T g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROEIT ‘_Agl“‘:. Fi ORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

"30“"'/“

DOCUMENT # P94000089157 (9)
FUTON DEPOT, INC.

- 1A 0

Principal Place of Businoss. Mailing Address
6665 BISCAYNE BLVD. 6665 BISCAYNE BLVD.
MIAMI FL 33138 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e N 12/08/1994
2, Principal Place of Busincss 20, Mailing Address 4, FEI Number Applied For
21 e J '{5} 65-0540500 Not Applicable
Suite, Apt. #, etc Suile, Apl. #, gle. i
P e ap §. Certificate of Status Desited a $8'75 Addltional
N o m Fee Required
City & State - City & State 6. Elaction Campaign Financing $5.00 May Be
o 281 ) Trust Fund Contribution ] Added to Fees
Zip | Counlry 7P Country 8. This corporation owes or has paid the current year inlangible
2ﬂ 29] m Personal Property Tax due June 30, [ ves WNO
$, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
IVLER, DAVID 81| Name
6665 NSCAYNE BLVD 82| Strest Address {P.0. Box Number is Not Accaptable)
MIAM FL 33138
83
84| City FL 85| Zip Code

91. Pursuant to ihe provisions of Sections 6U7.0507 and 607.1508, T lorida Statutes, the above-named corporation submits this sialement for 1he purpose of changing ils regislerad

office or registarcd agenl, or both, i the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoinimeni as registered
agent. | am familiar with, and accept the ehligations of, Section 607.06086, Florida Statutes.
SIGNATURE N A . . e I
Slanatwre. typrod o prntedt Hanae o g a g aoed Dile d appliate e {NCHL Hagiskered Agent signature requeng whon rainclating) DATE
12. s MIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ O okuere 117 L1 Change [T Addition
NAME IVLER, DAVID 12 NAME
steet aopatss | 0665 BISCAYNE BLVD 1:3 STREET ADDRESS
GITY- ST-2P MIAMI FL o 14CITY-3- 7P
TLE [ petere 20LE CJ change  T_] Addilian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP o o 2.4 CITY-5T-2IP
e ] DELETE 31 TILE T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
Cy-S1-2P e 3.4 CITY-ST-2F
TTLE ] DELETE PRI [T change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP . - 44 CITY-ST-2P
TITLE LT okLete 51TIME LI change I Addition
NAME 572 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CiTY-ST-2PP o 54 LITY-ST-7IP
e [ DELETE 6.1 TIMLE [ change L] Additicn
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CIiY-51-7IP
14, | heraby certify that the information supplied with this liling docs not qualify for the exemption stated in Section 139.02(3){i). Florida Statules. { further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under oath; that { am an

Indicated on this annual reporl or supplemental anoual report is ruc |
i red to execulo this report as required by Chapter 607, Florida Statutes; and that my name appoars in

officer ar chrector of the corporation o he receiver of uslec empy
Block 12 or Block 13 il changed. or on agamachiment wilth an a

, e P P 7 T o

P BSRN §

e m o o o oa A o

CR2E034 (10/97)



