04231999-90035-046-3150.00-3150.00

FILED
Apr 23,1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls ecretar y of State
ANNUAL REPORT Secretary of State 04-23-1999 90035 046 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P97000096314
ROYAL UPHOLSTERING, INC. .
- T
Principal Place of Business Mailing Address : i
5001 EDGEWATER DR, 5601 EDGEWATER DR l'
ORLANDO FL 32810 | ORLANDO FL 32810
H 00O NOT WRITE IN THIS SPACE I »
3, Date Incorporated or Quaiffed i
| 01011998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
h - - 26 - 5qQ-~34qi21S T Not Appiicabie | | I
Suita, Apt, #, etz Suls, Apt. %, olc. $8.75 Additional i
-2;] . ;I 5. Centfcate of Status Desired a Fee Required .
CaybSmts City&State _ _.|_®. Eleclion Campaign Financing _ r— _$500mMayBa | :i
23] 28] Trust Fund Contsibution Added to Fees i
Zip Country 2ip Country g, This corporation owes the currant year Intangiple “
m E;] E' EEI Petscnial Property Tax. Yes CNo it
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name ’
MARLER, ROY L 2 F.0. B ber is Mot tabl Il‘
4007 GOLFSIDE DR Straat Address (P.O. Box Number is Not Acceptable) ,
ORLANDO H. 32808 33
84| City FL lssl Zip Code . i:l
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abova-named corpotation submits this statament for the purpose of changing Iis registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accepi the appointment as registared =k
agent. | am familiar with, and accept tha obligations of, Section 607.0508, Florida Statutes. I!}

SIGNATURE typad Or prinked name of regietersd agent and o ¥ pplcatie. THOTE: Ragrailerad AQW? SONETUNN FeqUISG when reinstating | OATE 6
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me President ~ OoeETE 11 TME Jice Cresidont Dcharge  [Jaddton| £
N Koy Morler 12HAE Crany Macler 3
STREETADORESS| L4000 T Grolfaide D usreEroress | [ BI0 § S. Sunset Terrawe. a
aver | Oclandn £l 2908 uarvstze W a)oder Gacden F A 34787) &
™me : i O pELETE 21TME 4 OiCrange  JAddmon | ©
NAME 22 NAME '
SWREETADORESS] 7 T ‘§ 23 STREETACORESS | © - T m e
CITY-$T.29 2 4CTY-ST-29
b 13 ; [J DELETE 39 TME [Change ) Addition
NAME 32NAME

.| steeETApDRESS|. - . PR JISWEETADDRESS)  _ _ _ — [
CTY-ST. 2P ' 34.CTY-§T-Z8
Tine . [ DELETE 41 TME [Change [ Addition
NAME 4. 7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY. ST 21
Tme ] DELETE 5.1 TTLE CIchange [ Addition
NAME 52 NAME .
STREET ADDRESS 6.3 STREET ADDRESS !
CITY.ST- 2P 54 CITY-ST-2P
TINLE Q DELETE B TTLE DChangn DMdiﬂcn
NAME 02 KAME
STREET ADDRESS 3 STREETADDRESS
CITY-ST-2P L4 CITY-5T-2P

14. | hereby cerily that the information supplied

officer or director of the

of the recelvar or trustee empowe
Block 12 or Block 13 if changed, g

jth 3

IRED

with this fillng does nat quallfy for the exemption stated in Section 119.07(3K1). Florida Statutes. | further certify that the information

indicated on 1hls annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
exacute this report as required by Chapter 07, Florida Stalutes; and that my name appears in

all other like ampowaered.

41999 407-28|- %32

SIGNATURE:

DIRECTOR




