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

PROHT

Aﬁgﬁif T?pL\ETFI’ gr;n :g O e B vt Jan 31 1997 8:00am

1997 :{., -' ./ DIVISi(?:c(r)?a(;g:fPSCt::iTIONS Secretal'y Of State

00w 15

POCUMENT # 53569 (8)
W & A UPHOLSTERY & INTERIORS, INC.

Principal Place of Business Mailing Address ||||‘|I|| ||| I"IIIIIII I"ll ||||| II" Ill“ Ill"lll"l’l" Iml III"“II

4530 NW, HIATUS ROAD 4530 NW, HATUS ROAD
SUITE 105 SUITE 105
SUNRISE FL 33351 SUNRISE FL 33351-7078
8. Date Incorporated or Qualified | 3a. Date of Last Report
02/28/1991
2. Principal Place of Business 2a. Mailing Address 4. FEINumber - . Apptied For . .
21] |26] ' 650244503 - [Nt applicabe
Suite, Apt. #, et Suite, Apt. ¥, elc. ' . ition
Ve At F, 6 L, Suie.Anl g, ele : | & Certificate of Stalus Desirec 0O - 315.75 Aditional
'2_2‘1 27 : Fee Required
City § Stale | City & Stato . - | €. Election Campaign Financing $5.00 may Bo
23 2ﬂ Trust Fund Contribution I} Added 1o Fees
Zip [ Countey ] Country 8. This corporation has liability for intangible tax under . 199.032,
’2_4l 25] 2;' m Florida Statutes - DOves BIno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TORRES, WILSON 81 Name -
4330 NW 117TH AVE 82| Street Address (P.0. Box Number is Not Acceplable)
SUNRISE FL 33323 ‘
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the plirpase of changing iis registered
off:ice of regestarad agent, of both, in the State of Florida. Such change was authorized by thé corporation’s board of directors. | hereby accept the appointment &s registered
agent | am famimar with, and accepl the ohugations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE e oot et e emeore e e erron e
Slgnature, typred of printed name of registersa agent avd Hie if applicatik: {NOTE: Rogistered Agent signature raquirad when rainsiatng) DATE
12. QFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1MILE PD [ oeceve 14 TILE - [ Change ] Addition
NAME TORRES, WILSON 12 NAME
1.3 STREET ADDAESS
CirY-§T- 2P RISE FL - 14 TITY-S1 -2
TITLE VD [T DELETE 21TILE [T Change L] Addition
NAME TORRES, AMPARQ 22 NAME
sineet aooress | 4330 NW 117TH AVE 23 STREET ADDAESS
CIrY-S7-21P SUNRISE FL 2 4C0TY-SF- 2P
i [T DELETE 31TILE Y Change L] Addilion
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CiTY-57-27 34.L0TY-5T- 7P
TILE [J peLere 41TILE ] Change™ L] Addition
NAME 4 2 NAME
STREET ADGHESS 43 STREET ADDRESS
CY-§1-7P 44 CITY-ST-29
MLE 7 DELETE 53 TNLE [JChange E_J Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREE} ADDRESS
CIY-§1-2 54 CIFY-51-2P
TLE | MFEGH 6.4 TNLE [T change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
OI1Y-§1-71 64 CITY-5T- 7P

14. | do hereby certily that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporalign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;and that my name
appears in Block 12 or Blgek 13 jfhangfd, orgh an atlachpgent with an address. 45-1{

SIGNATURE: /77770 > « DT ,K/'%;,{'f? )C‘?‘/?-,é Y22

E AND TYPED OR PRINTED WIME OF $IGNING GFFICER OF DIRECTOH Daytime Phone




