FILED

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

o woemenosne | Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ITS'A FUTON, INC.

AV

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

Mailing Address

836 US 18
NEW PORT RICHEY FL 34868

Principal Piace of Business

9838 us 19
NEW PORT RICHEY FL 34660

2. Princlpal Place of Business 2a. Maiting Address 4, FEI Number Appiied For

21 26 59‘3301854 Nol Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. i

i ’ 5. Cerfificate of Status Desired I $8.75 additional

22] 1]

Fes Required

23 28]

City & State City & State 8

. Election Campaign Financing $5.00 May Be
Trus! Fund Contribution Added to Faes

Zip Country Zip Country 8

. This corgoration owes or has paid the curren! year Irlnﬁn)lfre
No

?4-1 25 ;;I 30 Personal Property Tax due June 30. [ ves
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MALE, ANNE M B1) Nameo
9838 us 10 82| Streel Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34668
83
84| City 85] Zip Code

FL

05, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Fiorida, Such change was autharized by the corporation's board of directors. | hereby aceepl the appointment as registerod
agent. i am familiar with, and accept the abligations of, Section 607,

CR2E034 (10/97)

ol e ae B E B BmE B AN S

PRS-

SIGNATURE
Signature, typed of printed nanwe of regiclered agent and ttle il applicable (NOTE: Rag stored Agent signature required when rainsgtating) DATE .

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE m pro 7 DELETE 11T0LE [ Change ] Agditicn

NAME , ANNE M 1.2 NAME

stReeT apDRess | 9838 US 19 1.3 STREET ADDRESS

ofTY - ST-2P NEW PORT RICHEY FL 34688 LACITY-§T-2P

THLE L33 T veLete I ZATITLE CJChange ] Addttion

hAME MALE, TERRANCE D. 2.2 NAME

seeTaporess | 9836 US 19 NORTH 2.3 STREET ADDRESS

CITY-S1-2P NEW PORT RICHEY FL 2.4 CITY-ST-2

e [ DELETE 31TILE [J change [T aadition

NAME 32 NAME

STREEF ADDRESS 33 STRIET ADDRESS

CITY-ST-21F 34, CTY-51-21P

TMLE T DELETE 41TNLE [J Change ] Addftion

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-21P 44 CITY-ST1-2IP

TME - [T DELETE 51TLE [ change [T Addition
“NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-S1-2IP 54C1Y-51.2Ip

TITLE [J oFLeTE 1 TLE F1Crange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-51-2IP 640ITY-8T-2IP

14. | hareby cerlify that the infermation supplied with this filing deos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporation or the receiver or frusioe empowsred to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
Block 12 or Block 13 Hlanged‘ or on an attachment with an address. g,

m.mnn Fat Y Anu\nN\f,\Jnmf\\h Y ll Alﬂ/ a3 XA

;grs in




