FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CoR T o FLODA OEAFTHENT OF STATE May 13 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000086219 (0)

. Corporation Name

WALL BED SYSTEMS OF FLORIDA, INC.

; O

Principal Place of Business Maiting Address
1615 CYPRESS DR 1834 SERVICE RD
JUPTTER FL 33469 JUPITER FL 33408
Us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
- 11/22/1994
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21/ M&Wn e RO /8BS fi‘ hee RO 65-0538057 Not Applicanlo
Suita, te. Apt. 4, elc Suite, Apt. ¥, otc. - . $8.75 Acdlitional
y—' L ;;I 5. Cenificate of Status Desired ] Fee Required
C“Y Sy City & Sta 8. Election Campaign Financing $5.00 Ma
3 B y Be
;y M ﬁ— 28] /bﬂém éM Z Trust Fund Contribution | Added 1o Fees
le y Country Z 2 ( Country 8. This corporation owes or has paid the current year Intanglble
4‘0 26 3 4’0 ;l Personal Property Tax due June 30. [ ves [ No
,_Name and Address of Current Huglamod Agent 10, Name and Address of Noew Reglstered Agent
GALMWAY. GLENN 8% Name
2034 SOUTH PALM CIR. 02| Sireet Address (P.O, Bax Numbar is Not Acceptabla)
JUND FL 33408
83
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sochons 607 0502 and 607.1508, Florida Statutes, the above-named corporglion submits this statement for the purpose of changing its roegistered
office or registered agent, of bolh, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accepl the olihgations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE ——
Signature, typad or prntil name of rogislared quvll and tiie f appicatie {HOME Rogrsterad Agent signature raquirad when reinstaling} DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVPS ) T oecere 11TME [Jchange ] Addition
T e GALLAWAY, GLENN 1.2 KAME
I | smeraporess | 2034 § PALM CIR 1.3 STREET ADDRESS
o | env-staw JUNO FL 14 CIY-ST-2IP
TLE [T pecese 21TmE [ Change [T Addition
NAME 27 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-5T-21P
TME B [T oeiere 3VTOE I Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cry-Si-21p 34 CITY-ST-2IP
TITtE [T oeLeTe AN TILE [T Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2p 4ACHTY-ST-2IP
me TT pELETE 51 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1-2P 54 CiTY-5T-2iP
THLE [T GELETE 6.1 TF1LE [J Change 1 Addition
WAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2 6.4 CITY-5T-2IP

i filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
al report is frue and accurate and ihat my signature shal! have the same legal effect as if made under oath; that | am an
of lrustee empowered (o execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in
anl with an address

antou fPes,

—— gy e ————

14. | hereby certify that the information supplied with i
indicated on this annual rapgft or supplomental a
officer or director of the © ratior o the recei
Block 12 or Block 13 f ¢

SIGNATURE:

———




