FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

PROFIT S,
CORPORATION ﬁ |
%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 NE

DOCUMENT # P93000051676 (3)

orporation Narme:

REGAL UPHOLSTERY, INC.
et

-

Frincipal Place of Business

5040 NE 12 AVE
OAKLAND PARK FL 33334

Mailing Address

5049 NE 12 AVE
OAKLAND PARK FL 333344916

FILED
Jan 14 1997 8:00am
Secretary of State

OO R

3. Date Incarporated or Qualified

07/23/1993

3a. Date of Last Report

02/14/1896

24] 23] 29| 30]

2. Principal Place of Business N T 2. Mailing Address 4. FEI Number Applied For
21 - o 2§.l_ . Not Applicable
Suite, Apt #, elv Suite. Apt. #, etc, iti
n e Ap 5. Cenlificate of Status Desired ] 58'75 Additional
22} B ] 27 Fee Required
City & State | Ciy & Sale 6. Election Campaign Financing $5.00 MayBe
23 28] Tiust Fund Contribution Added to Fees
Zip Country Ziiy Country ;

8. This corporation has liability for iptangible tax under s. 199.032,
Florida Siatutes d\’es O no

9. Neme and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MARIONI, PETERT 81| Name
5049 N.E. 12TH AVE. B2| Street Address (P.O. Box Number is Not Acceplable)
OAKLAND PARK FL 33334 ‘
83
B4; City FL 85| Zip Code

agent | am famibar with, and accent the obligatons of, Secton 607.0505, Florda Statutes

11, Pursuant 10 tn¢ provisions af Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inihe State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE . . ) e
Fhgei e fppeod o puinited = otk A et pne e anptoab (NOTE Pagstered Agent signature ragulred whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D [T GELETE VITTLE [T change ] Addition
NAME MARIONI, PETER 12 NAME
sweer aoovess | 9049 NE 12 AVE 13 STREET ADDRESS
crvsro | OAKLANDPARKFL 33334 L ecn-size
L N TT DELETE 21 9M0LE ) Crange [T Addition
NAME 2.2 NAME
STREET APDRESS 2.3 STREET ADDRESS
CITY-57- 2P 2.40I0Y-57-1IP
TTE [T OFLETE 31TIME LI change [T Additian
NAME 32 NAME
STREET ADLRESS 3.3 STREET ADDRESS
hystne | o ) 34.0TY-ST-2P
L ) U] DELETE 417001LE LT Change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-2P 44 CIFY-ST-2P
TIIE [_] DELETE 51TME U change [} Adattion
NAME 52 NAME
STREET AVDRESS 53 STREET ADDRESS
Y -S1- 71 54CITY- §1- 2P
TITLE [ pLETe &1TILE L Change [T Acdition
NAME .2 NAME
SIHELT ADDRFSS 6.3 STREET ADDRESS
CITY-S1-2F 6.4 CITY - S¥- 21

tipchrenl with an atddress

— -

appears n Block 12 or Block f changad, or on ag

14. | do hereby certify that the information supphed with this fihng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the
information ind.cated on this annual 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
I 'am an officar or director of the corporation or the receiver or trusted empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE:

FRINTED NAME OF SIGNING OFFICER OR TIRECTOR

(5t22/ -2sv8

vhma

1/ %/77
4 fﬂlu

i o8] =9



