FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT

POCUMENT # P93000043213 (6)

. Gorporation Name

CUTLER RIDGE UPHOLSTERER'S, INC.

' AR MR AR

Sandra B. Morlhnin

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

| Frecipal Place of Hosinoss Mafling Address
10115 SW 190TH 5T 10715 SW 180TH ST
BAY 3 BAY 31 G
WAML FL 3257 MIAMI FL 33157-7624
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
e ‘ 06/16/1993 08/24/1996
2 Funcipal Place of Busingss 2a. Mailing Address 4. FEY Number Applied For
et e e i Eﬁ_ﬁ_ 65'0413525 Not Applicable
Sune, Apt #, otc - ] $8.75 Additional
I . Certificate of .
271 6. Certificate of Status Desired & Fee Required
Cily & Slats 6. Elaction Gampaign Financing $5.00 May Bo
23 o ] 28 Trust Fund Contribution 0 Added lo Foes
L o __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 193.032,
__J L _2_5“}““___7 e ;9—[ :ﬂ Florida Statutes (Jves (e
B Name and Address of Current Registered Agent 10. Kame and Address of New Regisiered Agent
CASABONA, NOEL 81] Name
10715 SW 190TH ST 82| "Strat Addrebs (P.0. Box Number is Mol Acceptable)
BAY 13 ‘
MIAMI FL 33157 83
84| Ciy FL la?[ Zip Code
11 ions 607 0502 and 607.1508, Flonds Statules, the abave-namod corparation submils this statement Tor the purpose of changing its registered

ot o7 rogisteed agent, or both, in the S1ate of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agoet Lam faméler with, and accepl the obligations of, Section 607 0505, Florida Statutas.

SIGHATURL

S ) e b T 1 O g crt ang e i appicare. (NOTE Rogistersg Ageni sipnalure requires whef reinstating) DATE
|12 T OFFICERS AND DIRECTORS 1A, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
P D {1 peLete 1 YITE [ thange L) Addicien
M CASABONA, NOEL 12 NAME
s soorees | 10745 SW 180TH ST, BAY 3 1.3 SIREET ADORESS
| envsiar | MIAMLFL 14 BITY-ST-2P
T I DECEE 21TIE [Jcrange L] Addition
LN 2.2 NAME
AT T ANDR S 23 STREET ADDRESS
oy §1- 1 2.4 CITY- ST- 7P
T T T oreete 31 HILE LY Change L] Addition
i e 3.2 NAME
SIFCET AQL-E S5 3.3 STREET ADORESS
aivestar | o - 34 LIY-51- 2P
o ) o T DeLETE A1TITLE [Jcrangs L] Addition
Lkt 4.2 HAME
STRELT AR5 43 STREET ADDRESS
B A4 CY-§T-2IP :
Tt T oeete 51TILE k [T Change T3 Addition
pAME 5.2 NAME
SIHFE T ANDNESS 5.3 STREET ADDRESS
oy slese o 54 CY-5T-2F
iy CTofete 6ATILE CJ Change” 1] Addition
LAk 62 RAME
STRFT AR ' 6 STREET ADDRESS
e 64 CINY-51-2P
rinatan supplied witt jhis fling d ot qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

@l rghiort s rue and accurate and that my signature shall have the same legal efiect as if made under oath; that

nfurration indicated on this annuge reporl or suppiemental ar ] : )
| empoweled 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name

Arporation or

Var s office: on d rocor of the
appoars in Block 12 of Bock 1341 changoed,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NaAMEOF S Diaylre Phore 4

0216185

Sazhyy 37253625

PROF |‘Tm‘ S O Ao FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O dmnm
£ ‘

CR2E034 {9/96)



