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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

23

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

UPHOLSTERY CONCEPTS, INC.

P96000014109 (8)

Princlpal Place of Business

1028 SE 12TH CT,
CAPE CORAL FL %3890

Mailing Address
1028 SE 12TH CT.

CAPE CORAL FL 33890

MU

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 26] jmmg Not Applicable
uite, Apt. #, #lic. Suite, Apl. #, etc. i
———I S pL#. @ P 6. Certificate of Status Desired O $8'75 Addtlional
22 ?-;l : Fee Required
City & State |__ City & State 8. Eiection Campaign Financing $5.00 May Bs
28] Trust Fund Contribution Added to Fees

Zip
24

Country

26] 20]

Zip

Country B. This corporation owes or has paid the current year intangible

Parsona! Praperty Tax due June 30. [ Yes

a0]

8. Name and Address of Current Reglslered Agenl

COLLINS, GREGORY A
1028 SE 12TH CT.
CAPE CORAL FL 33990

10. Name and Address of New Reglstered Agent
81| Name
82§ Street Address (P.O. Box Number is Not Acceptable)
83
84] City FL |ss| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Flarida Slalutes, the ahove-named corporation submits this statament for the purpose of changing its registered
office or regislered agent, or both, in the State of orida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligatons of, Section 607.C505, Florida Slatutes.

ot I

BIGNATURE

Signatyre, typed o printed namie of rogistered agent and Llie i apphcalils (NOTL: Regrstered Agent signature required when reinstating} DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D - [T oECETE 13 TILE L change [T Addition | =
HAME COLLINS, GREGORY A 1.2 NAME §
smeeTanoress | 1305 NE 15TH LN. 1.3 STREET ADDAESS o
CITY-$1-2P CAPE CORAL FL 33909 14 CITY-ST-2¢ &
TILE [} [ peLETE 21TITLE 1 change [ Addition |©
RAME COLLINS, GWENDOLYN B 22 NAME
smeeraporess | 4305 NE 15TH LN, 2 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33909 2.4 CITY-ST- 2
TILE L] DELETE 31TNLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-21P 34.CITY-5T-21P
TILE T DELETE A1 HILE T Change [T Addition

1

NAME : 4 2 NAME
STREET ADDRESS 43 STREET AQDRESS
CITy-S7-21P 4.4 CITY-ST-2P
TITLE T peLee 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 §MY-ST-2P
TITLE T peLeTe 61 TITLE [ Change T[] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -ST-2I° 6.4 CATY-ST-ZIP

14, | hereby cerll

Biock 12 or Block 13 if cha)?ed, or on an attachment wilh an address.

Yy R 4

el LE A ESE N P - .

thal the irdormation supphed with this Tiling does not qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or he receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

) SRSy S N < WL V)]



