FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLOHIDA DEPARTMENT OF STATE
Sandra B Mortham

T PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # P93000072962 (2)

1, Corporation Name

PILLOW KING INDUSTRIES, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

ALK W

Principal Place of Business Maning Address
671 NEWBURYPORT AVE. £71 NEWBURYPORT AVE.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32700
us us
3. Date Incarparated or Gualified 3a. Date of Lasl Repart
2. Principal Place of Business T :?p. Maiing Address 7 4. FEI Number Applied For
21 26] A 533201005 [Not Appicabie_|
Suite, Apt. ¥, ete | Sute Apt 4, etc. 5. Cerlitcalo of Status Dasied Ol $8.75 Add'ilior\al
?2-1 2ﬂ Fee Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI ?B—l Trust Fund Contribution Added (o Fees
2 . Country ] 2ip | Country B. This carporation has liaQility for intangitle tax under s 199.032,
m 25] 2g|_ 3o—| Florida Statutes Yes [INo
9. Name and Address of Current Register o ] - ~ 0. Name and Address &t New Registered Agent
81| Name
OIBHEN- BETTY 82| Streat Address (P.O. Box Number is Naot Acceptable)
398 N DOBSON ST
ORLANDO FL 32805 83
84| City FL 85| Z¢p Code

3%, Pursuant 1o the provisions of Sections 637.0502 and 607.1 508, Florida Statutes, the above-namod corporation submits this statement for the purpose of changing its registered oftice
or registered agent. or both, dn-the State of Flarda Sugh change was authorized by the corporation’s board of directoes. | horeby accept the appaintment as registered agent. | am
faniliar wid, &g aga‘ ns

£ 0505, Florda Statutes,

SIGNATURE _/ e d y L R 32 LP\ Ole R
Ly wstore bypET ar prected naglu af g it Al e d tleey gl aal FE Beapoberid e § & Jiature il whes nerbat ey A3 :‘—_;
12, Of F\CEFELA‘ND DIRECIORS 13. ADDITIONSAHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiIE D ] DELETE 11HINE Jtrange [ Addition | =
NAME 0Q'BRIEN, BETTY 1.2 N&WIE 3
STREET ADORESS 671 NEWBURYPORT AVE. 13 STREES ADDAESS &
CiTY-5T- 2 ALTAMONTE SPRINGS FL - L4C0Y-sT 2w &
TIME D ] DELETE 7 1IME {1 Chege  [J additon |9
NAME O'BRIEN, EDWARD 29 NAME
STREET ADORESS 671 NEWBURYPORT AVE. 23 STREE T ADDALSS
CHTY-ST-21P ALTAMONTE SPRINGS FL 24000y 51-2IF
TITLE [ DELETE 3T ) [] Change (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CNY-ST-2P - 34 CHTY-ST 2P
TILE [} DELETE 4 TILE [1 crange [ Addition
HAME 4.2 NaME
STREET ABDRESS 43 STHLLY ADDRESS
CITY-§1- 29 44CIY ST-2P
THLE ) DELETE 5 1 TiTLE [ Charge  [J Addilion
NAME § 2 NAME
STREET ADDRESS 53 SIALET ADDRESS
CITY-ST. 2 L s4CrY-51-20
TIRLE ] DELETE § 1TILE 7] Change  [J Addition
NAME £2 KAME
STREE] ADTRESS £3 STREET AUDRESS
CHY-ST- 2P G4CITY-S1-21P

14, | da hereby certiy that the information supnlad with this filing is voluntariy fumished and does not qualfy for the exemption stated in Section 119.67(3)(K). Florida Statutes. | further
certify Lhat the infarmation indicatad on this adnual repart o suppramental annual report 1s true and accurate and thal my signature shall have the same legal effect as it made under
oath; thal | amy an officer or direcior Of the corporaton of the receiver ar trustee empawered to execute this repod as recired by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Biock 13 if changed N an attachment with an address l ( )

Iy
SIGNATURE: / 2 O |
a PRI BIGNING OFFICER OR DIRECTOR et Prans b

SIGHATURE ARD TYPED O (TED NAME
———— b




