FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 26, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ety o St Secretary of State

1999 DIVISION OF CORPORATIONS (02-26-1999 90053 003 ***150.00

DOCUMENT # S71594

1. Corporation Name

JULIAN'S AUTO UPHOLSTERY, INC.

A0 BT A

Principal Ptaca of Business Mailing Address
526 S.E. MONTEREY RD 526 S.E. MONTEREY RD
STUART FL 34994 STUART FL 349%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/05/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] 65-0269427 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ] $8.75 Additional
;;l ;l 5. Certifcate of Status Desired ] Foe Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2—3| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [E] El [El Personal Property Tax. Oves [ONe
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
SUNDHEIM, FREDERICK J 52| Srest Address (7.0, Box Number s Not Acceptabia)
0. er s =}
310 SW OCEAN BLVD reet ress ( ox Num ot Accep
STUART FL 34994 a3
A 84| City FL Ias‘ Zip Code

s of Seclions 607.0502 and 607.1508, Floridg/Btatutes, the above-named corporation submils this statement for the purposeé of changing its registered
t, or both, in the Statg of Florida. Such chan, as authorized by the corporation’s board of directors. | hereby ‘accept theappointment as registered

ith, and accept the objifdtions of, Section 607 805, Florida Statutes. / / /
b

SIGNATURE (9

. typed cr prnted name of Msl#agﬂ and i if applicable. I (NOTE: Registered Agent signature required when reinatating} ATE  J ¥
12. / OBFICERS AND DIRECTORS ¥ » 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIvLE D ﬂJELETE 11TME [JChange  [J Addition
NAME -DYER,-JULIAN-BRYAN—. 12NAME
sTreeT aporess | 10112 E-MADISON-AVE—- 13 STREET ADDRESS
orr-stzp | STUARTEL 14CTTY-§7-20 , i
TmLE D CJ DELETE 21TME “FRES 1 DENT } Dirge TR — thange  []Addton
NAME DYER, JULIANNE LANE 22 NAME TJoLIAN L. hANE Te
streeT aporess| 1002 E MADISON AVE 2ISTREETAORESS | 352 & pMADISON ave
Y- ST-2P STUART FL 2.4 CITY-ST-ZP <t BT Fé 234996
TILE D [ bELETE 31TME S e STREA - - hange  [] Addition
A LANE, JULIAN L. JR 32nAvE TliAnVE (AVE DYER
streer aooress| 1002 E MADISON AVE vsmeeooress| |0 @2 B MADISow AVE
CITY- 5T-2IP STUART fFL 34, CY-57-2P <touRT Fl_' 2YGGhH
TIE ] DELETE 41TME [JChange [ Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2P
TIME {J DELETE 51TIME [CIcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-ZP L
TINE [] DELETE 6.1TTLE [lcChange  [J Addition
NAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation 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 Block 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: X Tollag L. Lave Te ;/Z-é}/é? 561 288-387

Daytime Fhone # 7

CR2E034 (11/98)



