FILED

Apr29 1997 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State S ecretary Of State
1997 DIVISICN OF CORPORATIONS

DOCUMENT #

1, Corporation Name

FUTONS TO GO. INC.

Pf|.r.1cipEx‘i-.FTIéEQ-(:_\f{lAiitns;r'ucss Mailing Address

[T BT

20865 LYONS RD, 20665 LYONS RD.
A A
BOCA RATON FL 33434 BOCA RATON FL 33434-3947
Us us 8. Date incorporated or Qualified | 3a. Date of Last Raport
, 05/20/1894 08/16/1996
2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
] 26] NOT APPLICABLE o A
Sule, Apt #, etc Suite, Apt. #, eic. " . 8.758 Additional
[-2 2 ;ﬂ B, Certificate of Status Desired | Feo Required
| City & State City & State €. Election Campaign Financing $5.00 May Be
231 - a Trust Fund Contribution Added to Fees
A ___ Country Zip Country 8. This corporation has liability for imangible tax under 5. 199.032,
@A%w. s 25] a 30 Forida Statules Yes o
p. Name and Address of Current Reglsiered Agent 10, Name and Addrees of New Reglstered Agent
MER, J G B1] Name
20685 LYONS RD 82| Street Address {P.O. Box Number is Mot Acceptable)
A1
BOCA RATON FL 33434 83
84| City FL 85| Zip Code

11. Forsuant 1o the provisions of Sechions 607 0502 and 607.1508, Florida Statutes,

SIGNATURE

ofhce of registered agent or both, in the State of Fiotida. Such change was autharized by the corporation's board of directors. | hereby aceept the appointment as registered
agent | am familar with, and accept the abligations of, Section 607 0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

appears in Block 12 or Block 13 1f ¢

SIGNATURE: .

hed, or on an attachment with a[),a‘ffdr'a

«fURE AND TYPED DR

Blgranite Iyl of ginted nane ol regstorod agent and ille £ apphnatio, {NDTE. Registered Ageni signature raquirad when reingiating) DATE
[2. T OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PDST [T DELETE 1A TLE LiChange [ Asdition | &5,
e VIER, J G 1.2 NAME §
s anoness | 5849 NW 218T AVE 1.3 STREET ADORESS ]
| ovesrze | BOCARATONFL 1ATTY-ST. 20 e
1L [T DELETE 2.4 TITLE [Jchange [ Agdition {<
HANE 22 NAME
SIREET ALLIE 55 23 STREET ADDRESS
QIY-51- 2P ) 24 QITY-51- TP
R T 1 DECETE 31TE [T Crange [ Addition
NAME 32 NAME
SIREFT ALDHESS 33 STREET ADDRESS
CiTY . ST 2 34 GVTY-5T- 2P
e o T ohene ITIRE [T change L] Adoition
NME 4.2 NAME
STREET ADRESS A3 STREET ADDRESS
INREILEEIE (S B &4 CITY-§T- 2P
T 0 oreete S1TITLE [ crange [T Addition
NAME 5.2 NAME
SIREFT ADORESS 5.3 STREET ADDRESS
CHY-51- ¥ 5.4 CITY - ST- 2P
Fwe T B T DELETE S1TILE [ Change ] Agdition
NANE 6.7 NAME
STRELT ADIHESS 6.3 STREET ADDRESS
GITY-§1-71 6.4 CITY-51- 2P
ﬁriﬁo hereby carlify that the information supplied with this fiing does not gualify for the exemption stated In Section 119.07(3){), Florida Statutes. | lurther certily thal the

information ind«cated on this annual raport of supplemental annual repor s true a&nd accurate and thet my signature shail have the sama lagal effact as if made under oath; that
L am an officer or dreclor of the corporaton or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

B

NAME OF BIGNING OFFICER OR DIRECTOR

58,

Daytima Phane #

Y §7 ST B



