FILLE NOW: FILING FEE AFFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90023 031 ***150.00

DOCUMENT # PQ8000032228

1. Corporation Name

B G'S CUSTOM UPHOLSTERY, CONVERSIONS, INC.

Mailing Address
1954 NW. 55TH AVENUE

Principal Place of Business
1954 N.W. 53TH AVENUE

AR A

MARGATE FI. 33063 MARGATE FL 33063
DG NOT WRITE N TH1S SPACE
3. Date It corporated or Qualifed
04/06/1998
2. Principa Placa of Business 2a. Mailing Address 4, FEI Number Apglied For
|21] 26} Byv- 0822986 Not Applicable
Suite, A #, etc. Suite, Apt. #, efc. iti
El ;I P 5. Cerlifc.ite of Status Desired O $8F-3795R2 Lc::tlec;nal
City & State City & State 6. Electio Campaign Financing O $5.00 r1ay Be
;;] ;!ﬂ Trust Fund Contribution Added tc Fees
Zip Courlry Zip Countlry 8. This corporation owes the current year ntangible
;l |—2_5—| E] faﬂ Persor al Property Tax. [ Yes ¥TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PULECIO, WILLIAM
1554 N.W. 55TH AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
MARGATE FL 33063 83
84| City FL 85| Zip Cde

11. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statules, the above-named cc
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

rporation submi's this statement for the purpose of changing its ragistered

office cr registered agent, or bo h, in the State cf Florida. Such change was nuthorized by the corporzition’s board of directors. | hereby accept the apy eintment as reg stered

Signatura, typed or printed na ne df registered agent and title if applicable. {NOT Z: Ragistared Agent signature requ

ired when reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS .AND DIREGTORS IN 12

12. OFFICERS AND) DIRECTORS 13.

TINE D [ DELETE 1ATLE [OcChange [ Addiion
NAME PULECIO, WILLIAM 12NAME

streeTanoress| 1954 N.W. 55TH AVENUE 1.1 STREET ADDRESS

CITY-ST.2P MARGATE FL 33083 14CITY-ST-2P

TME D ] DELETE 21 TALE [Change  []Addition
NAME HENRIQUES, GLORIA 22 NAME

streeraporess| 1954 NW. 55TH AVENUE 2.3 STREET ADDRESS

CITY-5T-2P MARGATE FL 33063 2.4 CITY-5T-2PP

TILE (] DELETE JATTLE [CJthange  [_]Addition
NAME 3.2 NAME

STREET ADORE 35 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2P

TIMLE [ DELETE 44 TIME (CJChange  [J Addition
NAME 4 2NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2P 44CTY-ST- 2P

TITLE [] DELETE 5.1 TITLE {Change [ Addition
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-2P

TITLE {J DELETE 8ATILE O Change  [] Addition
NAME 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-5T-2P £.4 CITY-ST-2IP

14. 1 hereby cerify that the informalion supplied with this fiing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inormation

indicated on this annual report ¢ r supplemental :anaual report is true and accJrate and that my signature shall have thz same legal effect as if made ur der oath; that | .1m an
officer or director of the corpora ion or the receiver or trustee empowered to ixecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed, or on an _attachment with an address, with it ather like empowered.
|

SIGNATURE: .

IAME OF SHGNING OFFICEI? OR DIRECTOR

PED OR IMM P[ =5 di . & oy

9y q 214794

0154254

ate Davume Phane #

CR2E034 {11/98)




