FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARYMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 23 1997 8:00am
Secretary of State

CUMENT # §2342

saralan Name

UPHOLSTERING. INC.

(6)

Princii;ﬂ e of Husiness Mailing Address
1939 DANA DRIVE 1839 DANA DRIVE
FT MYERS FL 30007 FT MYERS FL 30072100

VARG

8a. Date of Last Repornt

3. Date Incorporated or Qualified

22]

27]

01/07/1991 06/20/1996
2 Principat Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
21] EE' 85'02353 14 Not Applicable
Suite, Apl. #. etc Suite, Apl. #, sic. $8_75 Additional

)

B. Certificate of Status Desired Fee Required

| Gy & Sate City & State &. Flection Campaign Financing $5.00 May Be
231 ;;I Trust Fund Contribution Added 1o Feas
ap Cauntry Zip Country 8, This corporalian has liability for intangible tax under s. 199.032,

24] 2] 20] 30]

Flprida Statutes Yes [ ]No

9. Mame and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

FRIED, PAUL W.
1639 DANA DRIVE
FT MYERS FL 33007

81| Nama

ooy D, 3 cIMj\Je,\'(
82| Street rdeTqu. Boﬁﬁ’?ﬁ\g Ac‘q%tg?\el\ e

1% Forde Myens FL |®| 23407

4. Pursouant (o he provisions of Seckons 607.0502 and 607.1508, Florida Statutes,

2 . s &

T apriafioe

e

SIGNATURE _

legustered agant and e

oflice or regrslered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am Wh and accapl the obligatiops of, Section 607.0506, Flarida Statutes.

231N
{NOTE: Repisterad Ad

the above-named corporation submits dhis statement for the purpose of changing Its ragistered

Srep atne, Myod of pricded cam ef

KN JFFCERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12 g
1L 10 1 DeLete 11 TILE PO ychange [ Addition | &3,
HARIE FRIES, BARBARA J. 12 NAME I"mﬂef ™ md'\' hV 3
st aconess | 115 PINEBROOK DR asmesraooness | O3 S | 1T Bde. o
oy stze | FT MYERS FL 14 CITY-ST-2P Copre. Cotel JFo 3299 &
T PD T oELETe 21TE N ' A Crange L Addition | O
NiME FRIES, PAUL W. 22 NAME Foies, Pa.u\x
sireer aooiess | 118 PINEBROOK DR 23 SIREET ADORESS | G 1S DO it Terr,
orvsi-ze | FT MYERS FL 2,4 CITY-5T1- 2P . Fe ,
INLE SD [ oeceTe S1TMLE Sb h ? Change L] Addition
Hiam HARVEY, TIMOTHY 32 NAME Hacvey Toumnato,
srrert avoress | 1403 SW 11TH AVE sa STREET ADDRESS | 4,0 &S | O Rk
civ-siae | OAPE CORAL FL 34,01 81-20 Cm@‘y Corve EC 22494
i [ L] DELETE 41 TILE ' Change L] Addition
haned HARVEY, TAMARA 4.2 HAME ?:\co \ Bacace,
ster atriss | 1403 SW 11TH AVE asstheEt ao0Rss | XY RS sl o Tert,
CiTy-S1- 3 CAPE CORAL FL 44 CITY-ST-21F (\M Lo t-ﬂu\ ={
w ] GELETE 51 TILE | AR D thange [ Additien
HAME 5.2 NAME
STRETT ADTIRESS 5.3 STREET ADDRESS
ClY-51- 5.4 CITY-ST-2iP
i EJ DELETE 61TITLE T Crange [ Assition
MAME B.2 NAME
SIRELT ADORE 5SS £.3 STREET ADDRESS
GITY-51-d B4 LITY-81-2 -
14. 1 do horohy certly that the informalion supplied with 1his filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that tha

s A

SIGNATURE: _

information mdicated on this annual report of supplemental annual report is true and accurate and that my signature shalt have the sarmea Jegal effect as if made under oath; that
1 am an oflicer ar director of the corporalion of the receiver or trusies empowered to execule this report as required by Chapter
appears in Block 12 or Block 131 changed, or on an atlachmon! with an address.

X LA S ET T
ey Mﬁgs [
€ AMD TYPED OR PHINFED NAME OF BINING GFFICER. HECTOR

7, Florida Statutes; and that my name

936-84_|

%? 7/77 94/

aylime Prone o



