FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT i Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P94000046163 (9)

1. Cosporation Name

PREMIER UPHOLSTERY, INC.

O O

Principal Place of Business Mailing Address
6027 15TH STREET EAST 6027 15TH STREET EAST
BRADENTON FL 34203 BRADENTON L 34203
|3, Date Incorporated o Qualfied | 3a. Date of Last Reporl
2 Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
?6[ mgo | TNt Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, eto. 5. Cerlificate of Status Desired 0O $8.75 Adc!itionai
@ ..... ;:;l Fe2 Raquired
City & State | Ciy & State 6. Elsction Campaign Financing $5.00 May Be
23 2;1 Trust Fund Contribution Added to Faes
2p | Country 23 | Country 8. This corporation has liability for intangitie tax under s 199.032,
oa] 25| [20] ao| Florica Statutes [ ves BGNo
| 8. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name
meARD. JEANETTE A 82| Street Address {P.O. Box Number is Not Acceptabla)
6027 15TH STREET EAST
BRADENTON FL 34203 83
841 City FL 85| Zip Code

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ T I [ e —
Slgnature. vped o- printew narne of regstered agent and tite if apgricable {NCTE: Registerad Agont s.gnature resirerd when renstalegs DaTE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
e D [C] DELETE 11TLE [] Chang:  [] Add-ion
NaME WINGARD, LEE H 12 NAML
STREET ADDRESS 6027 15TH STREET EAST 13 SIREET ADDRESS
| GnY-sT-2p BRADENTON FL 34203 14CHY-51-2IP
TNLE [] DELETE 2 110LE [ Changs [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
|_CTv-81- 7 _ 24CITY-ST-7iP
10iLE ["] DELETE 31 TIILE [ Chang: [ Adddion
NAME 32 NAME
SIHEET ADCHESS 32 STREE] ADDRESS
L cmvosTze 34CiTY-SI-ZP
TILE [] DELETE 41 TITLE [ Change ] Addition
KAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-SE- 2
TieLe {7] DELETE 5 1T0LE [] Change  [] Add-tion
HAME 52 NAME
STREFT ADDRESS 53 STREET ADDAESS
Lomy-seze o S4QITY-ST-2P
TITLE [J OELEIE 6 1TILE [ Chang: [ Addtion
NEME 6.7 NAML
STREET ADDRESS 63 SIRLET ADDAESS
| Cy-5-71 64 CITY-§F- 2P

14. | do hereby certify thal the information suppliad with this filing is voluntarily furnished and does not quafify for the exemplion stated in Section 110.07(3)k). Florida Stalutes. | further
certify that the information indicated 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 { am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:
/}

/f/?f;w Ltee Ho Uingard . ._4/15/96 _  941=756=1591_

SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yire Phone &

CR2E034 (12/95)




