FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PO5000039968 (9)

1, Corporation Name

FUTON & ART EXPRESSIONS, INC.

Principal Place of Busingss Mailing Address
7860 WILES RD 7860 WILES RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied Far
21 2_6-| 650583831 Nol Applicable
Sulte, Apt. #, atc. Suite, Apt. 4, efc. ;
P j P 6. Certificaie of Stalus Desired [l $8.75 agdiional
:I 27 Fee Requlred
City & Stale City & State 6. Flection Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Foes
Country Zip Country 8. This corparation owes or has paid the cyrrepl year intangible
a ;9—] -SE] Parsonal Property Tax due June 30, H‘f’es O no
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered gent
FRIEDMAN, MARC ] Name
1
7880 WILES RD 82| Strest Address (P.0Q). Box Number is Mot Acceptable)
CORAL SPRINGS Fi. 33085
83
’ 84| City FL 85| Zip Code

11. Pursuant ta the provisions of Saclions 607.0502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

R

SIGNATURE
Signatura. lyped or pented name of regestored agent and title if appiicatye {NCX1F- Registorad Ageni signature roguired whan rainstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE PVST T oelETe 11T0EE T Change [ Additian
HAME ZITO, ALPHONSE A 12 NAME
STREET ADDRESS 7860 WILES RD 1.3 STREET ADDRESS
CiTY -5T- 2P CORAL SPRINGS FL 33065 14 CIY-5T-2P
WILE D T peceTe 21 ThLE [J Change [ Addition
NAME 270, ALPHONSE A 22 NAME
STREET ADDRESS 7660 WILES RD 23 STREFT AGDAESS
CTY-S1- 2P CORAL SPHINGS FL 33085 2. 4Gy §T- 2P
TIE T DELETE A1TIE [T change ] Addition
NAME 3.2 NAME
" STREET ADORESS 3.3 STREET ABDRESS
GITY-ST-21P 24 GITY-S1-2P
TIMe T DELETE 41TTE [J Change  [J Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADCRESS
CITY-5T- 2 440ITY-8T-7IF
TITLE T oeLeTE 51TILE [ change [ Addition
HAME 52 NAME
STAEET ADDRESS 53 STREET ADDRFSS
CITY-§1- 2 54 CITY-ST-2PP
TMLE J DELETE 6.1 TILE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY -§T- 2P 6.4 CITY - 5T- 2P
14. | hereby cerlify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this annual repart of supplgmenlal ghhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or dirgctor of the corporationnr or tpeShie empowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if cha Y of An dhen %&
; . Je2u e Sl 107, Q977

SIMAAIATIIDE. \L

CR2E034 (10/97)



