FILE NOW: FILING FEE AFTER MAY 1 IS $55

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P940000391561 (3)

1. Corporatinn Name

CUSTOM CRAFTS UPHOLSTERY, INC.

FLORIDA DEPARTME!
Sandra B, Mo
Secretary of S
DIVISION OF CORP

FILED
Apr 30 1997 8:00am
Secretary of State

AT T

Pancpal Place of Busingss Mailing Address

2215 MILTARY TRAIL 215 MILTARY TRAW

W PALM BEACH FL 33408 W PALM BEACH FL 33400-2972

3. Date Incorporatad or Qualified | 8a. Dale of Last Report
2. Princpal Place of Business 2a. Mailing Address m“g“
21] o 26] 4. FEI Number Applied For
_ Suite, Apt #. ol Susite, Apt. #, stc. 65'0489418 Not Applicable
22| 7] 5. Certificate of Status Desres [ $8.75 acdilonal
City & State Cily & State Fee Required
23-| ] ?ﬂ l 8. Elaction Campaign Financing $5.00 May Be
M Couritry Zp Trust Fund Contribution Added 1o Fees
24| [25] 29) ] R 8. This corporation has liability for Intangible tax under s, 199.032,
9. Name and Address of Current Registered Agent Florida Statules [ ves No

10, Name and Address of New Reglstered Agent

EGRESITS, GEORGE
2215 MILTARY TRAIL

Name

4

W PALM BEACH FL 33409

Street Address (P.0. Box Number is Not Acceptable)

11, Pursuanl 1o the provisions of Sections 607.0502 and 607. 1508, Flarida Statutes, tho

City

85| Zip Code
FL

olhce or registered agent, of both, in the State of Fiarida, Such change was authorid
agent | am familiar wilh, and accept the obligations of, Section 607.0508, Florida

SIGNATURE

S .";l\-\-l..l’-!‘ tycwd o prinlodd (:w.:u.‘;;l.n—.:ﬁ_r;\-gu!ﬁlﬁd avget and tlle f applicatea (NOTE Fif;]l re

6-ndmed corporation submits this statement for the purpose of changing ite registered
Lg;; the corporation's board of directors. | hereby accept the appointmegmgas reg'glerad

12, OF FICERS AND DIRECTORS

Qe gipnature required whan tainstating)

DATE

T DELETE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12

TILF

BAME EGRESITS, GEORGE
sentanoness | 2215 MILITARY TRAIL

Oy St

] pecete

W PALM BEACH FL 33409 I 008

[ Change

LT Addition

TIME
NANY
SIREFT ADDRZSS
| Gyesan

T [T oeLETE

[ change

CR2E034 (9/96)

[T Agdition

TiTLE

NAME

SIHZET ADDRESS
CITY- 51-2IP

] pELETE

[.J Change

T Addition

THLE

HARE

SIRFET AJDRESS
CHTY-§1- 21

) DELETE

[ Change

LT Addition

TiHLE

hAME

SIHEET ADIRESS
Ly -ST- 41

[ DELETE

L] Change

[T Addition

TITLE
HAME
SIREE T ADORESS

Gy -51-2F
14. 1 do horeby cerlify that the infermalion supplied with this filing does not qualify for

L] Change

T Addition

information ingicatad on his annual repart or supplementa! annual report is true and
1 am an offcor o director of the carporation or 1ha recerver or rustee empowered 10
appoears in Block 17 or Block 13 if phgnged, or on an attachment with an address.

SIGNATURE: Y

BHGN,

Y SOy Vol

N

URE AND TVPE

mplion stated in Seclion 119.07,
rate and that my signature shal
ute this report a5 required by Cl

(3)(i}, Florida Statutes. | further certify that the
| have the same lagal effect as if made under oath; thal
hapler 807, Florida Statutes; and that my name

X 2L/ 57

T Daytime Phicne ¥

[(S6// 48960




