FILE NOW: FILING FEE AFTER MAY 1) $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION . é%ﬂ" Sandra B. Mortham
ANNUAL REPORT ]

1996 R DIVISIOS:C(;HFE(’ZL(:F’S(:::TiONS
DOCUMENT # P95000078420 (3)

1. Corporation Name

COMPLETE UPHOLSTERY & DRAPERIES, INC.

- R I

LU

Principal Piace of Busingss ‘ Mailing Address
6160 EDGEWATER DR.. UNIT 1 6160 EDGEWATER DR.. UNIT {
ORLANDOD FL 32810 ORLANDO FL 32810

3. Date Incorﬁéﬂraled or Qualified 3a. Date of Last Report

10/09/1995

2. Principal Place of Business T 28. Maiing Address 4. TE Nomber Applied For
e o o L Sq """’3 33 (?7‘?3 Mot Applicable
| Suite. Apt. 4, elc. | __ Suite, Apl. #, elc. 5. Cerlificate of Status Desirad 0 $8.75 Adc!itional
122{ 27 Fee Required
" e P: "Gty & State 6. Election Campaign Financing O $5.00 May Be
2@ Trust Fund Contribution Added 10 Fees
Zip Country R B Country 8. This corparation has liability for intangible tax under s 192.032,
2a) L?I el s Forda Statutes K] ves [INo
9. Name and Address of Curr:gg}_ﬁ__e‘g_ll_s_.lg[eiq Agent 10. Name end Address of New Registered Agent
81| Name
BHYAN, JASON 82| Street Address (P-0. Box Nurmiber is Not Accaplabie)
4560 WOODLANDS VILLAGE DR.
ORLANDO FL 32835 83
84; Ciy FL |85| 2ip Code
11. Pursuant {o the provisions of Sections 607 0502 and 57,1508, Florida Slalules, the above-named corporation subimits 1his slalemont for the purpose of changng 16 Tegistered ofice
or registered agent, or both, in_t!m Stale of F‘ch[ic_ia. Efug h chan%e was quthorized by the corperation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .. . o [ © e o e ot e o e e e I
Signature, hyen o printed naie of rgatiored agent awl INOTE: Rigiaterud Agort sigialune reqoi: st when renstabng DATE
12, ~ OFFICERS AND DI 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D [] DELETE 11TILE - [ change  [] Addition
NANE BRYAN, JASON 12 NAME
STREET ADPRESS 4580 WOODLANDS VILLAGE DR. 1 3SIAEET ADDRESS
eny- st ORLANDO FL 32835 14CY-ST-2P
TILE D {1 DELETE 2 1TILE [} Change  [7] Aadition
KAME BRAGANCA, DINA 22 NAw:
STRELT ADCRESS 4560 WOODLANDS VILLAGE DR. 23 STREET ADDRESS
Cy-S1-21P ORLANDO FL 32835 o 2EDIY-51-2P
TITLE D [T DELETE 3 1TILE [ Change  [[] Addition
HAME PENA, MARYSOL 3.2 NAME
STREE! ADDRESS 211 BRIARCLIFF DR. 33 SIREET ADDRESS
CHY-$1-2 LONGWOOD FL 32779 34 0ITY-S1- 2P
TILE o ] DELETE 4. 1TITLE [[J Change  [] Addilion
NAME 4.2 NANE
STREFY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F o 44 CHY-51- 2P
TILE [[] DELETE 51 TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 SIREET ADORLSS
CITY-51-2:7 7 e 54 CITY-8T-2IF
TILE [ DELETE B3 TITLE [ Cnange  [] Addition
NAME 6.2 NAME
STAEEY ADDRESS 6.3 SIREET ADDRESS
£iy-§7-ze o B4 CINY-ST-21P
14. ! do hereby cerlity that the information supplica with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information Piced on this annual regiort ar supplemental annual report is true and accurate and that my signature shall have the same legjal effect as if made under
cath; that | am an officer ireciyr of the corparation or the feceiver or trustoc ermpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or BIgCk 13 ifyhanged, or on an attackfifnt with an address. / qé
SIGNATURE: | P 7 2 IS 7T

CR2E034 (12/95)




