FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT
COHPORANON
ANNUAL REFOR]

1997 AR
DOCUMENT# P94000086219 (0)

« Corpsoration Name

WALL BED SYSTEMS OF FLORIDA, INC.

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

AR A

’ T‘-.;->-v-u;n[-2|!-F'Ih.';nf: al i.h,l‘\; Nt ' e ':.’Ill\'lgiAda;E‘ﬁSZﬂ
1615 CYPRESS DR 1834 SERVIGE RD
JUPITER FL 33469 JUPITER FL 33408-2636
us us
3. Date Incorporated or Qualified 3a. Date of Last Aeport
_____ o e 11/22/1994 08/08/ 1996
2 Prine bl Lm‘rl(:.‘;'f. 1 2a. Mailing Address 4, FEINumber Applied For
% Apl # Swle, Apl #, elc i
- ufe F e sy T v ei b. Cerlificate of Siatus Desired Ol $8'75 Add_ltlonal
. 27] e Fea Required
e ity & 5 T S GyhSswe 6. Election Campaign Financing 5.00 May B
X nF L $5.00mme
23] « s o Trust Fund Coniribution Added 1o Fees
:b—g “Courtry 2, CO”“W 8, Tnis corporation has fiability for intangible tax under s. 199.032,
24 g% 25| 28] ?ft’._ @‘f - Florida Statutes Hves [Ino
9 Name and Address ot Currem Regia(ered Agent o 10. Name and Address of New Ragistered Agent ]
GALLAWAY, GLENN B1| Name
2034 SOUTH PALM CIR. 82| Strecl Addrass (P.0. Box Number is Not Acceplable) -
JUNO FL 33408
83
84[ Ciy FLJasl Zip Code {

41, Pursoant o tie prosisins of Sections 607 007 and 607 1508, Fiol ida Statutes, 1he above-named corporation submits this stalement for the purpose of changing its registered
Ot on regpe il, o both e the Stato of £ I:mda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aneat Lasr: i W lir, and accapl ine obligahions of, Section 607 0505, Flonda Statutes.

SIGRATUE S S
: [ P M e :l\ s iy i Iy o il e m“ u_ﬂ[ N (Nl:nl Registared Agerl signature rog.rred when re nxtating) Dale
12 ()l t |( E ] X\N[) [HHFCTUHQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wie PVPS T OrLeT 11TIF [T change L Additon |
NEKT GALLAWAY, GLENN 1.2 NAML
st s | 2034 8 PALM CIR 13 STREET ADDRESS
Pmm-;fu' JUNO FL ) 14017y 57-2F
wme o R B T P [T Change DAddilToﬂ
HARTL 72 NAME
ST AR 56 2.3 STREFT ADDRESS
G5! 2 2 4Cy-§1-21P ]
S ' S [ peLErg 31 1ILF [T change T Adaition
s 32 NAME
STREET ADDHE 50 33STREET ADDRESS
Loy s e e e e W BACAY-ST IR
11t | A1TILE [Tthange  [J Addian
NAME A2 NAME
STH AR 43 STHEE] ADDRESS
Clyos120 ) ] 3 44 0ITY-5T- 2
EONSE e T e T T
NAM 52 NAME
ST A 6 53 STRECT ADDRESS
Cv-sn 54CITY- §1-21P )
T ' A W T TR 3 change [T Addilion
s 67 NAME
SIHFED AL der 5 63 STREE| ADDRESS
Lo s pe B4 CIIY-§1-2P

orration sapphed wiph Jhis iing caos not qualfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
annoal report or supflfoental annual reporl s true and aceurate and that my signature shall have the same legal effect as if made under oath; that
A corpanation or i focaiver an rustee empowerod 10 execute 1his report as regquited by Chapter 607, Florigia Statutas. and that my name
130 changed, o a0 atlachment with an addres,

4. itwhen‘w( Tlify T 1hir
infor it ied satod on g
| arre an ofhicor o dirgsn,
appears n Block 12 or F

M o 3/5//?7 8B 7477476

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER DR INRECTOR Date Daytire

SIGNATURE:

0300762

FLORIDA DEPARTMENT OF STATE Mar 25 1997 8 : Ooam

CR2EQ34 (9/96)



