SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON QR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 8/47/97: $550 (IF DISSOLVED, MINYMUM AMOUNY DUE TO REINSTATE: $750.)

Secretary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

1997
DQCUMENT # PQ6000014109 (8)

UPHOLSTERY CONCEPTS, INC.
AN AT

Principal Place of Businass

10023 sOEO1PtzATH FC'I'33 1028 SE 12TH CT.
APE L FL 33330 CAPE CORAL FL 33030
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified 3a. Date of Last Report
. 02/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
’;’ E] é g—" 0& 77 y3 9 Not Applicable
ite, Apl. #, elc. Suite, Apt. #, elc, i
Suite, Apt. 4, etc ulte. Ap ele 6. Certificate of Status Desired [:] $8'75 Additional
2—11‘ ;] Foo Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
_2?| 2—a] Trust Fund Contribution Added to Fees
Zip Country 21p Counlry 8. This corporation owes or has paid the curreryl year Intangible
24) 25] N 20 0] Peisanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
COLLINS, GREGORY A ame
1028 SE 12TH CT. 82| Street Address {(P.O. Box Number is Nol Acceplable)
CAPE CORAL FL 33800 i3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, tho above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Forida, Such chango was authorized by the corporation's board of directors. | hereby accer the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : B

Signatuee. typad o printed nana ol tegstered ;gﬁ“—ﬂ_’f\:l-t-‘il‘(;ﬁé[ipll:ahe {NOTE Fegislares Agerl signalue requined when reinstating) DATE
12. OFFICERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T T o e (T ohange [T Audition
NAME COLLINS, GREGORY A 12 NAME
streer aporess | 1305 NE 15TH LN. 1.3 STREFT ADDAESS
CTY-ST-21 CAPE CORAL FL 33509 14 CITY-5T-2IP
TILE D T DELETE 29 TLE [ICrange [ Addition
RAME COLLINS, GWENDOLYN B 22 RAME
sweer aporess | 1305 NE 15TH LN. 2.3 STREET ADDRESS o
CITY -5T-2P CAPE CORAL FL 33909 2 40TY-ST-2p
TiTLE [T okrere L1TLE [J Shange [ Agdition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-1P 34, CITY-SI- 2P
e i LI GRIETE 41 TE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 SIRFET ADDRESS
CITY-5T-2P 44 CITY-S1- 2P
TLE {J DELETE 51 TMLE TJChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-21P 5ACITY-5T- 2P
TNLE ' [T oeLetE 6.1 TILE 1 Change [ Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY- 57- 2P 64CIY-51-7P

14. | do hereby certify thal the information supplied wilh this fiing doos nol qualiy for the exemption stated in Section 119.07(3Xi}, Florida Stalutes. | further certify that the
information indicated on this annual report or supplomental annual reporl s true and acourafe and that my signalure shall have tho same legal effect as if made ungder oath; that
| am an officer or direclor of the caiporation ar the raceiver or rustoe empowared 10 execute this reperl as required by Chapler 607, Florida Stalules; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
v iR A 1 Faly L EY 7 Lot r)

CINAAMATIIDNIE.

vmer | Aug 111997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



