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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1998

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # POB000099507 (1)

C & S UPHOLSTERY, INC.

Principal Place of Business

FOU-BRYAN-BARYRD. At £ 23557 22 £ 2 ¥ o 0 7000-BRYAN-DMRY-RB, Ate- e :
LARGO P rrt 3377y L3558 6" S Nizaso FLWRS,B/Z%S R 62

Mailing Address

MO W

W ST, M,

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

12/09/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
e 59-3412966 Not Applicabia

B ER

Sulte, Apt. #, etc. Suite, Apt. #, ete.

$8.75 Additional

ET’J 5. Cerlificate of Status Desired 0 Fee Required
Chty & State _ Cily & State 6. Election Campaign Financing $5.00 may Bo
{28 28] Trusi Fund Contribution Added 1o Fess
Zip Country | dw Country 8. This corporation owes or has paid the curregt year inlangible
m ;s_l 2;] 3_g\ Personat Property Tax due June 30. daYes O o
9, Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
SINGLETON, CINDY J W 81| Name
mﬂw 4 35)’ 6 daz "'" 57 . ! B2} Stroet Address (P.0O. Box Number is Not Acceptable)
LARGO FL 3877 %3773
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclicns 607.0502 and 607.15308. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ot

it st T bl b

Block 12 or Bigek 134 changed, or on an

N ,/1,

allgehiment with an address.
VR A B N S

Slgnatuee typed o lJliu‘.u:l_rl;ﬂ w el 1g ::'é-ﬂ-li}iiuiz{n 'Hn-d_l‘ﬁoi‘i'arw;n|.“.Al;'r| (NOTI: Ragislored Agert signatue required when rainsiating) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
TILE P [Toreme TITILE O change {7 Addition | =,
HAME SINGLETON, CINDY J 12 NAME §
sweeraporess {495 16TH AVE SE SUITE 614 13 STREET ADDRESS
CITY-S1- 2P LARGO FL 33771-4420 14C1Y-57-2P §
TILE VIs§ [T oeLeTe 21 THLE [J crange” T Agdition [O
NAME BUKAS, MARY E 22 NAME
smeeraboness | 19500-110TH ST N 2.3 STREET ADCRESS
CY-57-2P LARGO FL 33778-3210 2,407V -ST-2P
TITLE [T DELETE L1TILE [T crange  [J Addition
HAME 3.2 NAME
STREET ADORESS 3 3STREEY ADDRESS
CITY-5T-210 34 CTY-51-21P
TTLE (] oeLete 41THLE CF change  [_J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CTY-5T-2IP
TALE L DeteTe 51TITLE [ change [ Addition
NAME 5.2 NAME
BTREET ADDRESS I 5.3 STREET AODRESS
CiTY-5T-2IP . 5.4CITY-8T- 2P
TE [T DECETE 6ATITLE L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST- 2IP
14. 1 hereby certify that the information supphed with this filing does nol qualify for the exemption stated in Sechion 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annua! raporl or supplemental annual report is fruc and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an
officer or directar of the corparahan or thi receiver or lrustec empowered to execule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in

i S B Soa Y 2 (. !



