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PROFIT FLORIDA DEPARTMENT OF STATE FlLt]
CORPORATION -, Ketherine Harrls SELCARY CF S
ANNUAL REPORT Secratary of State AL O R
1999 4 DIVISION OF CORPORATIONS 99 0 o
= CT~1 pHio:
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POCLMES P98000055058
THE UPHOLSTERY SHOP OF S.W. FLORIDA, INC. ‘
B N AR EN R
1000 S E. 12TH AVENUE 1000 S.E. 12TH AVENUE
GAPE CORAL FL 339%0 CAPE CORAL FL 33990
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Bigreins. o regtiersd gl 3nd Ui ¥ appicaba TWOTE Rejiared AGeni ugrdirs requed when ebwarngy oA P (4
(92 rrd OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & %,
e D ¥ ] DELETE LYTME “T Dcange  Dadgion| = 1!
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