0421150

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - FLORIDA DEF ARTMENT OF STATE A 26. 1999 §-
CORPORATION Kaths:rine Harris r b 8 b 00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION O CORPORATIONS 04-26-1999 90167 007 ***150.00

DOCUMENT # P96000099507

1. Corporation Name

C & & MFG. & UPHOLSTERY, INC.

TNV BB

Principat F lace of Business Mailing Addrass
12355-B 62MND ST. N 123558 62ND ST. N
LARGO FL 13773 LARGO FL 33773
us us DO NOT WRITE 1N TH)S SPACE
3. Date Incerporated or Qualifed
12/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nimber Appliad For
m EI 59‘3412966 S| Mo Applicable
Suite, 2pt. #, etc. Suite, Apt. #, etc. . it }
P P 5. Certifcate of Status Desired O $8.75 Adc{nmnal .
22| 27] Fee Required :
City & £ate City & State 6. Electic n Campaign Firancing O $5.00 vay Be L
73] 28] Trust i'und Contribution Added t Fees :
Zip Country Zip Country 8. This corporation awes the cutrent year (ntangible B( .
’;I [EI EI I;] Personal Property Tax. [Jves o :
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent

8f| Name
SINGLETON, CINDY J
17355-B 62ND ST, N.
LARGO FL 33773 o

84| City 85| Zip Caide
FL

11. Pursuznt to the provisions of Si:ctions 607.0502 and 607.1508, Florida Statutes, the above-named ct rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or boch, in the State cf Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Boy Number is Not Acceptable)

SIGNATURE
Slgnatura, typed or printed na ne of registersd agent and btle if applicable. {NOT = Registered Agenl signature raquired when remnstating} DATE
12. OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12
TME P 1 0ELETE 14 TILE [OChange [ Addition
NAME SINGLETON, CINDY J 1.2 NAME
streer aporess| 435 16TH AVE SE SUITE 614 1.3 STREET ADDRESS
CITY-ST-2IP LARGO FL 33771-4420 14 0TY-ST-2ZP
e VTS ] DELETE 21 7ITLE [JChange [ ] Addition
NAME BUKAS, MARY E 22 NAME
sweeTaopress| 11500-110TH ST H 23 STREET ADURESS
CITY-ST-2IP LARGO FL 33778-3210 2.40ITY-ST-2P
TITLE [] OELETE 31TIMLE [JChange [ Addition
NAME 32NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-ZP
e [] DELETE 41 TITE DiChange [ Addition
NAME 4 208ME
STREET ADDRE § 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-51-2P
TIME ] DELETE 54 TITLE ClChange [ Additien
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2ZP
me [J DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this annual repart or supplemental a nual report is tnie and accu -ate and that my signatwe shall have the same legal effect as if made uncer oath; that | am an
officer of director of the cOTPOTALi XN OF the feceive 1 of trusiee empowered 1o e ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 1:: or Block 13 if changed, or on an attachrient with an address, with all other like empowerad.

g Qs 0/-29-9% (727)$36-9726

ORAIRECTOR Date liaytime Phane #




