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

ATION RS i otan Mar 04 1997 8:00am
ANNUAL REPORI i Secrotary of State

] 1997 7 P DIVISION OF CORFORATIONS | Secretary Of State
| DOCUMENT # LO7930 (5)

R W R

 PROFIT 3
CORPORATION {

WALL-BED DESIGNS, INC.

-”-F".l.il-'l;"ii‘[;n( Place o Busingss Mailing Address
020 N 29TH AVE 4020 N 20TH AVE
HOLLYWOOD FL 302 HOLLYWOOD FL 330201012
Us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
- - 08/07/1989 03/08/1996
‘{. Priricopal Place of Husness 2a. Md\lmg Address 4, FEI Number Appliad For
[."fﬂ — . e 25] 650137305 Not Applicable
Sate At ol Suite, Apt. #, etc. it
e e ' o e b. Cerlificate of Status Desired ] $B.75 Additional
|27 Fes Required
_______ City & State 6. Election Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution A Added 10 Fees
Country e Country 8. This corporation has liability lo%éngible tax under s, 199,032,
25 20] 30] Florida Statutes ves [INo
3 9. Nama and Addreas of C_g_rrenl Reglsterad Agent 10. Name and Addrass of New Registered Agent
~ VON BEHREN LORRAINE 81 Name Von Beh
rex:%r_lcrraine
317 SE 4TH TERR B2| Sireet Address (P.O. Box Number is Not Acceptable)
DANLA FL 33004 1164 NW_117th Avenue
83
Coral Springs, FL, 33071
B4] City . 85| Zip Code
Coral Springs, FL | 33071

TR Parsusn 1o the provisions of Seclions 607 0502 and G07.1508. Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
ollice of mgeteradd agent or bolh, in the Stale of Forida. Such change was aulhorized by the corporalion's board of directars, | hereby accept the appoiniment as registered
agent b am famidiar v, and accepl thie ebligations of, Section 607.0508, Florida Stalules.

SIGNATUR: - o
. - s v frerank vreed et and litle ¢ anpheat by [NOTE: Regstered Agent signature required when reinstating) DATE _
| 12 ) - LVAND [JHIE LTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 8
e P T BELETE 11 TMLE P Kl Change ] Addition i
N VON BEHREN, LORRAINE 1.2 NAME
st aooress | 997 SE 4TH TERR st aooness | YOR Behren, Lorraine %
s | DANIAFL 14 CITY-S1-21 11 64 NW 117th Avenue S
I ' T OFLETE 21 TITLE CoralSprivgs, FLi 330711 Rltwemge ] Addton |O
han: VON BEHREN, KARL 22 NAME VP
st arwss | 317 SE 4TH TERR 2351 sooness | VOn Behren, Karl
cre s | DANIA FL sacnv-srze |1164 NW 117th Avenue
e | T Y DR 31 TITLE Coral Springs, FL. 33071 [Jchange [ Addition |
ans 32 HANE
STRIET AR, 33 GIREET ADDRESS
G- S1-71b - 34 CITY-§1-2P
o L prn M prrra P
hass 4,2 HAME
I AR 43 STREET ADDRESS
G s T 44 8ITY-51-2P
R T R 7 7 oraers 51 NILE LJ Change T Addition
hkiz 5.2 NAME
SIREET AL 5 3 STREET ADDRESS
e star L 84 Cmy-51- 2P
Tl O necere E11ILE [Jthange  [.J Addition
[ £.2 HAME
SIREHT AL 6.3 STREET ADDRESS
Ll §1- A 84 CITY 512

14,1 <o her h, u»rmy that the informat.on <,upplned “with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infermation nchcated on this annuas report or suppiemental annual repert is true and accurate and that my S|gnalura shall have lhe same legal effect as if made under oath; that
Lam an ofhcer or deecton of Lhe Gotparalinon of the receiver o rustee empowsred to execute this report as required by Chapter GO Flor . Stalutes and that my name
anpenrs n Blosk 12 or Block 15;( (hnn(](d of on an allachment with an address.

SIGNATURE:- - )27 - M% Mw Aorra,ve Vow //kcw 954 - 22579y

1 G NATUH! iND TYPED OF PHINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylins Pliong #




