PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # V11267

LEONARDO UPHOLSTERY, INC.

(4)

Prncipal Place of Business

4150 OAK GIRCLE

Mailing Address
4150 OAK CIRGLE

FILED
Jan 29 1997 8:00am
Secretary of State

ORI

BOGA RATON FL 33431 BOCA RATON FL 334314204

3a. Date of Last Repon

02/12/1996

3. Date Incorporated or Qualified

02/03/1992

2. Pringipa: Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650304668 Not Applicable
Suite. Apl ¥, elc. Suile, Apt. #, alc. $8.75 Additionat
- ificata of i
F';;;] 2;| 5, Cerlificate of Status Desired O Fes Required
City & State City & Stale " 8. Election Campaign Financing $5.00 may Be
E-l El Trust Fund Contrlbution Added to Fess
2ip Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
24] 25) [29] 30] Florida Statutes RFves [Ino
g, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
LEONARDO, EDWARD 81| Name
4150 OAK CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431
a3
84| City 85 Zip Code

FL

11. Pursuant te the provisions of Seclions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur, 86 Of changing As registerad
office or registered agent, or bath in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ___
Tigna we 1yped x Benlad noore of rges b agact ara Wl i apphcabie (NOTE Rpgisiarad Agenl sigralucs required when reinstabing} DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE P [ oecETE 11 TITLE L] Change L] Addition
NAME {EONARDO, EDWARD 1.2 NAME
staeer aoaess | 4150 QAK CIRCLE 1.3 STREET ADDRESS
GITY-§1- 2P BOCA RATON FL 1.4 CITY-S1-IP
TITLE ja 21 TILE [ TcChange T} Addition
NAME 2.2 NAME
STREET ADDAESS 24 STREET ADDRESS
CiTY-ST- 71 2. 4CITY-ST- 2P
TINLE T oEcere 34 THLE [J Change [ Addition
NAME 32 NAMF
STREET ADDRESS 33 $TREE] ACDRESS
CITY-S1-2P 34.CITY-ST- 2P
TIME |METEGE 41TLE [Jchange ] Addition
NAME 4.2 NAME
STREET AGORESS 4.3 STREET ADDRESS
CITy- -7 A4 CITY-ST-2IP
ME 1 DELETE 51TILE [J change T Addition
NAME 52 NAME
STAEET ACDRESS 5.3 STREET ADORESS
OITY-51- 7 5.4 CITY-S1-21P
TILE [J DELETE 6.1 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -51-2IP 6.4 CITY - ST-2IP
14. | do hereby certity thal the information supphed with thigdiling does ogt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the

ort is true and accurate and that my signature shall have the same legal effect as if made under path; that
empc:j\a;ered 1o exacute this report as required by Chapter 607, Florida Stetutes; end that my name
an adaress.

informabion indicated on this annual report or supplepfenidy annual n
{ am an afhcer or director he corpoaration or 1ne pceivef o trust
appears in Block 12 or 3 it changeg Jor “hreant

SIGNATURE:

561-395-1938

Dapinie Phone #

1/15/97

SI(’iNAI’UHELAW.]"* WSIGNING QFFICER OR DIRECYOR

CR2E034 (9/96)



