FILED

'PROFIT
CQRPORATION
ANNUAL REPORT

1097

S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000078420 (3)
COMPLETE UPHOLSTERY & DRAPERIES, INC.

—

Principal F:lice_o? [;LJSTIE‘&,g_—
6160 EDGEWATER DR.. UNIT 1
ORLANDO FL 32810

Mailing Address

ORLANDC FL 328104862

6160 EDGEWATER DR.. UNIT 1

O

3. Date Incorporated or Qualified

10/08/1995

Fe

3a. Date of Last Report

05/01/1996

|2, Principal Place of Business
21]

“Suite, Apl 7. ete
..22

Oty & Stale

EN

28]

2a, Mailing Address 8. FE Mumbe Applied For
126 50-3330763 Not Applicable
Suite, Apt. #, etc. - . 38-75 Additiongl
- —2_—7_L 5. Cortificate of Status Desired O Feo Required
City & State 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

w T _:“E_Ol;l"y T Db Country 8. This corporation has liability idxhtangible 1ax under s, 199.032,
Eﬂ e 28] 20| 30 Figrida Statutes Yos []No
... 8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
BRYAN. JASON 81] Name
WOODLANDS VILLAGE DR. 82 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
83
84] City FL 85| Zip Coda
I 11, Pursuant o the provisions of Seclions 607.0502 and 607. 1508, Florida Statules, the abave-named cofporalion submils this statement for the purpase of changing iis registered

office: or rogistered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hareby accapt the appointment as registered
agonl | am fanahar with, and accept the obligations of, Section 607 0505, Fiorida Stalutes,

SIGNATURE:

" BIGNATURE AND

SIGNATURE e e —
e :‘Eﬁ;yv.t‘ it .m wd of prnted Fathe aered agont and tite il appdcable (NOTE: Regislerad Agent signalura required when reinstating) DATE
12, __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D RPEER 1ITE Ol Change L] Additon | &5
- BRYAN, JASON 2w 3
ot aoneess | 4960 WOODLANDS VILLAGE DR. 1.3 STREET ADDRESS o
.__(“f.l.‘r,;":‘.l :._;'I.PW. om FL 32835 14 GITY-5T- Z|P &
THF D LT DELETE 21 TIE [T crange ] Addition |
HAME BRAGANCA, DINA 22 NAME
suser anoress | 4560 WOODLANDS VILLAGE DR, 23 STREET ADDRESS
| coys) - ‘Oltl.ANDO FL 32835 2 4GITY-S1-2IP
ML D [T oEtele AT TILE [T Change ] Addition
Nei PENA, MARYSOL I2NAME
siee) aness | 211 BRIARCUFF DR. 33 STREET ADDRESS
| crv s e | LONGWOOD FL 32770 34 0Y-§7-20
NI [J DecETe 4178 [JChange L Addition
HATE 4.2 NAME
STREE | ADIRESS 4.3 STREET ADDRESS
—_ 44 CIY-5T- 2P
~ [ DeLETE 5.1 TMLE [ Change ~ [J Addition
5.2 NAME
5.3 STREET ADDRESS
e 54 CTY-51-2IP
[T oetere 61TILE T cnange T Agdition
NishE 5.2 NAME
SUHERT AIDARESS 8.3 STREET ADDAESS
| eav-8b e} 6.4 CITY-ST-2iP
14. | o hereby cerlily that the informaton supptied with this fiing does not qualify far the exemption stated In Sectlon 119.07(3)(i), Florida Statutes. | further certify that the

irfonmatorn ndicated on this annuat reporl or supptemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that
Fam an ofcer o director of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 13 if changed, or on an altachment with an addres

Rels

CER OF BIRECTOR ’

£y

(29/27_ ..



