SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT OUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maostharn
Secrelary of State
DIVISION QF CORPOAATIONS

DOCUMENT #  P95000076909 (7)
DEXTER'S CANVAS & UPHOLSTERY, INC.

Principal Piace of Business o Mailing Aclclress ’ “II"II| ’II

R

16325 SAN CARLOS BLVD 16325 SAN CARLOS BLVD
FY MYERS FL 33908 FT MYERS FL 33908 ) o
|3 Date Incarporated o Qualified J 3a. Date of Last Report
2 Principal Place of Busness ST | 2a. Mailing Address T FE Namber ) L Apph(-\,ci"F-;; T
a1l 1910 Sdn CARLoS. AtvOlsl_|Tie San CAelos BLwd | (5~ DbAT5SG N Ay et
Suite, Apt. 4, etc Sute Apl # eto $B.75 Additional
f—'[ b 5. Cerlificate of Status Desired ["] ~
22 27 N B - Fee Required
City & State ' City & State 6. Elechon Campaign Financing $5.00 mayBe
—t, - -
2| FT-Myees feach , FL [wl P, myees Beach FL. wostfung Coniouon L1 pggediorees
Zip ~ Counlry | 7§' | County 8. This corporation has habihty orntangible ta< under § 199 032,
24 33931  ls| o] 3343/ 30] Flonda Statutos Wovee [
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B¥; Name
HEIST, H. ANTHONY
‘mj ESTERO BLVD SUITE 20 B2y Street Address (PO Box Nurnber is Nat Acceptabile)
FT MYERS BEACH FL 33082 5
84| City FLlaj 2 Code:

11, Pursuan o the provisions of Sechions 607.0602 and 607 1608 Flondd Statutes. he above named c:orpb?el—fﬁh sabrnes this staterent far the punase of changing i ?n.'-'g torer
office or regislered agent, or bath. in the State of Flonda Such change was aukonzed by the corporation’s board of directors | narehy azcept the appoantment as regislered
agent | am familiar wiln, and accept the ohligabhons of, Section 607.0505, | londa Stalutes

SIGNATURE .

S o it 0§ e d 1

i At S oA T

AT RS et e whie

3
13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

14. | do hereby certify that the nfermation supphed with this fling s volantanily furrished and goes not qually for the exemplan state
lurther certify that the information indicated on thes aneaa! repart of supplemental annual repart is true and accorale and that my signature shall ha e the same: legal effect as
made under oath, nat L am an ofticer or dwectar of the carporation or the receiver o truslee empowerad 10 execule this reporl as required by Chapler 617 Florida Stattes and
that my name appears ':n Biock 12 or Block 13 if changod, or o an artachiment wath an address

SIGNATURE: U L Be € ChLLsgrer 1T T Yes-yol

DHRECTOR Doutorn Py

SIGNATURE AND TYPED OA PRINTED

12. ICERS AND DIRE CTORS

TOLE D ) S T Lﬁ] OELETE 1" IJH.E“ - U Cn{:ﬂﬂr‘, LJ Add gn
Nave WESSELS, TIMOTHY enane

seeeTaooress | 5531 3RD AVE 1 3STREL | ADDRESS

CTY-51-21F FT MYERS FL 33907 15CIT- 8127

TITLE D L] DiLETE 21T D m Chang= [ ] Adavior
HAE POINDEXTER, CHRISTOPHER 22 NAME poind exTer , LHRISTOPHeR

staeetanoress | 16325 SAN CARLOS BLVD zasierranoness | W SAn CAEjoS BLVD

CrFY-S1-7P FYMYERSFL33908 24D SN | BT vy et Beach |, FA. 33930 .

TILE U] petere 31 nnE P R + L] crangs AL Additon
NAME 12 NAME Tlmarhf W, GALLAC Hep

STREET ADDRESS SIS | JHRT S E o St

CHY-S§1- 2P 34 01Y-ST-2P CAPE coprAal, FL. _3}&?4} ]
TILE ] oete 41TITLE S ) ' Chidnge m Addit-an
N  2habi Laurie & GALLR CHen

STHEET ADDRESS DEREANES | pgn g 6 F a2 $4F

CIrY-SI- 7P 44CIY-S1-2p CAPE Cotias B 23§40

TLE L] Deckie B1TILE i i Charge |1 Addibon
HAME 5 2 RAME

STREET ADDRESS 53 SIHEET ADDRESS

CITY-S1- 70 54010y -§T-2p :

TITLE T [T oecete E1TITLE - o LT changs T T Addiion
NANE 62 NAME

STREET ADDRESS 63 SIRELT ADDRESS

LHy-51-2IF 64 0Y-57- 2P

dir Sechion 11907[A1K). Flonda Statules 1

CR2E034 (3/96)




