FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ILORDA DEPARTMENT OF STATE
CORPORATION (- Sandra B. Mortham
ANNUAL REPORT , Sooretary of State " !
1996 \Lftrﬁ}‘_ptg}.“?"}) DIVISION OF CORPOHATIONS

DOCUMENT # P95000044614 (2)

1. Carporation Name

DAVIDS UPHOLSTERY, INC.

Principal F'lac‘.e of Busmess Mane rg) Aclodress
4242 PETERS ROAD BAY 20 4242 PETERS ROAD BAY 20
PLANTATION FL 33017 PLANTATION FL 33317
3. Dat%corsorated or Qualtied 3a. Date of Last Report
2. Principal Place of Business T T T 28 Manng Adiess T o FEi Nunibar Apphed For
1] /| @5eSEB RS [T
Suite, Apt. #, elc. - Suite. Apt. #, etc. §. Ceortificate of Status Desired O SB 75 Additional
I—2_2[ 27‘ Fee Required
City & State - Oty & Stata 6. Ection Campa\gn Fnancing 0 $5.00 May Be
El 231 i ) VTrusl Furki Cottripution Added to Feas
| dp Country L _ Gountry 8. Trss corporatan has hability for \nlangw tax undger s 199 082
24] 25 20| a0 Fionda Statutes O ves

9. Name and Address o Current Regisler

10. Name and Address of New Flagl?ferad Agent

(81 Nave

RIHALY, DAVIO
4242 PETERS ROAD BAY 20
PLANTATION FL 33317 83

82| Street Address (P.O. Box Number is Nol Acceptable)

. 84| Eiy FL |as

11. Purscant to the provisions of Sections 607 0302 and (07 1508, Fiorida Statutes, (e above: nanerd corporahnn subrmits this statement for the purpase of changing its registered office
or regustered agent. or bath, i the State of Flenda Such e vias anthy by, the corparatan’s board of drectors | haretyy accept the appoantiment as registered agent. [ am

familiar with, and acceqt the gbligationg i, Pyt 67 07 .ﬁ?l ricia 5 leulv g %
6 / vaf

] Zip Code

SIGNATURE e

b o SV Prppiociw Lt TR, 1:-\... S i P S WS S

CR2E034 (12/95)

12, T CFRCENS ANDDIRECTORS 13, o | ARDIMONS'CHANGE S 10 OFFICERS AND DIRECTORS 1N 1w
TInE ﬂ‘csfpﬂ . r ' Cofdorere s [ [] Crange [ Acditon
NAME T4, é\l/l///-) LL/ T2 NAME

SHECLADURESS | & £ gw p) 7 Tens THSIREED ADDRELS

TY-SE- 2P 1T Urhoer 3}) Z gh o tvsonveste
TILE X7 Pﬂds af(-*’ v [ DFLETE KEREN [ Change [ Additan
NAME (0/}[ - KI'}/A' - 27 HAM:

STREET ADDAESS | & ;_( S by Tet o~ 2ASIHE | ADDRESS

CTY-ST-2¢ f?{-_‘[ A 3; e (‘, o Raansee , 3

TTLE [7] GELEIE 31 0ILF [ Change 3 Addition
NAME P LT

STREET ADDRESS ’ 33 SIREET ADDAFSS

CHY-ST-7IP e R BACEYSETR e,

TITLE [ DELETE LRROIT {7] Change ] Addtior
NAME 3§ 7 NAME

SIHEET ADDAESS 43 STRCET ADDRESS

CiTy -§7-2IP e 44 0Ty -51- _Z_\?______ .

THLE [ osiete 5 1TIIF [C] Change [ Addition
NAME 92 hAME

STREET ADDRESS 53 5HEE ] ADDRESS

CITY_St-21P e e e e BADNYSLDE L

e {Jooete £ (TRE SO0l 2725 % O Aglion
NaE E2haNt -06/24/96--01020--031 ¢
STREET ADORESS €3 STHE T AUDRESS *¥%225 00 22 )1
Cily-S1- 4P EACTr-S1-

14. ( do hereby certify that the information suppled with tres llhnL is volantarily formis ked and
carhfy that the mformaton indcated o0 this aonuaa repant o supy al annwal report is trae and a:ccurale and that my signature shall have the same legal effect as f made uncler
oath, that | am an officer or director of the cograration G Ine recerser 1 trustee ernpoweradt 10 exacate this repont as required by Ghiapster 607, Flonda Segtes, and that my name

- i gk Cnl wethe @ andoeess )

B D R\ML\\ Al NaL | oy 58') CRUR

LlGNATU“E AND TYPED G#l PRINTED NAME OF SIGNING OFFICER OF DIFECTORA (Wi Fhae

5 ot thr o 1he exernpition statod n Seckan 119 Q7(3)(k), Florida Satutes ) furner

-




