" FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

 PROFIT -
CORPORATION
ANNUAL REPORT

1097 M ousouoramwomnons Secretary of State

St Wy, “,.&

DOCUMENT # P95000032643 (5)

1. Corporation Nane

TOTAL LEATHER CARE FURNITURE REFINISHING, INC.

" Principat Place of Busingss Maiing Address

3886 LAKE MIRAGE BOULEVARD 3306 LAKE MIRAGE BOULEVARD
ORLANDO FL 32817 ORLANDO FL 32817-1567
3. Date Incorporated or Qualified | 3a. Data of Last Raport
,,,,,, 04/24/1995 05/01/1996
2. Pringipal Place of Busingss 2a, Mailing Address 4. FEE Number Appliad For
) 26] 503319323 Not Applicable
Suite, Apt #, el | Suile, Apt. #, sic. N ) $8.75 Additional
E-ﬂ , P 5. Certificate of SFatus Desired (] Fee Requlred
Ly & State City & State 6. Election Campaign Financing $5.00 May Be
[E’EL,,,_,... o . ;;] Trust Fund Contribution ] Added to Feas
4 _ Country Zip Country 8. This corporation has tiability foﬁly(gible tax under 5. 199.032,
Eii__._ e 25)] ;[ 30] Florida Statutes Yes [ 1Mo
) 9. Name and Address of Currenl Registered Agont 10. Name and Address of New Reglsterod Agent
MUNIZZ, DAVID 81| Name
34388 LAKE mmm BOULEVARD ' T 82 Stroet Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32817 .
83 ST i
B4; City FL 85| Zip Code

11, Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registared agent or bath, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby acébpt the appaintment as registered
agenl |an fanmiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SHGNATURL

Bhgror s, typuetd or o nled T 0f regtord agent sod tile 1 appicatio (NOTE: Reglslered Agenl Bignalure required when renstaling} DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VST [ beeete 11 TITLE [T Change L] Additian
N MUNIZZ1, DAVID 1.2 NAME
siietranorrss | 3886 LAKE MIRAGE BOULEVARD 1.3 STREET ADPRESS
arv-si.or | ORLANDQ FL 32817 14 GITY-S1- 2P
77“{{}7 T W‘Diﬁv D DELETE 21V TILE * D Change L:' Addition
NEME MUNIZZ, AN GEL R 2.2 NAME
sime 1 aoress | 3886 LAKE MIRAGE BOULEVARD 23 STREET ADDRESS ‘
orest e | ORLANDO FL 32817 24 CHTY-51. 2P . =
me o T 1 DELETE 31 TMLE T Ghange . ] Addiiion
NAME 2.2 NAME
STRTE] ALDRESS 3.3 STREET ADDRESS
CITY-S1 2P 14 ¢ITY-81-2P
Kt S [T oELETE 41 7T [T change L] Addition
NAME . £ 2NAME
STRIT AU SS 43 STREET ADDRESS
iy St 440ITY-5T-21
T TR 51TTLE T Changs L] Addition
HAME 52 NAME
SIHFET ATIRESS 53 STREET ADDRESS
D=5 2 54 CITY-ST-2IP
IR ] oeLere 617ITLE OJ change 1] Addition
NARE 6.2 NAME
STREH ATIIRESS 6.3 STREET ADDRESS
oy st ar | 6.4 CITY-ST-21P

14. | do horeby certily thal the information supphiod with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforimation ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under ath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes. and thal my name

appears m Block 12 or Biogk 13 jf changed. or on an attachment wilth an address.
s AN W e BT

SIGNATURE: 7~ A7r7ef.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OpFficE) Cale Datime Phote B
oODIGIY

¥, cozrooet | May 05 1997 8:00am

CR2E034 (9/96)



