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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

Ay

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation

Name

G25673

SUNNY WATERBED & ACCESSORIES, INC.

(6)

Princlpal Piace

1100 CHARLES
LONGWOOD FL

of Business

8T,
32750

Mailing Address

1100 CHARLES 8T,
LONGWOOD FL 32750-5403

FILED

May 09 1997 8:00am

Secretary of State

A

3. Datc Incorporated or Qualified | 3a. Dale of Last Report
e ) 02/28/1983 | 05/01/1996
2. Pancipal Place of Business | 2a. Mailing Adtdress 4. FE{ Number Applicd For
21 e 592284498 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, cfc. i
—--l P wie. Ap e 6. Cerlificate of Status Desired 0 $8'75 Additional
22 27 Fee Required
City & Stale City & State 6. Elgction Campaign Financing $5.00 may Bo
2 - 2_5] Trust Fund Contribution Addad to Fees
Zip Country r dip | Gountry B. This corporalion has liability for intangible 1ax under s. 199.032,
24 25] L 30 Florida Statules Blves [Clno
§. Name and Address of Current Registered Aget | 10. Neme and Address of New Registerad Agenl
PILAYO, SCOTT R. 81| Hame
"w wmfs ST' B2| Strect Address (F.0. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City 85| Zip Code

FL

T

1., Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, ihe above-named ¢orporalion submils this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such changoe was autharized by the carporation's board of direstors | hereby accept the appoinlment as registored
agent. | am familiar with, and accept the obligalions of, Scclian 607.0605, Florida Statutes.

SIGNATURE e e et e e e e e e e e e e e e e e e
SIgnatwro, typed or prinied name of teg siered Bgont &nd Wic 4 By prcabl (NONL” frogistorad Agent eignatirs 1equired when reinsiating) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE V ' - R I KA TATILE [ Grange 11 Addition

NAME JUSTER, ANDREW §. 1.2 NAME

streer aooness | 437 WILMINGTON CIRCLE 1BSTHEET ADDRESS

CATY-ST-2IP OVIEDD FL 18 Gy - §1-7iP

TITLE P T veceTe 21 TNLE [Jchange L1 aadilion

NAME PILATO, 300" R 2.8 NAME

staeer aooaess | 706 IRONWOQD CT 2.8 STREFT ADDRESS

orv-st-ze | WINTER SPRINGS FL 2.4 0ATY-§1- 21

TITLE T oEicTe LA TITLE [T change L) Acdition

NAME 3.2 NAME

STREET ADDRESS B STREE] ADDRESS

CiTy-SI-21F ) o 34 CITy-§1-21P

TLE R I NI PYRLI: "' - LT Ghange 11 Addition

HAME 4 7 NAME

STREEY ADDRESS 4.8 STREET ADDRESS

oY= S1- 2 44 CITY-ST- 2P

THLE [T oeLete SATIILE [ change [ Agdition

NAME 5.0 NAME

STREET ADIDRESS 5.8 STREFI ADDRESS

CITY-SE-2P . SACIY-5T-2IP

TE TJoeLete 64 TNLE [JCharnge [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.8 S1IREET ADDRESS

CiTY-8T-2IP 6ACITY-51-2IP

14. [ do hereby certify thal the information supplicd with this filing does nol qualily far the exemption stated in Section 118.07(3)). Florida Statules. | further certily that the
Infermation indicated on this annual roport or supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation or the reco:verhor 1ru51(_)(') emp%wdemd o pxecule this repor as required by Chapter 807, Florida Stalutes; and that my name

ment with an addross,

P W el

appoars In Block 12 or Block 13

NIl A

= N

changed, or

Aﬁnau
MY S/

7 g

ey Q3 Lun? N s s

CR2E034 (9/96)



