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

—

PROFIT (O FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris

ANNUAL REPORT

1999

Secretary of State
HVISION OF CORPORATIONS

DOCUMENT # /9750 000 O5S39

1. Corporation Name

Gatovs Caxpedt & Upholsiein C'Le&ln "9

Principal Place of Business

(M P U
marepte , FL
220(03

STE W 1388k
Anesvie  FC
BRUSS

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90166 014 ***150.00

DO NOT WRITE IN THIS SPACE

. Date Incorp rated or/)uallfed

2. Principal Place of Business
21

2a. Mailing Address

26]

. FEI Numbér

Applied For

A 64 Kn3

Not Applicable

Suite, Apt. #, etc.

2] U4k VIO f;& W

Suite, Apt. #, etc.

M50k b 133 bk

. Certifcate of Status Desired [l

$8.75 aaditional
Fee Reguired

Clty & State Clly & State

xl rmmaﬁi w dunesilly FL

. Election Campaign Financing 0

5500 May Be

Trust Fund Contribution Added to Fees

2 330003 ﬁﬁcﬁ‘z}?w"m ok

This corporalion owes the current year Intangible

Personal Property Tax. M Yes ONo

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

¥ T,a%em 2re kel 31

nN

lreeqz/gfs {P. O 'Bo Nurrtb,%?ilo‘t\gcﬁztable

83

34

“Dnes\n |\

Zij

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

S
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-naiefl corporation submils Lhis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

S\gnalure, lypad or prmad name of registerad agent and tile it applicable [NOTE: Registerad Agent signature required when renstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE i . OJ DELETE 11 TINLE [IChange [ Addition
we | Lofteniere waltey Je. Lo

smeeraocress| TISDE LU | E\ 13 STREET ADDRESS

CITY-§7-2P oenasasntlle  Hl S &(_p‘:??; 14 CITY-ST-2IP

TmE J [J DELETE 21TME [IChange [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-ST-2P
TILE [] DELETE 31 TITLE [)change  [] Additon
NAME o - . o BENe —
STREET ADORESS 3.3 STREET ADDRESS B
CITY-ST-2IP 14, CITY-ST-ZP
TITLE ] DELETE 41 TITLE [IcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TITLE ] DELETE 51TITLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP

CR2E034 (11/98)

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 or director of the corporation or the receiver or trustee empow
Block 12 or Block 13 if changed, or on an attachmegpt with an addth all other like empowered.

SIGNATURE:

ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

G |- YD

R OR GIRECTOR

Daytifne Phone #

4]22/59



