E———————————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 i

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATlON Sandra B Mortha™
ANNUAL REPORT : Secretaty of State
1996 St < DIVISION OF GORPORATIONS

DOCUMENT #  P95000070703 (0)

1. Corporation Name

CHAIR AND BARSTOOL REBUILDERS, INC.

LT

Principal Piace of Business Maling Address
NI SW. 19TH 5T, 330 SW. 19TH ST.
UNIT 449 UNIT 449
HALLANDALE FI. 339 HALLANDALE FL 33009
3. Date Incorporated or Qualiled 3a. Dato of Last Report
2. Prncipal Place of Business T mh/':"z{m{f:dgft\ aess o 4. FEINumber T applied For
21 L2 ] ) ) Not A;'.plic:gll-ﬁe
ite, C#, ete ite, Apt. &, olo, . i
Suite, Apt. #, etc | Suite, Apt &, ¢lc 5. Gertifcate of Status Desired . $8.75 Additional
22 ZZI Fee Required
City & State Gty & State 6. Election Campaign Financing O $5.00 may Bo
2 e 25] L Trust Fund Contribution Addad to Faes
Zip Country L ~__ Country B. This corporation has hability for intangible tax under s 199,032,
24 2;] 231 1 J Florda Statutes [ ves [no
9. Name and Address of Current Ragistere Agent 10, Name and Address of New Registered Agent ]
Name
P'CH'E, DAWN M Streat Address (P.0O. Box Number is Mol Acceplable
3130 SW. 19TH ST. |
UNIT 449
HALLANDALE FL 33009 Gty FL ‘95[ Zip Coxde N
11, Pursuant to the provisions of Sections GO7.G807 & 6071 B08, Florida Statutes the abave nanec Co?;if:?éﬁon subimits this slatemant for the purpase of changing its registeced ofiee |
s Orregisterad agent, or both, in the State of Floswds Such Chang< wis autiionzed by the corporabon’s board of directors, | heretyy accept the appaintment as registered agert | am
familiar with, and accept the oblgations of, Sevton 67,0505, Flontda Statutes
SIGNATURE _ » L e e I L
S e typwid OF it nlech e 0 r et 1 “,’ t [T aR R PIUFITE AN TR N NI LAt G
120 Of HITFH ANDY DIRE CTOR I | ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12 %’
TINLE D [C] DFLETE IR [J Chaage [ Addtian =
NAME PICHIE, DAWN M 12 KAME 3
STREET ADDRESS 3130 SW.19TH ST. UNIT 449 13 SIREL | ATDRESS &
Citv-s1.7p HALANDALEFL 33009 Noonesia Y,
THLE ’ {1 DELETE 2 NI [ Crange ] Adotien | €2
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDAERS
CHy-ST- 717 o e e 24 0fy- ST e
TILE [J DELETE ATNE [ Change  [] Addibon
NAME JIRAME
STREET ADORESS 33 STRLLT ADDAFSS
CHY-5T-2IP e . I4CITY-5T- 8P
TITLE [7OkLETE 41TNE [ Change  [7] Addikon
NAME 42 HAME
STHEET ANDRESS 4 3 STRZET ADORESS
Oy -S1-ow R i e $AOTY-ST-TR
HILE [J DECETE 5ITTLE [} Change 7] Addition
HNAME 52 NEME
STREET ADDRESS 53 STREET ALDRESS
CITy-SI-7P o 54CIY-SI- 21 o
TiTLE ) DELETE B 1TITLE [J Change [ Addinon
NAME 62 NAME
STREET ADDRESS €3 SIREET ADORESS
CiTY - ST- 2P ) i . G4 Cily 51-21P i o
14. | do hereby cartify that tae information suppitzd w tr Bis Tl 19 15 voluntanly furiishied and does not qualify for the exemphon slated in Section $19.07(3)k), Flonda Statutes. | farther
certify that the informahon indca On Hiis aneue’ repost ar supplemental anoual report 1s true and ascurate and that my signature shall have the same lagal effect as if made under
cath; that 1 am an officer or director of thie compration o thi feceer o trustee enpaveredd to execute this report as required by Cnapter 607, Florida Statutes: and that my name
appears in Biock 12 or Biock 13 if chan, onoan ataclis ith an arldeess

SIGNATUR I TYPEO OR PRINTEG NAME OF SIGNING GFFICER OR DIRECTOR " T e T Dt T ¢




