.= «r. riLiNG FEE AFTER MAY 1ST {8 §550.00

FILED
Apr 14,1999 8:00 am |

PROFIT FLORIMIA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

ecretary of State

04-14-1999 90122 001 ***150.00

DOCUMENT #

1. Corporation Name

P93000051676

REGAL UPHOLSTERY, INC.
Principal Place of Business Mating Address
5049 NE 12 AVE 5043 NE 12 AVE

OAKLAND PARK FL 33334

— . e e—mia | ow . e

OAKLAND PARK FL 3233¢

N 07/23/1993 -

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 6504260868 Not Applicable
. Suite, Apt. #, etc. Suite, Apt. #, slc. 5. Certifcate of Status Desired g 58-75 Additianat
- ;T—I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may e
2 28] Trust Fund Contridution Added to Fees
Zp Country Zip Country 8. This corparation awes the current year intangible
B IZ_SJ : E] ]—3—6] Personat Property Tax. [Oves  [INo
9, Name and Address of Cutreat Registered Agent 10. Name and Aiidress of New Registered Agent
81) Name
IOM‘ PETERT 82| Stresel Address (P.C. Box Number is Not Acceptab
5049 N.E. 12TH AVE. rest Address (P.O- plabie)
OAKLAND PARK FL 33334 53
84| City FL &S] Zip Code

Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statemant for the purpose of changing its registeted

-offica or registered agent. of both, in the State of Florida.. Such changa was authorized by the corporation's baard of diractors. | hereby accept tha appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0305, Flarida Statutes.

-
o 2INE

Sigratuce, typed or printed name of registerad agant and title if applicatle.

{NOTE: Registarad Agent signature required whan reinstating)

DATE

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

Lewd

e

- Tl DELETE
MARIONI, PETER
5049 NE 12 AVE

QAKLAND PARK FL 33334

TATRE »
1.2NAME

1.3 STREET ADDRESS
14 CITY-ST-2IP

{1 Change

] Addition

i

{1 DELETE

2ANRE

22 NAME

2.3 STREET ADDRESS
2. 4CNY-ST-2P

[[] Changa

[ Additien

7 DELETE

31TMRE

32NANE

3.3 STREET ADDRESS
34 CIY-§1-2P

{3 change

(] Addition

] DELETE

2

ALTME

—.. . [Change

e e -

[ Additon.]

-

4. 2NAME
4.2 STREET ADDRESS
A4 CITY-ST-2P

] DELETE

53 TIE
52 NANE

5.3 STREET ABDRESS
5.4 CITY-5T-ZIP

f_] Change

Sy

[ Addition

Tt

T DELETE

B3 TILE

§.2 NAME

£.3 STREET ADDRESS
84 CY-5T- 2P

[ Change

3 Addition

¥ o 0f the comporation orthe
Biock 13 if changed, g

/7

inat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. I further certify that tha information
s annual report or supplemantal annual report is true and accurate and that my signature shall have the same legai effact as f made under gath; that | am an
receiver or trustes empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

ﬁ an attachmaent withan address, with all other like empowered.
wf_‘—"

% n A s AN B

J(é;u@ﬁ.@h\m NI RED

VRGN RmE

CRZE034 (11/98)

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

;’/Z/ 99 QZ P/ DSt



