SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ( .- FLORIDA DEPARTMENT OF STATE Sep 03 1997 800&1‘[1

3
H

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000020937 (4)

1. Corporation Name

FLORIDA UPHOLSTERY SUPPLIES, INC.

P A

; Principat Place of Business Mailing Address
; 219 TARPON INDUSTRIAL DRIVE 219 TARPON INDUSTRIAL DRIVE
: TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEt Number - Applied For
;] ;E‘ L . N g? - 337 0"‘ 7 ‘{‘ Not Applicable
ite, Apt. 4, slc, Suite, # o it
Suite, Apl. 4. eto [ uite, Apt 4. eic B. Certilicate of Status Desired O 58'75 Additional
. @ 2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
i e E] Trust Fund Gontribution ] Added to Foes
; Zip Country Aip Country ) B. This corporation owes or has paid the current year Inigngible
: ;l m ;l El Personal Property Tax due June 3Q. D Yes No
i 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
V'NOVIOH, DAN 81| Name

'I 219 TWON INDUSTRIAL DRIVE 82| Slkrecl Address (P.O. Box Number is Not Acceptabile)
TARPON SPRINGS FL 34689
i ., ) a3
F 84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508. Florida Statules, tho above-named corporation submits this statement for the purpose of changing its rogistered
office or registerod agent, or both, in the Slate of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as regislored
agent. | am fami ith, and accent the-obligations of, Sezlion 607 0505, Florida Statules

CR2E034 (4/97)

SIGNATURE ’ A et T — e R e
Signature. typad o printed namo of legiced apen and vl il apphical e (NOTE: Keg sterad Agant signalure reguired whor 1cinstaling) DATE
12. ) OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
BT b 3 oreete 11T [ change [T Aadition
; NAME VINOVICH, DAN 1.2 NAMEE
sraeeranoress | 219 TARPON INDUSTRIAL DRIVE 1.3 STREET ADDRESS
CITY-ST- 7P TARPON SPRINGS FL 34659 Y 1ACIY-51-2P
: e D ﬂnunf 21TLE [Jchange [ Additicn
' HAME MCCOY, TONY 2.2 NAME
4 streeTaporess | 219 TARPON INDUSTRIAL DRIVE 2 3 STREET ADDRESS
“ | cny-st-ze TARPON SPRINGS FL 34889 2 4CITY-51-71P
TITLE O otiete 31TLE [TChange [T Adduion
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-81-2IP 34 CHTY-S1-7IP
TTeE 7 DELETE PR] T3 [J change T Addition

NAME 4 S AME
STREET ADDRESS 4 FRECT ADORESS
CITY-8T-2IP 4 4'Y-5T- 2IP
; TITLE [J oiete s Lt [J changs LT agdition
P e x
© | sTREET ADDRESS 5 FMHEET ADDRESS
OITY - 51- ZIP 54 Y-S1- 2P
TITLE T cecese Lk [JChangs  T_] Addition
NAME i
STREET ADDRESS HEET ADDRESS
£ITY-51-2P 1v-S1-7P

44. 1do hereby cartify that the information supplicd with this filing docs not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. 1 further certify that the
information indicated on this annual reporl oF sunplemental annual reporl is trup and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or diraclar o sorporation or the recelver or truslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or it changed, or on an altachiment with an address,

T L I e )i}{j: EQAY{U?,‘.LJ/;‘ NEIINI B!




