FILE NDW FILING FEE AFTER MAY 118§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

\ﬁuu Wi w‘

FLORIDA DEPARTMENT OF STATE

Sanara B Mortham

Secr

etary of State

OWVISION OF CORPORATIONS

DOCUM

Principal Place of

ORLANDO FL

1. Corporalion Name

Suite, Apt. #. et

ENT #

Business

3886 LAKE MIRAGE BOULEVARD

387

("2, Prrcpal Place of Business o [za

Cry & Stata i
23 — L 28|

Zip __ Cauntry -
24) [25] 20|

MUNIZZ,
3886 LAKE MIRAGE BOULEVARD
ORLANDO FL 32817

DAVID

o regislered
farmmar witfi,

11, Pursuanl 1o thy provisions of Sectons 6

agent, o bxath, i the State: of Fio
aricl accepl the obil gations of, Sa

TITLE

HAME

STREET ADDRESS
Ty -ST-AF

SIGNATURE o et - .

12, OFF. B AN
R TPVST

NAME MUNIZZI, DAVID

STREET ADORESS 3886 LAKE MIRAGE BOULEVARD

CiTY-S1-2F ORLANDO FL 32817

e D

KAME MUNLZZ1, DAVID

SIREET ADDRESS 3886 LAKE MIRAGE BOULEVARD
enrstze | ORLANDO FL 32817

TiTLE

NAME

STREET ADORISS
Cily-S1-7F

T:1LE

NAME

STREET ADDRESS
CITY-S8T-ZP

TITLE

NAME

STREET ADDRESS
CiY-ST-pp

14. | do hareby cartiy that the inforralian s
appears in Biock 12

SIGNATURE:

Mailing Adclress

P95000032643 (5)
TOTAL LEATHER CARE FURNITURE REFINISHING, INC.

3836 LAKE MIRAGE BOULEVARD
ORLANDO FL 32817

Mailvigy Address

V(LZIi';' & éﬂ.\h_‘z .

Suite, At #, ete

1 0 0 A

. [hate Incorpowal(vd_(-r Qualiked

4 FLiNomber

l 3a. Date of Last Report

04/24/1995

Appled For

59- 33I‘132.3

Nol Applicable

- Ceortificate of Status Dasiradt W

. Election Campaign Financing 5

$8.75 Additional
Fee Hequ\red

$5 00 May Be
Added to Fees

Trust Fund Contribution

"9, Name and Address of Current Registered Agemt

OO WA B \T

C[oee

T[] DELET

Cauntry
30]

. Ths corporaban has hatilty for intangitle tax under s 199 032

[ Yos [ Na

Flonda Statutes

16. Name and Address of New Reglstered Agent

81f Name

821 Street Address (F.O. Box Number is Not Acceptatile)

83

84| City

FL lasl Zip Code

Wr

TEOTE Fu e

ieech by the corpior atic
0505, Fiorda Statuies

RERII:

12 NAME
13 STREFT ADORESS

TACHY S

exd corporahion suornits e
< board of chrgstors There

e r gt ete e

tetermant for the parpose of cnanging its regblnred oftice
capt the appomntment as regostorec agent. L am

[SEATY

) )ﬂlONb C} |AN()F S TC OFFICERS AND DIREGTORS
[ Crange

INT1Z2
M Aderlicn

21TINE

22 NAME

2 3 57HER T ADORESS
24000y &1

.ir >I 'IILVE o
32 KAk

33 STRERT AfIGEESS
240y S1- 211

T RER

Cioren

4 1T1LE
A2 NAME
43 SHAEE ADDR:5S

SERTIN

52 NAMIE

53 SIREFT ADDRESS
E40IY-ST-2IP

AACTCSLAR

[7] Change  [] Additicn

T Changs [ Addition

[ Chang:

e

[} Addtica |

T Addwon |

[ DELETE

ur,,h\j v s f mq is volurt aml, furnished and do
certity that the nformabon indicated on this annud report ar sapplermental annual repod s true anrl accrate and that my signatue shall hava the sare legal effect as if made under
oath; that Lam an officer or director of e Gorporation a he receeer O trusiee @aipowered 10 8xecnte
Boo/ek lag\cr'uangs:cn or on an atlachmont with an acidrass

R OR

& LTI
£ 2 Nkt
£ STREFT ADDRE S5
640y ST 2P

OR

"“y fo0 the: exemplion s

[} Changa ] Additare

fated in Section 119 073k, Florida Statufes. | further

thes repreart oo recp trend by Chagpiter 807, Flowida Statutes: and that my nane

;//qcv/ L ey

Dt Frgaas e

CR2E034 {12/95)



