FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORATION } Sandra B. Mortham
ANNUAL REPORT Lkl Secratary af State
1997 N DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PROFESSIONAL FURNITURE REPAIR, INC.

Principal Prace of Business.

11203 W. WESSON CR.
TAMPA FL 33%18

Mailing Address

15703 W, WESSON CR,
TAMPA FL 336183520

FILED
Feb 17 1997 8:00am
Secretary of State

O

3. Date Incorporated or Quatified

07/10/1995

3a. Date of Lasl Report

10/16/1996

2. Prncipal Place of Businoss 2a. Mailing Address 4. FEI Numiber Applied For
e a 56-3321537 Not Applicable
Suite, ApL #, etc Suite, Apt. #, alc. . ) $8,75 Additional
—E_FI B. Cenificate of Status Desired 0O Fae Required
City & Stale City & Slate 8. Election Campaign Financing $5.00 May Be
E. S—— —2_81 Trust Fund Contribution Added to Fees
2ip _ Country Zip ‘ Country B. This corporation has liability for intangible tax pnder 6. 189.032,
24 25] 29 30 Florida Statulas 3 Yes No
8. Name and Address of Curreni Registered Agent 10. Name snd Address of New Raglatered Agent
PADILLA, ARNALDO § 817 Wame
11703 W. WESSON CR. 82| Straet Address (P.0. Box Number is Nol Accaptable)
TAMPA FL 33618
83
84| City FL asl Zip Code:

anent. L am farnhar with, and accept the obhigations of, Section 6070505, Florkda Statutes,
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur ]
office or regstered agen, or hoth, in the State of Florida. Such change was authorized by the corporalion's board of direclors, | hereby accept the appointiment gs registered

6 of ghanging s registered

Blgnatars, typed o [ atod nam of refislored sgom and tite if ApFicablo [NCTE: Registered Agent signatura tequired when reinstaling! DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) [J oecere l 11 TLE [ Crange ™ I Addition
N PADILLA, ARNALDO § 12 NAME
singer noress | 11708 W, WESSON CR 13 STREET ADORESS
crvsrae | TAMPA FL 33618 VACITY~5T-ZIP
TiTLf [ oEcere 2.1 TIMLE [change  [.J Addition
NAME 2.2 NAME
SIREE ADORESS 2.3 STREET ADDRESS
iy -S1- 20 2,4 CITY- §T- 2P
TiILE [J DEETE 3ATITLE L] Change L] Addition
NAME 32 NAME
STREEI AUDRESS 33 STREET ADDRESS
CY-ST- 1 44 CITY- §1- 7P
T ] onete 41TIME [l Change ] Addition
NAME 4,2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-2P 44 CITY-ST-2IP
e [T eeLeTE SATILE L) crange L] Addition
HAME 5.2 NAME
SIREET ALDRESS 5. STREET ADDRESS
GITY-5I- 27 54 CITY-51-2P
1IHE T DEILETE 61TME L Change ] Aadition
NN 6.2 NAME
SIREE ADDFESS, 6.3 STREET ADDRESS
GilY-ST- 2 64 CIEY-51-2P

Lam an oficer of director af the corporation or the re aLor trustea empowerg,
appears in Block 12 ar Block 13 it changed-erth an atiachmgast wit a

AR LY

ik T i »

14, | do hereby contify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3K1, Florida Statutes. { further certity that the
inforrnalan indicated on this annual reporl o supplemertal annuat report is true end accurate and that my signature shall have the same legal effect as It made under oath; that
i exegcute this report as required by Chapler 607, Florida Statutes; and that my name

A3 940 8177

SIGNATURE:

FEEELA,
RE G TYPED DR PAINTED NANE

EIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)

17

Daytime Phohe #
{8}



