. PILE NOW: FILING FEE AFTER MAY 1 1S $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P93000065190 (9)

J.C. WEST OR FL V. INC.

Principal Place of Business Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

AR O A

STATE ROAD 60 COLONIAL DRIVE JENNIFER CONVERTIBLES. INC.,
SUN PLAZA 419 CROSSWAYS PARK DR.
WEST ORLANDO FL 4 WOCDBURY NY 11767-2018 .
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/14/1993 05/01/1996
2. Principal Place of Busness 2a, Mailing Address 4. FEI Number Applied For
21 e 28] 593230028 Not Applcable
Suite. Apt &, et Suite, Apt. #, etc. ;
L, e A o = ue, A e 6. Certificate of Status Desired [ $8'75 Additional
yj_”“ o 27| Fes Requirad
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fung Contribution Added 10 Fees
2p _ Country | dp Country 8. This corporation has liabiity for intangibl under &, 199,032,
24 25| 20| [30] Florida Statutes 3 Yes %a:lo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
SNEIDER, BARBARA H 81] Name
7079 WOODBRIDGE COURT B2| Street Addrass (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33434
B3
84| Ciy FL 85| Zip Code

agent, [am familiar with, and accept the abligaions of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant (o the prov.sions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this sialemant for the pUrpEse of changing its registered
office: or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

B Al byptrt i [ s 1 ane OF fiopge Tece o agent amd i | :i,\;.:.i::n'l};;' o (NDTE" Repisterad Agent signature required when reinstating) DATE —
12, o OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L
THLE D LI DELETe 11 TLE [JChange L] Addilion | &5
NANE GREENFIELD, HARLEY 12 NAME g
STREET ADDRFSS "19 CROSSWAYS Pm m 13 STREEY ADDRESS |
AR WOODBURY NY 146Y-51-2IP &
TITLE v CTostete 21TME [JChange ] Addition | O
NAME NADEL, GEORGE 22 NAME
serraoness | 419 CROSSWAYS PARK DRIVE 23 STREET ADDHESS
Y. ST 74P WOOMY NY . 2 4GITY-ST-7P
TIT<E ) S [] pecETE 31TILE L1 change ] Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDAESS
CItY-SF- 2P o 34, CITY-S1-7P
TilLE [T DELETE 41 TIME U Change ] Addition
NANE 4.2 NAME
STREE! ADDRESS 43 STREET ADDRESS
cv-g1aw | 44 GITY- §1-71P
TILE [T CELETE 51 TITLE J Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
ony- 5t o 54 GITY-§T-2IP
THiLE [J ELETE 61TIMLE [ change  T_] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 SIREET ADDRESS
il -§1- 7P §.4 CITY-S1-2P

14. | do hereby cerbfy that ihe information supp
ntormaticn incic.ated on this,
| am an oflice: or drreclor of
appears in Block 12 or Bl

SIGNATURE:

# on an attachment with an address.

BITHEIS

d with this filing does not quality for the exernption stated in Section 119.07(3)Xi), Florida Statutes. { further certity that the
pplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
¢ receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name

; ﬂ};uns AWD i(\*b;ij bhz%i}i:;ﬁ; ((SIGENG &rl/t:;qn;lggrm

5[ )t/

Payure Fhone #

. 0008178



