FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State

DOCUMENT # P97000051089 (5)

RYANS CUSTOM UPHOLSTERY. INC.

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

Principal Piace of Business

842 § DEERFIELD AVENUE
DEERFIELD BEACH FL 33441

Maiting Address

942 5 DEERFIELD AVENUE
DEERFIELD BEAGH FL 3344t

3. Date Incorporated or Qualified

06/10/1997

2. Principal Place of Business 2a. Mailing Address 4, Fél gxmber Applied For
21 ;l 0 756é3’ 7 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, etc, iti
P v P 5. Certificate of Status Desirad O 53'75 Additional
22 ;-;I Fee Required
City & State Gity & Stato 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Conlribution Addsd to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the curgent year Intangible
2_41 m m 30 Personal Property Tax dus Juna 30. Yes [ INo
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RYAN, KATHLEEN M 81| Name
942 8 DEERFIELD AVENUE 82 Strest Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 5
84} City FL B5| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
offica or registered agent, or both, in the Siate of Fiorida Such change was authorized by the corparation’s board of directors. | heroby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Flarida Statutes.

Jan 29 1998 &:00am

SIGNATURE

Signatute, typed of prined name of registered agant and lila it applicatle (NOTE Rngistered Agonl sigralure required when reinglaling) DAT( E
12. OFFICERS AND DIRECTOHS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T petere 1170LE : LI Change [T Addition | &
NAME RYAN, KATHLEEN M I 1.2 NAME 3
streetaponess | 840 NW 47 STREET 1.3 SIREET ADURESS o
Ciry-S1-2 POMPANO BEACH FL 33062 1.4 CITY-ST- 2P &
LE [T oeceTe 21TIME [T Change ] Additon | QD
NAME 2.2 NAME
STREET ADDRESS 23 STREET ABDRESS
CITY- S1-ZiP 2 4CITY-ST-7P
TME [T oeLete 31TLE [ Change  TJ Addition
NAME 32 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
OTY-ST-2P 3.4, CITY-§T-2Ip
TILE [J ocLete 41TTLE [] Cnange T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ip
TME 1 DrLETE 51TILE U Change ] Addition
NAME 52 NAMF
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2IP 546HTY-5T- 21
TILE [T peLete 6.1TILE [ ] change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CTY-$T-21P 64 CITY-87-21P

for the exemplion stated in Sectlion 118.07(3)(i), Florida Statutes, i further certify that the infarmatiaon
ccurate and thal my signature shali have the same legal effect as if made under oath; that | am an
exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

= O

ith this filgg does not quali

pport is truc an

les aMpowWer
an addrass

14, 1 hereby certity that the informatian supplied
supplemendal annual

indicated on this annual repgis
sBiver or tr

officar or director of tho pofHOrETIMGT the r
Block 12 or Block 13 if ghanged, or LY, w
SR AT AP h - {4 -

o (/o




