SECOND NOTICE: CORPORATION WILL BE DASSOLVED ON OR AFTER AUGUST 7, 1996.
AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 gt
DOCUMENT # P94000086219 (0)

1. Corporation Name

WALL BED SYSTEMS OF FLORIDA, INC.

Principal Place of Business Mailing Address I.“"“‘ “l |I|“ |||“II“| |Im Ilm“m ||I|| INI““H“" ||“l||‘

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

1615 CYPRESS DR. BAY NO2 1615 CYPRESS DR. BAY NO.2
JUPITER FL 33469 JUPITER FL 33469
3. Date Incarporated or Qualified 3a. Date of Last Repost
11/22/1994 06/21/1995
2. Princtpal Place of Business - 2a, Maiing Address 4. FElNumber Applieg For
| 2t 5 Crpress DR T, £, |2l /ETY IR ee kP 650636957 Not Applicatie |
Suite, Apt ¥ elc ¥ Suite, Apt. #, elc 38.75 Additional

5. Certificate of Status Desired D Foe Required

22| 27]
Ciy & Stat City & Stale 6. Election Campaign Financing $5.00 may Be
;:;]l}tfpﬂ ﬁe ST:Z, ;;\ Jernd .F-t‘l 33 ‘IOX Trust Fund Contritiution D Added to Fees

Zn " Gowniry Z1p Country B. This corporation has Liabilty tar intangible tax under s 199032,
;l 554’ [D? 25-1 us Fay 29 33405/ 30 4 5 #. Flonda Statutes m Yas D No |
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent _
81| Name
GALLAWAY, GLENN ]
2034 SOUTH PALM CIR. 82| Steot Address (PO Box Number 15 Mol Acceplable)
JUNO FL 33408 ]
a3
84| Cry FL las‘ 71p Code

11, Pursuant 1o the provisions ol Sections 607 0502 and ER7.1506, Florda Statates, the above -named corporaban submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the carporahon’'s board of directors | hercby accep! the appointment as regislerad
agent | am famitiar with. and accepl the obligations of, Section 607 0505, Florda Stalules

SIGNATURE __ . e . L il e

Sigrature typed o prnad a.ew ol regesteed ag nt and Lia it appduable (HATE Aegisterect Agent Signanire re e wheh rinsld ngl DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 ©
WLk PVPS ] oeLeme 11TMILE T [T Grange [ Addtian | %
NAME GALLAWAY, GLENN 1.2 NAME 3
seeranoness | 2034 S PALM CIR 13 STREET ADDRESS a
arv.stze | JUNO FL sacny-si 2 e
TITLE [ DECETE Z1TILE T} Crange L] Agimon [©
NAME 22 NAME
STREET ADOPESS 2 3STREET ADDRESS
CiTy-ST-2P 2 4QITY-ST-2IF ]
MiE ] oeere 31TILE [ ] Cange L] Adllan
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CHY-ST- 2P 34 CITY-5I- 2P o ]
TITE (] DELETE a1Ing [T crangs [] Addwan
KAME 4 TNAME
STREET ADDRESS 43 STREET ADURESS
Cny-SI-2IP 440TY -5 8P ]
TE [ ] Detere 51TILE [J ctenge [ ] Addtion
NAME 5 2NAME
STREFT AUDRESS § 3STREET ADDRESS
CITY-§1-71P 540y -§1- 2P
TN T ] DELETE 61TVLE [ chnge [ Adtsion
NAME 6 2 NAME
STREET ADDRESS 6 STREET ADDRESS
CiTY-$T-2P . BACITY-5T-2P
14. | dohereby cortify that the in®

A with this fiing s voluntanly furnished and does not auallfy for the exemption stated in Section 119 07(3k). Florida Statutes |
this annual report of supplemental annual reporl is true and accurate and that my sigrat e shalt have the same lega! effedt
rdotor of the corporalion of the receiver or trustee empowared to execulo this report as requared by Chapter 817, Florda Srawtes, and

3if changed. or on an attachment with an addreps.
—— {Les, J’% /4 ¢
I 4

IGNATURE ANDTYPED OR PRINTED NAME OF susu?t ofFICER OR nmecr?(

further cerlify that the informy
made under oath; thal | an,
that my name appears in

SIGNATURE:




