FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

DOCUMENT # P94000060115 (0)

STELCER BROTHERS UPHOLSTERY I, INC.

Mailing Address

937 BARNETT DRIVE
LAKE WORTH FL 33461

Principat Place of Business

§37 BARNETT DRIVE
LAKE WORTH Fi 33461

FILED
Mar 26 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
|21 2_6] 65818012 Not Applicable
P Suite. AL 4. etc 27 Sutlo, Apt. #, efc. §. Cenificata of Status Desired O s%;sﬁ::jifit;nar

City & State City & State 8. Election Campaign Finansing $5.00 Mey Be
E;‘ ;;l Trust Fund Contribution Added lo Fess
Zip Cauniry 2P Country 8. This corporation owas or has paid the current year Intangible

24 25 28] 30

Personal Property Tax dus June 30. Yes [ Ne

§. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
STELCER, ADOLF 81| Name
037 BARNETT DRIVE 82| Street Address (P.O. Box Number is Mot Acceplabla)
LAKE WORTH FL 33461 5
B4 Cily 85| Zip Code
FL

11, Pursuant to the provisions of Sections 07 0502 and 807.1508, Florida Siatutes, the above-named corporation submits this statemant for the purpose of changing its repistered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registared

agent. | am familiar with, and accepl the obligations of, Section 607.0506, Florida Statutes,
SIGNATURE

CR2E034 (10/97)

Bignatwre. typed or prinied name of regaierod Bgant Bnd o i appicatia. (NOTE: Rogislared Agont signature required when felnsiating) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PID [ DELETE 14 TLE [Jchange [ Addition
HAME STELCER, ADOLF 12 NAME
streeTaporess | 937 BARNETT DRIVE 13 STREET ADDRESS
CY-5T-2P LAKE WORTH FL 33481 1.4 CITY-ST-2P
TILE [ DELETE 21ME ‘D changs [ Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-2IP 2 4CITY-57-2P
TIME {1 DELETE 31 TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-§T- 2P 34.CITY-ST- 2P
TIME IMEEGE 41T [ change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T- 2P
ML TT oeiETe 51 TITLE "I Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 5.4 CITV-§7-21P
TILE T DeCETE 6.1 TITLE T Jthange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy -51-2IP 64 CITY-8T-2iP
14. | hareby certify that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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
I the recgpepnr truste: ergpowerea to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corparaliol

Block 12 or Block 13 if changed 4 oruan atpsfoent with

QINATIIRDE-

3/23 Of  5%r SEL &k



