FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

& FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State

CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNNY WATERBED & ACCESSORIES, INC.

(6)

Principal Piace of Business

1100 CHARLES ST.
LONGWOOD FL 32750

Mailing Address

1100 CHARLES ST.
LONGWOOD FL 32750

VAN A

3. Dats Incorporated or Qualified 3a. Dale of Last R_eport
2. Principal Place of Business 2a. Maiiing Address 4, FEl Numbaer Applied For

[241] 26] 592284498 [~ TNot Appicabie

Suite, Apt. #, etc. Suite, Apl. ¥, elc. 5. Cortificate of Status Desred 0 $8.75 Add.iiional
N:.’;l ;I Fes Required

City & State City & State 6. Eiaction Campaign Financing O $5.00 May Be
ZSTI _2;1 Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has liability for intangibie tax under 5 199.032,
24 [25] 29 [30] Florida Statutes O Yes OINc

9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Registered Agent

PILATO, SCOTT R.
1100 CHARLES ST.
LONGWOOD FL 32750

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4] City

Zip Code

FL |”

famifiar with, and accapt the obligalions of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing fis registered office
ot registered agent, or both, in the State of Florida. Such changa_e was autharized by the corporation’s board of drectors. | hereby accept the appointmant as registered agent, | am

SIGNATURE ___ . " e — - e
Signatre, tyred or printed nane of registored agant and Lk I applivatic INOTE Rogeterad Agent sgnalure required when reinstatingl CATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOAS IN 12
TILE vV ] DELETE IRET [ Change [ Addition
NAME JUSTER, ANDREW S. 1.2 NaME
STREET ADSRESS 437 WILMINGTON CiRCLE 1.3 STREE! ADDRESS
CiIy-S1-2P OVIEDO FL 14.CITY-ST-2
TTiE P [J DELETE 2 1TNLE [ Change [ Addition
HAME PILATO, SCOTT R 22 NAME
SIAEET ADDRESS 708 IRONWOQOD CT 2 3 STREET ADGRESS
Ciry-s1-2i7 MNTEH SPRINGS FL 24 CITY-ST-2IP
TITLE [] DELETE 31T [ Change  [] Additien
NAME 3.2 NAME
STHEFT ADDRESS 33 STREET ADGRESS
Y -ST-2IP 34CITY-ST-2
TILE [] DELETE 41 TILE [ Chanje [ Addition
NANE 4.2 NAME
STRELT ADDRESS 43 STREET ADDRESS
CiTY-S1-2IP 440ITY-S1-2P
TILF [ DELETE 5.1 TIILE O Chanze 7] Addition
HAME 5.2 NAME
STREET AUDRESS 53 STREET ADDRESS
| civstae 54 CTY-SI-2iP
Lk ] DELETE 6.11E [ Chanye {1 Addition
NAME 6.2 NAME
STAEE ] ADIDRESS 6.3 STREET ADRESS
LITy-§1-21P £4 CITY-SI- 2P

appears in Block 12 or Block on.gn attachmant with an address.

14. 1 'do hereby certify that the information supplied with this filing is voluntarily furnished and does rot gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that 1he 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
oath’ that | am an officer or director of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 807, Florida Stalutes; anci that my name

SIGNATURE: _ ol

presydens

|GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S X G Yor Uy FEA

D;y*.w;ﬁmc L]

CR2E034 (12/95)



