~ FILE NOW: FILING FEE AFTER 'MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

! FLORIDA DEPARTMENT OF STATE
' ;ﬁ Sandra B. Mortham

i Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P96000062891 (2)

1. Caorporabon Nang

MAYFAIR DRAPERY AND CUSTOM UPHOLSTERY, INC.

| Fincipal Place of Waanass Maiing Address

A

97 W GRANADA BLVD 97 W GRANADA BLVD
ORMOND BEAGH FL 31174 ORMOND BEACH FL 321748302
3. Date Incorporated or Qualified 3a. Dale of Last Report
e, 10/01/1996 e
2 Pr :np al Face of fiusiness 28, Mnllmg Address 4, FEgpﬁbor Applied For
] B ] — 3392148 Not Applicable
Sonter, ADt kL ot Cial Al# tC. iti
<y e A e e, " ee b. Certificate of Status Desired O $8'75 Add_ltuonal
22, ) - . 27] ] Fea Required
., O & st _ City & State 6. Election Campaign Finanging $5.00 May Be
2z L Trust Fund Contribution Added to Feos
| Coumitry 2 | Gounlry 8. This corporation has liabilty for intangible tax under s. 199.032,
2] 25| 2] 30| Florida Stalutes Yes [ No
9 Name and Address ol Currenl Hegistered Agent 10, Name and Address of Mew Reglstered Agent
| EDWARDS, RUTH W 1] Noma |
oW GRANADA BLVD [82] Street Address (P.C). Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
Ba| City 85| Zip Code

FL

98, Pursoant l(lrﬂl[?rilll,l\.lfri\
Oflicer Or registencd
agear Lam kenilizr vath, and accept the obligalions of, Sechon 607.0505, Florida Statutes,

SIGHATHE

s ol Sections GO7 0507 and 607, 1608, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registerad
i or both, in1ne State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

g e e 0 | et i of egietert et ane fite at appcabie (NOTE: Hegisle'ed Agent signalure required wher renstating) DATE
12 S OFF ICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE T S T DeLETe T1TTEE ﬂ,@ﬁm [Tchage [PRadaitior
HiLg 1.2 NAME AVTH ELWW 5
SINTH AT rasteer aooress | 7 M. m £isdb.
s e , B 14 CTY-§1- 2P #ArA o M i & 32474
B b e e e I E PaE o R ki
e 22 HAME srvM.T W, Esascd
STHECL 400 ReS aysmicracoriss | NP2 W GRANADA '3‘-"’6’
CTo-51 _ 2 40ITY-ST- 7 Chagmotd et R 32174
e T T [ vecere 31 TILE [T change  [_] Addition
Ry 4.2 NAME
GOREET DGR S I3 STREET ADDRESS
BTy 51 pe ) L 4. CITY - ST-2IP i
R T T T T oRtene 41TITLE L] Change ] Acuition
Ha 4.2 NAME
STREED BD0RE S 4.3 SIREET ADDRESS
oy 5l g ) 84 CIY-§1- 21
__IITF T S T T [T DELETE 51 TITLE D Changa D Addition
HANT 52 NAME
ST TATDREES 53 STREET ADDRESS
SY-ET B e 54 DITY-§7- 2P
WV]WHVLEV o 7 T D DELETE &1 TITLE D Change D Addition
Namt &2 NAME
SIETET AITIRI S 63 STREET ADDRESS
Hh SR €4 CiTY-8T-2IP

L1 o hes Ll-y

nforarahis
lam ar offcer ae director of he ¢or
appears i Block 12 or Block 13 14

SIGNATURE;

nged o on an attachment wiln an address.

L

bt i LA R
CHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ity that the: information snppiied with 1h s fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | futher cerlify thal the
stict on his annaal repat or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; .
abon or tha receivr or trustea ermpowered 1o execute this report as required by Chapter 607, Floriga Statutes; end that my name

/3>

@”‘SW(O 2

D ptine Phort

Feb 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



