i e

PROFIT FLORID:A DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 W

DOCUMENT # 345(585

. Corporation Name

PHILIP MARTIN UPHOLSTERY SERVICE, INC.

(7)

Principal Place of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

VAN BB T

3207 NORTH US 1 3207 NORTH US 1
FT. PIERCE FL 34046 FT. PIERCE FL 34946
us us DO NOT WRITE [N THIS SPACE
3. Date Ingorporated or Qualifisd
04/10/1991
2. Pincipal Place of Business 4. FEI Number Appiied For

2a. Mailihg Address
21 6]

Not Applicabla

Sulte, Apl. #, slc.
22 |27]

Suite, Apt. %, elc

650265970

5. Certificate of Status Desired (]

$8.75 additional
Fee Requirad

Gity & State City & Slale 8. Election Campaign Financing $5.00 May Bo
};[ ;E' Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or hae paid the cugrgn year imtangible
24 [25] 20| [30] Personal Property Tax dua June 30, Yes [ No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Adent
PHILIP MARTIN - 81 Namo
207N US 1 82| Stroat Address {F.0. Box Number s Not Accepiabia)
SUITE 203
FT. PIERCE FL 34048 5
B4| City 85| Zip Code
FL
11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submilts this statement for the purpase of changing its registered

office or regislered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed o printod nanm‘i‘lee-uﬂ'x-md aucﬁ?n&fllﬂ appheabie (NCTE: Registored Agent signature reculred when reinstating) DATE p
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TME D ] oEcETe L1TLE [J change ] Addition =
NAME ‘MARTIN, PHILIP D. 12 HAME §
smeevaporess | 5188 N US HWY 1 1.3 STREET ADDRESS o
GITY-ST. 2P FT PIERCE FL 140ITY- 5. 7P &
THLE [T peLete 21 TLE [CJ change ™[] Addilion |
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cry- St 2ip 2.4 CIY-51-7IP
THTLE ~ [J DeLete 31TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CImy-$F-21P 34.CITY-5T-21P
TILE [T peLene 11TILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-$T-2IP 44 CITY-§7-7iP
TITLE CJ oriere 51 TITLE L Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
G- ST-2ie 54 CITY-ST-2IP
TME ‘ [T oELete 61 1I1LE [T change ™ [ Addition
NAME " 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-$1-21P 6.4 CIIY-§7-21P

14. | heraby cerlifg that tho information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
this annual reporl ar supplemenlal annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on
officer or directar of the cor J
Block 12 or Block 13 if cha foyn An a!W:nl with acldress.
OISR ATII . fa ﬂ A Z L}

ralion or the roceivpr or truslee empowerad 10 execuls this report as roquired by Chapter 607, Florida Statutes; and that my name appears in

TN N



