e |
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

J PROFIT F e S, FLORIDA DEPARTMENT OF STATE "
CORPORATION X ) Sandra B. Martham
ANNUAL REPOR1 Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # V11267 (4)

1. Corporation Name

LEONARDO UPHOLSTERY, INC.

e 00

Maing Address

450 OAK CIRCLE 4150 OAK CIRGLE
BOCA RATON FL 33431 BOCA RATON FL 33431

Principal Flace of Husiness

3. Date Incorporated or Qualifed | 3a. Date of Last Report

02/03/1992 01/30/1995

"2, buincipal Place of Business o [_2a__ 1 Address 4. FEl Number Appiied For
21 _ . [28] 1 650304668 Not Applicable
Saile, A il H
L S AL E - $. Cerlificate of Status Desired O $8.75 Additional
[22[ N - o o ?7‘ Fee Required
| Oty & State " 6. Election Campaign Financing O $5.00 may Be
23] o ) R 28-] B - Trust Fund Gontribution Added 1o Feses
A1 | Country | ap - Country 8. This corparation has liability for intangible tax under s 199.032,
241 “EL B ) 2ﬂ 301 Fioricla Statutes Pyes [INo
- 9. Name and Address of Current Registered Agent ___10. Name and Address ol New Registered Agant
B1| Nameo
LECNARDO, EDWARD 82| Street Addiess (P-O. Box Number is Nol Acceptabie)
4150 OAK CIRCLE
BOCA RATON FL 33431 83
84| City FL BS| Zip Code

11 Pursuani o the provisions of Sections 6070502 and 607 1508, Fionda Siatuies, the abave-named Gonorahon Submis s siatemant for The purpose of changing fts registered office
o regislened agont, or both, in the $tate of Flonda. Such change was authaorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
faeninar withi, and accept the oblgalions of, Section 637 0505, T larida Statules

SIGNATURE ) o o e e . L _
L | Shaat e e gt Rt CF réiater ages a3y g ot (NCTE Fargstenid Agart signa*ure reuringd whet® Feinstatog) DATE . &
[ 12, - N ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 4
TilLe P ] DELCETE 1.1TME [ Change [ Addition -
haest LEONARDO, EDWARD 12 MAME 3
s anniess | 4150 OAK CIRCLE 13 STREET ADDRESS ]
SR BOCA RATON FL 14C0Y-81 -2 &
ne S - {1 DELFTE 2 1L [ Charge [ Agditon  |©
bt 22 NAME
SIRFI T ASDRESS 2 3 STHEE) ADDRESS
Corvsiae | e _ 24CITY-SI-2IP R
".F [CI DELETE KRR {13 [0} Crange  [J Aodtion
HAME 32 NAME
SIFEET ATIDRESS, 33 SIREET ADORESS
| ) B o 34CITY-§1-2P
[JDeLeTe 41TINE [ Crange  [J Addition
42 NAME
ST T ADDR: 5 4 3SIREET ADDRESS
L emostae  p o e ~ 44 CiTY-§T- 2P
THIE [) DELETE 5 1TIILE [ change [ Addition
KAk 52 NAME
STRE ADORFSS 53 STREET ADDRESS
oivstav | o M ssny-sroze
i (] bELETE 6 1THLE [ Change ] Addilion
] 6.2 NAME
SIEHHT ANDRFSS 6.3 STREE] ADDRESS
Cle-st a0 o 6.4 CITY-5T-21p

14,160 herehy cerly 1t e informatian supglied with This Hing is voluntarily furnished and does not quaity for the exemption stated in Soction 118.073)(k), Flonda Statutes. | furthor
Cesti'y thal e infarmnation indicated on this annual report or supplemental annual repod is true and acourate and that my signature shall have the same legal effect as if made under
cath, that 1 an an officer or director of the corparation or 3t hser or trustee empowerad to executs 1his report as required by Chapter 607, Florida Statutes; and that my name

apyiears in Block 12 o Block 1:5; ch7ged. orona L with an addre,
SIGNATURE: ‘ 407-395-1938

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BiRecTom 77~ 7™ T T Dete Daylme Phone #




