FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

“'i:m;“'\,,

ot

2,
N Y

FLORIDA DEFARTMENT OF STATE
i Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Name

STELCER BROTHERS UPHOLSTERY I, INC.

P94000060115 (0)

Principal Place of Busincss

937 BARNETT DRIVE
LAKE WORTH FL 33461

Mailing Address
837 BARNETT DRIVE

LAKE WORTH FL 3461-3048

O A

Apr 09 1997 8:00am

3. Date Incorporated or Qualified 3a, Date of Last Report
N 08/16/18%4 04/23/1996
Frneipal Place of Business | 2a. Mailing Address 4. FEJ Number Applied For
L‘nl o 26] 650518012 Not Applicable
Suite, Apt #, e, Suite, Apt. #, elc, iti
: ) — P §. Ceriificate of Status Desired O $8'75 Addiionat
E] o 27] . Fes Required
i Cily & State City & State 8. Election Campaign Financing $5.00 May Be
2a] 28] Trust Fund Contribution Added 1o Fees
Zvpy ___ Counlry Zip Couniry 8. This corporation has liability for intangible tax under s. 199,032,
24| 25] ;9—| ;O‘J Florida Statutes ves [ 1Mo
g, Name and Address of Current Repistered Agent 10. Name and Address of New Registerad Agent
STELCER, ADOLF 81§ Name
937 BARNETT DRIVE 82! Street Addrass (P.O. Box Number is Not Acceptable)
LAXE WORTH FL 33461
83
84| City FL 85| Zip Code

[ 11, Pursuant to 1ne provisions of Sections 607,0502 and 6071508, Florida Stalutes, the above-named carporation submils this statement for the purpose of changing its registered
oftice or registored agent. or poth, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am famivar with, and aceepl the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE e e
Sgnature. lyped o prcded nane ol regisiered agent and tlle il applicabie, {NOTE" Fegistared Agenl signalure required whan reinstating} DATE
C12 T OrFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we O TPIDTTTT T [.Jorcete l 11TITLE [T Change ] Acdilion
s STELCER, ADOLF 1.2 NAME
s aocaiss | 937 BARNETT DRIVE 1.3 SIREET ADDRESS
covsi-oe | LAKE WORTH FL 33461 14ITY-S1-2P
T I oeLete 2ITILE [ Change [T Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cny-§1- 2 ) _ 2.4CY-ST-2P . s
TIE [ DELETE 31TIE i Ol Crange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LTy -57- B 34, CITY-51-2IP
e ] LT oeiete 41TITLE [ Ghange [ Aadition
HAME 4.2 NAME
STHEE| ADOKE 58 43 STREET ADDRESS
| tin-sroar i A4 CITY-§T-7IP
TNE CTokcETE 5ATITE EJ change 1] Addhtion
NAME 5.2 NAME
SIREFT ALDNT 55 5.3 STREET ADDRESS
SI-__I\E‘___ N . 54 CHTY-ST- 2P
- T oeLeTe 63 TIILE [ Change  [J Addition
NEME B.2 NAME
SIRIET ADDAFSS 6.3 STAEET ADDRESS
| onyestpe | 6.4 CITY-ST-21F
14, | g0 hereby cedity that the information supplied with this filing does not qualily for the exempiton stated in Section 119,07(3)(i). Florida Statutes, | further certify that the

L am an officer or dractor of th
appears in Block 12 or Block

SIGNATURE: /A

imforaation indhaated on this annwal report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as If made under oath; that
. i trustge emp%vaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
ith an address.

delNli g

77

NING OFFICER OR DIRECTOR

Date Daytme Fhore #

44
/

54! 54f- 948y

CR2E034 (9/96)




