FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT gQis, - -
corvormmion AR oo Jan 24 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

HUSION OF CORFORATIONS Secretary of State

1.

DOCUMENT # P96000053814 (5)

Corparalon Name

NAPLES HOME FASHION UPHOLSTERY, INC.

R O A

Principal Plaze of Bus ness, Mailing Address
5308 SHIRLEY STREET 5309 SHIRLEY STREET
NAPLES FL 34109 NAPLES FL 34108-1805
3. Date Incorporated or Qualified 3a. Date of Lasl Report
S 06/24/1096 - - E
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26| LS-blegbAE Not Applicable
Suite, Apt ¥, ¢ Suite, Apt. #, et i
Hie, At e g LR 8. Certificate of Status Desired (] $8.75 Adaional
EJ 271 Fee Required
City & State: City & State 6. Election Campaign Financing $5.00 May Be
s o8} Trust Fund Contribution Added 10 Fees
n | Country s Country 8. This corporation has liability for intangible tax under s. 199.032,
Zl 25—| 29—1 m Florida Statutes [Oves OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CNOSSEN, THOMAS BARRY 81) Name
5308 SHIN'EY STREET 82[ Strest Address (P.O. Box Number is Not Accepiable)
NAPLES FL 34108
83
84| City FL 85| Zip Code

11, Pursaant 1o the provis

s of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regestored agent, or both, 0 the State of Flogda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent |arm farml ar with, and accept the obligalons of, Sechon 607 0505, Flarida Statutes.

SIGNATURE

SIGNATURE . .
Agaal e Byl e preted maene af epist nod acgent aed thed gpplsabe (NOTE Ragisterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D L] DELETE 1.4 THLE ["Tchange T[] Acdition
NEE CNOSSEN, THOMAS BARRY 12 NAVE
swaeer aooess | 5309 SHIRLEY STREET 13 STREET ADDRESS
Cily §7- A1 NAPLES FL 34109 14 0ITY-8T- P
U ] peeve 24 TMLE ] Change T Addition
NEM: 2.3 NAME
STRERT ADDRES, 2.3 STREET ADDRESS
CUY-ST- 2P o 2.4 CITY-51- 2P
B o 1 DELETE 34 THILE [ change 7 Aduition
HAM: 3.2 NAME
STREEI ADDRESS 33 STREET ADDRESS
GTy-ST-2F L 34 CITY-51-21P
e ] okire 41 7LE ] Change  [_J Addition
NAM: 4.2 NAWE
STREED ADDR: 35 4.3 STREET ADDRESS
CiTY-ST- 21P 44 ITY-ST-7IP
i J okieTe 51TITLE L] change  [_J Addition
NAME 5.2 NAME
STREE] ADCIESS 5.3 STREET ADDRESS
CHY-§T-2IF o e 54 CITY-5T-21P
i [T oickre 61 THLE [Jchange L] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Ciiv-§1- 2P 64 CITY-ST-2IP
14, 1 do herhy cerbly thal the mlunmation suppied with this Tiling does not quality for the ex, ion stated in Saction 119.07(3){i}, Florida Statutes. | further certily that the

infarmation indicated
Lam an othcer or
appears in Block

Al reporl or supplemental grnual report is true and acguratéyand that my signature shall have the sarme legal effect as it made under oath; that
yrporation o the recever frbrusiee empowered 10 expoute this report as required by Chapter 607, Florida Statutes; and that namey,
shanged, or an an attachmgnt with an address. 9,{’

e AN~ )"} S/’?7¢?}~77s«3

Drate Daytirmea Fndne

[ A X . |

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR

CR2E034 (9/96)




