FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

0 .
corroRATIoN v | May 08 1998 8:00am
ANNUAL REPORT Secretary of Slate

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P93000087940 (1)

1. Corporation Neme

GOTCHA COVERED UPHOLSTERY, INC.

BRI

f Principal Place of Business Mailing Addross
| 2 nw 5o STREET 4421 NW 59 STREET
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
- DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
! S 12/17/1993
H 2, Principal Place of Business r_2a. Mailing Address 4. £EI Numbear Applied For
;1-1 231 650460310 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. . ik
P ¢ 5. Cerlificate of Stalus Desired ] $8.75 additional
27] Fae Requlred
City & Slato . Criy & State &. Election Campaign Financing $5.00 May Be
e8] Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;gl 2;] Ea Personal Property Tax due June 30, mes I Ne
#. Name and Address of Curre@LHggﬁlgtrargdiAgenl 10. Name and Address of New Reglstered Agent
ARNOLD, JEFFERY 81| Teme
4421 NW 59 STREET 82| Strent Adciress (P.O. Box Number is Nol Acceptabia)
FORT {AUDERDALE FL 33319 ‘
a3
84| City FL 85| Zip Code
¥1. Pursuanl to the provisions of Sechans 607 0L02 and 6071508, Fiorida Staldtes, the above-named corporalion submils this statemant for the purpose of changing its registered

office or registered agenl, or bolh, in the State of Flonda Such chandc. wasg adthorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the chhigations ol, Scelion 607.0605, florida Statutes

SHSNATURE ____ .
Slunllun ty|w 1 o .‘l'"lh. I_.nl»f(_‘ gt el & e I.H anil e o am-‘ . {NC:1L Rogisirred Agenl signature requiren when reinstating) DATE :
. 12. OFFIC E_I_i_‘j_l\_r‘dl) [)IF{[ (.1()[15 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o Ime '3 [T DELETE T1TIILE [T Change T Addilion |2
ti NAME ARNOLD, JEFFERY 1.2 NAME §
% sraeer aporess | 6421 NW 59 STREET 1.3 STREET ADORESS g
§ | cmy-st-ze FORT LAUDERDALEFL 33319 1A CITY-§T-2P o
;; TLE TT veceTe 21 TILE [Jchange L] Addition | O
b F NAME 2.2 HAME
T} STREET ADDRESS 23 STREET ADDRESS
GITY-§T-2IP 2 4 GTY-5T-2IP - 5
T ST T T T T T ke 1L L Change L] Adaiion
4 NAME 3.2 NAME
; STREET ADDRESS 3.3 STREET ADDRESS
ot onv-stoze o 14, CI1Y-51-2IP
R [J oEvere FERTIT [T change [ Addition
NAME 4.2 NAME
STHEET ADDRESS | . 4.3 STREE] ADDRESS
GITY-ST-2P e 44CITY-51-2IP
¥op e [ becefe 51TITLE ~ T Change ] Addition
% NAME 5.2 NAME
r STREET ADDRESS 5.3 STREET ADDRESS
b ov-stze ' 54 QITY-5T-2IP
; TITLE I "DiD[L?TE B1TITLE [l Change —D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-S1-2IP 8.4 CI1Y-ST-2IP

14. | heraby cerli that the infonmation ‘up|)l|(‘d with this. hhug “does not qualify for the exemplion stated in Seclion 119,07(3)(i), Flonda Stalutes. | further certify that the information
indicated on this annual reparl or supplemental annual report is rue end accurale andg that my signature shall have the same legal effecl as if made under oath; thal | am an
officer or director of the carporation o the recoiver or trusiee empowered 1g execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 131 changed. or on win:%mss
PR Rl NS o )

e nade ™ dore e B ar e b



