such chan
agent. | am familigr with, and aczept

SIGNATUR= j;/od .

P

1

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this statement for the purpase of changing its registered
e was : uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
obligations of, Section 607.0505, Flcrida S ’ )

Signature, typad or printed nar e of registered agent wd titte if applicable

(NePrt" Ragistered Agent signature requ red when remstabng)

DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TME D [ DELETE 14TITLE £3cnange (] Addition
NAME NOE, JOHN F. 1.2 NAME (Same)

sreeTaporess| 1903 TERRY LANE rasmesrsnoress| - /02 5. Lois Ave

CITY-ST- 2 TAMPA FL 14CITY-ST-2P Tampa, 'L 33629-5738

TLE D ] DELETE 24 TIME XKhange [ Addition
NAME HAYES, BILL L. 22 NAME {Same)

streeTaooress| 1903 TERRY LANE sasmeeranoress| L1702 S. Lolis Ave

CITY-ST-2P TAMPA FL 2 4 CITY-ST-2P Tampa, FL 33629-5738

TMLE 5 DELETE 31TIMLE [Jchange [ Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TME [J DELETE 1ATILE [Cchange [ Addition
NAME 4.2 NAME

STREET ADDRE 35 4 3 STREET ADDRESS

CITY-ST-2P 44 CITY-8T-ZIP

TME [] DELETE 5.1TITLE []Change [ Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-57-7P 54 CITY-ST-ZIP

TIMLE [ DELETE 6.1 TTLE M Change [ Addition
NAME 6.2 NAME

STREET ADCRE 35 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify that the informat.on supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in'ormation
indicated on this annual report ¢ r supplemental .innual report is true and acc srate and that my signature shall have th= same legal effect as if made ur der cath; that | am an
officer vr director of the corpora ion or the receiv er or trustee empowered to :xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed. or on an aﬁacl- ment with an addregs, with &1l other like empowered.

=
SIGNATURE: §7%}/%&
D LIRE AND TYPED OR I°’RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR

7z

8

CR2E034 (11/98)

.
t
ale Daytme Phone #

 w e % P T o L

- -y




