FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RAINBOW UPHOLSTERY SHOP, INC.

(5)

Frincipal Place of Business
803 HILLCREST AVENUE

Mailing Address
803 HILLCREST AYENUE

AR ERTB R

agent. | am familiar with, and accopt the chligalticns of, Section 607.0505, Florida Statutes.
SIGNATURE

STUART FL 34994 STUART FL 34904-3805
3. Date Incorporaled or Qualified | 3a. Date of Last Report
01/21/1992 04/11/1996
2. Principal Place of Business . 2a, Mailing Address 4. FEI Number Applied For
213S) 4 (olod 10d 5l 3S)_oe_ (ool 1) 650307770 Not Applcable
; #, ol Suite, Apt. #, elc, i
Sullo. gt 4, ol I wie, AL %, 610 B. Cerlificate of Status Desired 4 $8.75 Additionat
22 5[ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 ma
‘ d . y Be
23 D‘hf:h"l‘ FL EI f)%)ﬁ{.‘ . flﬁ . Trust Fund Contribution Added to Fees
i | Country - Zip Country 8. This corporation has Hability for intangible tax under 8. 199.032,
24 8"‘ G q““ 25| MAYHhnN [20] 2y4J24 LJ [20] [ ﬂ'rh AT Florida Statutes Yos [ MNo
9. Name and Address of Current Raglsterad Agent ~ ¥ 10. Name and Address of New Reglaterad Agent
DENNIS CHALLANCIN B1| Name
803 HILLCREST AVE 82( Sireet Address (.0, Box Number Is Nol Accaptabio)
STUART FL 34994 ' .
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sectiens B07.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registerad

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

Sinarre, typed of [ nlid ratne of tegiterct agent and e | appicable {NOTE' Repistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P3T ] DECETE 15 TITLE Ol thange ] Additon | g5,
HAME CHALLANCIN, DENNIS 12 NAME ' é
saert anoness | 903 HILLCREST AVENUE 13 STREET ADDAESS 2
Ty S0-2P STUART FL 34804-3805 14 BITY- $T-2 g
TILE L] veLete Z1TILE [Jchange  [_J Addition
HAKE 22 NAME
STREET ADDRTSS 279 STREET ADDAESS
CryY-SI-7¢ 2 4GITY-ST-2iP
i [ ] DRETe $11ITE [ change L] Addition
HAME 32 NAME
SIRFET ADDALSS 33 STREET ADDAESS
CITY-SF- 7P 34 CIY-ST-21P
e [T DELETE 41TITLE ] Changa L] Addition
NAME 4.2 NAME
STHELT ADDRFSS 43 STREET ADDRESS
CITY-S1- 7P L4 CITY-57-2P
TILE [T DELETE S1TE [ Change™ ] Addition
NAME 52 NAME
STREET ADIDRESS 53 STREET ADDAESS
Y-S0 7 54 CITY-5F-2P
ILE [ DELETE 61TITLE [JChange 1] Addition
NAME 62 NAME
STREET ATIDRESS 63 STREET ADDRESS
GiTY-31- 2 64 C1Y-51-2p

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ FrE ChLbF

14. 1 do herelry certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Stalules. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal efiect as if made under oath; thal
I'am ar officer or director of the corporation or the receiver or truslee empowered to execute this repon as required by Chapler 807, Fiorida Statutes; and that my name

AN

ING OFFICER OR DIRECTOR

AN ST



