FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFT i _‘ N FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 Ooam

CORPORATION 7Y Sandra B, Mortham

ANNUAL REPORT  GEERAEEH Secretary of State

1997 .r DIVISION OF CORPORATIONS

DOCUMENT # P93000087940 (1)

1. Corporation Name

GOTCHA COVERED UPHOLSTERY, INC.

R | O

| F F’rmupai Place of Husiness. Malling Aodross
21 NW 59 STREET M2 NW 59 STREET
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319-2725
3. Date Incorporated or Qualifind | 3a. Date of Last Report
. 12/171893 , 07/25/1996
2. Principal Place ol Business . 28. Mailing Address : 4, FEI Number Applied For
2‘1 2‘;1 650460310 Not Applicable
Suite \'l# + Suite, Apt. #, elc. i
o o Al ¥ et vie Ak 8.0 B. Cartificate of Status Desired (] $8.75 Adqmonal
{22 ;ﬂ Fee Requirsd
Gty & State | City&State 6. Elaction Campaign Financing $5.00 May Be
2 — QBL Trust Fund Contribution 0 Added to Foes
L _ Country 2ip Country 8. This corporation has fiability for intangible 1ax under s, 189.032,
2] 25 20 hﬁl Florida Statutes W% CIno
| _® Namaand Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
ARNOLD, JEFFERY Bl Name
4421 NW 69 STREET B82] Streat Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33319
83
84| City Zip Code

FL ®

= p'uvwmne “of Seclons 6070602 and 607.1508, Fiorida, Stalutes, the above-namex corporation submits this statement for the purpose of changmg its registered
oo o regislered agend, or both, in the State of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby acgept the appointment as registered
agient 1 am lamiliar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE  _ e e e e ey 4t
e of regatered agent and 1tlo f applcable (NOTE: Ragstered Agent signature required when fginstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ peLete 13 TTE [ change [T Addition
"y ARNOLD, JEFFERY 1.2 NAME
st anness | 4421 NW 59 STREET 1.3 STREET ADDRESS
i P!ET_‘:QZ’_._,,J F,OBTHUEE.RD_;AL_EMEL 33319 14 CiTY - ST-21P .
W.F [} DELEYE 2ITME - I Change 1! Aodition
haME 2.2 HAME '
STRERT ADPRESS 23 STAEET ADDRESS
| eivstae 0 2.4 CITYV-$1-21P
e L] oeLETe 31TME Clchange [ Addition
HAMI 32 NAME
STHEET ABDRESS 33 STREET ADDRESS
L L 34.CITY-81-2IP
e 1 beLeTe A1TLE [Jchange 3 Addition
WAL 4. 2 MAME
STRIET ADDRESS 4 35TREE) ADDRESS
L Y o 4400y-§-21P
T:E [ ofLere 51TILE . LY Change [ Acdition
haw: 5.2 HAME
STREFT ASDRESS 53 STREET ADDRESS
LY -81- 2k o i _ 5.4 CITY-§1- 2P
s [T oELETe &1 TITLE [ change [ Addition
KAkt 6.2 NAME
SIRE L ADURESS 6.3 STREET ADDRESS
AL 54 CTY-ST-3P
14. | oo hereby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. ! furtner certify that the

information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal efect as if made undar oath: that
I & an oflicer o direclor of the corporation of the receiver or trustee empowered 1o exacute this report as raquired by Chapler 807, Florida Statutes; and that my name

appaars in Blogk 12 or Bloek 13 if changed, or on an atlachmant with an agdress.
HROMOWY  prp. dmi-q7 (@560

SIGNATURE:
SIGRRTEA AND TYPED OR PRINTED NAME OF slcmme OFFIGER OF IREGTOR Daytime Froore ¥
02THY




