FILE NOW: FILINS FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g "._ FLORIDA DEPARTMENT OF STATE | Apr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socratoy of State ecretary of State
' DIVISION OF CORPORATIONS 04-27-1999 90018 015 ***150.00

1999
DOCUMENT # P95000094139

1. Corporat on Name

VAUGHN'S UPHOLSTERY, INC.

WA

Principal Piz ce of Business Mailing Address
5110 SAN JCSE DRIVE 510 SAN JOSE DRIVE
SARASOTA FL 34235 SARASOTA FL 34235
DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
12/11/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0639889 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. . iti
f P 5. Certifez {e of Status Desired 0O $8.75 Ac c!monal
22 ;1 Fee Required
City & S1ate City & State 6. Election Campaign Financing O $5.00 May Be
) El ;;] Trust Fnd Contribution Added lo Fees
Zip Counrry Zip Country 8. This carporation awes the current year Itangible /
;l m E I_BHI Personal Propesty Tax. Oves  #dNo
9. Name and Adtless of Current Registered Agent 10. Name 3nd Address of New Registere 1 Agent
] 81| Name
STEIN, ALAN
5110 SAN JOSE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34235 =
84| City FL ]as‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was .wthorized by the corpor: tion's board of cirectors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature, typed or prnted na ne of registered agent and titie if applicable. {NOT :: Registerad Agent signature reqi ved whan reinstating) DATE 8 )
12. OFFICERS AN{] DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 2 v
TITLE P [ DELETE 11THLE [JChange (] Addiion | +
NAME HAZZARD, FRANK JR 1.2 NAME 3
smeeranoress; 9110 SAN JOSE DRIVE s 13 STREET ADORESS i
CITY-ST- 2P SARASOTA FL 34235 1.4 CITY-5T- 2P &
TIME [0 DELETE 24 TME OChange  [] Additon | ©
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-51-2F 2,4 CITY-ST-2IP
TITLE [] DELETE 34 TMLE [cChange  [] Additicn
NAME 3.2 NAME
STREET ADDR! 55 3.3 STREET ADDRESS '
CITY-$T-2P _L 34 CITY-ST-ZIP l
TMLE ] DELETE 14 TITLE (JChange  {]Addition ‘
NAME 4.2 NAME |
STREET ADDRE S8 4.3 STREET ADDRESS !
CITY-ST-2P 44 CITY-ST-2IP }
THLE [ DELETE SATITLE []Change [ Addition )
NAME 5.2 NAME
STREET ADDRY:SS 53 STREET ADDRESS 3
CITY-ST-ZIP 54 CITY-ST-ZP 1
me [ DELETE 6.1 TITLE - [JChange [ Addition i
NAME. 6.2 NAME 1
STREET ADDR S5 .3 STREET ADDRESS 1
CITY-57-2P L §4 CITY.5T-2P |

14. | hereby certify that the informe tion supplied with this filing does not qualify 1or the exemption stated 10 Section 119.07(3Ki). Florida Statutes. | turther ertfy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signa:ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:tion or the receiver or trustee empowered to execute this seport as required by Chaptsr 607, Florida Statutes; and tha: my name appears in

Block 12 or Black 13 if change(yn attac 1ment with an address, with all other likg’empowered. 7 ¥
7 -
- . L F{ganrdeo
—
SIGNATURE: Lot f / ; <539
: Dt

<
SIGMATURE AND TYPED OF PRINTED NAME OF Daytime Phone #
~




