SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGIST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT g e, FLORIDA DEPARTMENT OF STATE

CORPORATION _ ﬁ: Sandrz B Martharn
ANNUAL REPORT i ‘ Secretary of State
1 996 \':L‘:ﬁ: _n_g.’:’:’! DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000024791 (3)
BED CITY, INC.

Principal Place of Businoss o Mailing Address |||||’||| ””I"l Ill" Ilm INI Ilmlll'l ”I"llm ||||| ||||‘ }II‘ 'I"

1379 W NEW HAVEN AVE 1379 W NEW HAVEN AVE
W. MELBOURNE FL 22904 W. MELBOURNE FL 32904
3. Date Incorporated or Quahfied _‘-Fia‘ Date of Last Report
03/29/1994 ... 06/30/1995 o
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Apphed For
2] el _59:3231435 Mot Apgtoars
ite. Apt #, et Suite, ¥ et . i
Suite. Apt 4. etc uite. At #, et §, Certhcate of Status Desired E] $8.75 adational
E . El - Fee Required
City & State | Cnyé& State 6. Eleclion Carnpaign Financing ] $5.00 May Be
2 e 28] Trust Fund Contribution Added to Fees
Zip __ Country Zip L. Country 8. This corporation has habilty farintangible tax under s 199,032,
24 e l29] 30| Florica Statures [ ves [] ~o
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent ~
81| Namg
MOORE, NAOMI
1376 W NEW HAVEN AVE 82] Swreet Address (PO Box Number is Not Acceptable)
W. MELBOURNE FL 32904 &
84] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florda Stalutes, the above: named corporat.on subm 1s this statement for the purpose of changaing its registered
office or regislered agent, or bath in ne State of Florida Such change was authonized by the carporation’s board of directors | hergby accept the appointient as registered
agent. | arr familiar with, and accept the obhgations of, Secton 607 05045, Fianda Statuies

SIGNATURE  __

CR2E034 (3/96)

Ao Gt A Ol g furt o a0t and i 4 agphsate WITE R Ageet sige 1 e W enetatogt Toair T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [] oeiere 1HTINE [ crange [ ] Acdiien
NAME MOORE, LEON 1.2 NAME
STREET ADDRESS 1004 BLAU COURT NW 1 3STREH ADDRESS
CITY-ST-2(P PALM BAY FL 32007 14CIY-S1-2IP
TITLE ] oeieie 21TIE LT Crange [ ] Acation
NAME 27 NAME
STREET ADDRESS 2 3 STREET ADDAESS
CITy -SI- 7P o 2 40TY-5I-2F ;
TILE ] oeete 31TME L] cramge [ ] acamen
RAME 37 NAME
STREET ADDRESS 33 STREFT ADDRFSS
CiTY-SI-2iP o o 34 CITY-S1-2IP R
TTLE ] ouiere 41TILE LT crange T Addition
NAME 4 ZNAME
STREET ADDRESS A3STREE] ADDRESS
Cily-S5T-21P 44CITY -51- 2F
TITLE 1T Deete S1TILE [T Chargs [ ] Addinan
NAME 52 NAMF
STREET ADDRESS 5 3SIRFET ADDRESS
CITY-ST-2IP ) 54C0ITY-S1- 2P o
TITLE ] OeteTe 61THIIE [T crang: ] Addwon
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADORESS
City-ST-2P 64CIY-ST-2IP

14. | do hereby certify Ihat the informatian supplied with this filing is voluntarily furnished and dues not qualify for the exam ption slated i Sectan 118 G7(3)k), Flonida Statates |

turther certify that the nformation indicated on this annaal report or supplermental annual reportis true and accurate and that my signature shall Fave the sarme ¥ asf
made under oath, that {am an olbicer or direator of the corparation or the receiver or rusten empowered tu exacute th s report as raguered by Crogres 617, Flond.a St L and
that my name appears in Blogk 12 or Block 131 ran an atlachmen! with an address

SIGNATURE: x

[y o FTC e #

IND TYPED OR PAINTED NARE

i (Pes  Tfat/T ey 901 09

T~




