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

ot o womermege | May 08 1997 8:00am
ANNUAL. REPORT

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

| 1997 S
POCUMENT # P94000062383 (2)

poration Name

COMFORT WALL BEDS AND CABINETRY, INC.

O A

3. Date incorporated or Qualified 3a. Date of Last Reporl

Principal Place of Businass Maiting Addross

4625 NO. MANHATTAN AVENUE 4625 NO. MANHATTAN AVENUE
TAMPA FL 3314 TAMPA FL 336146859

3 08/22/1994 07/22/1996
2. Principal Piace of Businoss 2a. Mailnig Address 4, FEI Number Applied For
3 . EL 59'3255562 Not Applicable
Sufts, Apt_ #, etc,

: Suite. Apt. 4, elc, R ) $6.75 Additional
E #F E —2?' :“: E 5. Certificate of Stalus Desired [ Feo Required

1., City & State . City & State 6. Election Campaign Financing $5.00 May Bo
—n?l ;_8] Trust Fund Contribution ] Added 10 Fees
] Zip Country | e | Gountry B. This corporation has liability for jgtangible tax under s, 199,032,
m ) m 291 30] Florida Statutes ﬂ Yes D No
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
STIEHLER, MARK B Name
'
- 4626 NO. MANHA"AN AVENUE *E }32 Street Address (P.O. Box Number is Not Acceptable) #: E
TAMPA FL 33814 |
83
84| City FL Jss] Zip Code

Y1, Pursuant o the provisions of Sections 607.0507 and 6G7.1608, Florida Statutes, the above-named corporation submits this stalorncnl for the purpose of changing its registered
office or registered agenl, or both. in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0608, Florida Statutes.

SIGNATURE . i — . - - e _
Signatwre, typed o printed nam ol reg-etared agont and tile 4 apghcable (NOIE: Hogislerad Agent signature required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
5] TIE Y, Jonee 11T0LE DA Change F]_Auanion I3
Tl wae STIEHLER, MARK 1.2 HAME # € é
smeeraponess | 4625 NO. MANHATTAN AVENUE € 13 STHEFT ALDRESS &
CiTy-g1-21 TAMPA FL 1ACIY-5T-2¢ 33 b“} &
TME P T ceLere 21 TALE [ Change DA addition | ©
o nae STIEHLER, RAQUEL 2.7 NAME e
;; “wneer aporess | 4625 NO. MANHATTAN AVENUE:\’E 2.3 SIREET ADDRESS
?’i CITY-5T-21P TAMPA FL 2 4CIy-§1-20 : 33 é' d’
1 T () oaee BATIMLE mChange [7 Addiion
] e STIEHLER, RAYMOND J 32Nt aolw® - Philbelk
] sweeer aooness | 178 ST. PETER ST. THOMAS 33 STREET ADDRISS Aie . &
?"; Oy -ST-2iP WRG'NA ISLANDS 34,CNY-5T-2P BU&’ \ ‘ ! g 30 , g
4 mme [ [T etk a1 [ Change [-Acdion
5] wae PENTON, ESTHER 42 Navt
g‘” smeeraporess | 3048 NW 13TH STREET 43 STREET ADDRESS
] omv-gt-ze MIAM! FL 44 CITY-S1-71 33{ 25
TIME [T ofee S1TLE [ change ~ [T Addition
S NaME - 5.2 NAME
4 -fSTHEETAﬁDRESS 5.3 §TREET ADDRESS
CY-ST- I 54 TIY-51-2F
TNLE L orceTe 6.1 TILE T change [T Addition
i L ) 6.2 NAME
v BtReET u%)ﬂess o 63 STRELT ADDAESS
o oyt | ' 6ACTY-ST- 2P
1 14, 1do hereby certify thal ho information supplicd wilh this filing does nol gualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

information indicatled on this annual repart or supplemental annual reporl is true and accurale and that my signature shall have tho same legal eflect as if made under oath; thal
1 am an officer or director of the corporation or the receiver or trusiee empowered 10 axecute this reporl as required by Chapter 607, Flarida Slatutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an atlachmyn with an address. AL uecL \'e‘\_\ 2P

b Rt P &JLNA}{FV y m] ﬂu’“r 1 i nifl 9~ G2 Oi3 @277 =3




