FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
¥~ PROEITE: 0T e FLORIDA DEPARTMENT OF STATE F eb 0 5 1 999 8 0 0
’ Juvam

CORPORAT|ON . Katherine Harrls
ANNUAL REPORT Secretary of State Secretary Of State

1999 . DIVISION OF CORPORATIONS

DOCUMENT # P95000039968

1. Corporation Name

FUTON & ‘AHT?FXFBESSIONS, INC.

S L

02-05-1999 90014 009 ***150.00

BT

Principal Place of Business } Mailing Address
7850 WILES RD K 7860 WILES RD
GORAL SPRINGS FL 33065 . . . CORAL SPRINGS FL 33065
: K DO NOT WRITE IN THIS SPACE
T 3. Date Incorporated or Qualifed
<z , i 05/19/1985
2. Principal Place of Business , 2a. Mailing Address 4. FEI Number . . Applied For
21 ‘ ) 28] 650583831 ) Not Applicable
Suite, Apt. #, etc. : Suite, Apt. #, etc. . . . A it
ute. 2p _‘,a ¢ ’ . v P ¢ 8, Certifcate of Status Desired O $8 75 Adqutlonal
'E‘ Pl ?ﬂ ~ Feé Required
City & State. .. - - . L City & ?@9 &, Election Campaign Financing  — $5.00 May Be
E‘ e I L _za C Y ey Trust Fund Contribution  Added to Fees
Zip ; Country - Zip Country &, This corporation owes the current year Intangible
—2:\ L ) [E\ 29 El Personal Property Tax. ﬁYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L L S Sy PR 81| Name
i FRIEDMAN, MARC. 82| Street Address (P.0. Box Number is Not Acceptabl
Tl 5"7860W".ES HD«-; : B treef ress (P.O. Box wum er is Nol plal é)
CORAL SPRINGS FL 33065 5 T :
I T R ot AR TU. :
r T A 84| City o e .FL'lss ip Codls

_ ,ju.jréu_rsuan,t;[p_k provisions of Sections 607.0502 and | 60_7"_1150&_‘,._Flgriga‘81atutes. the abovefnamed_corporatinnAsubrﬁits This satement for the purpose of changing its registered
|7 sthce or registered agent, or both, in the Stale of Florida- Such thange’ was authorized by the-corporation’s board of dirsctors. hereby‘accept'the‘appointment-as-reg‘rst =
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .-

- 01752

Slg.nah.;rs, typed ‘or printed name of registared agent and ﬁﬁa il applicable. {NOTE: Registered Agent signature reguired when reinstating) I DATE
12, - "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVST {7 DELETE 1.1TIMLE C [JChange [ Addition
NAME ZIT0, ALPHONSE A 12NAME
sweeTapoRess| 7860 WILES RD™ 13 STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 33065 14 CITY-ST- 2P
T D .. ‘ [ DELETE 21TME . [QChange [ Addition
NAME ZITO, ALPHONSE A - 22NAME
streeTa0oress| 7860 WILES RD 23 STREET ADORESS
CITY-ST-2P CORAL SPRINGS FL 33085 -~ .. - 2.4 CITY-ST-ZP ‘ :
TINE . AT T.cenio4w .« ' DJDELETE 3ATMLE [IChange [ Addition

NAME e - ) 32 NAME

STREET ADDRESS . ' : ' 3.3 STREET ADDRESS - C ol e e

CITY-ST-2F - 34. CITY-ST-2IP : ) : :

THLE ’ - [ DELETE 41 TME

s JSNAME ) . et L _ 4.2 NAME
|STREETADDRESS: 4, ¢ ] = I e e i

CITY-ST-ZP__. : 44 CITY-ST-2P .

e [ DELETE 54 TITLE C)Change [ Addition

NAME 5.2 NAME s :

STREETADDRESS| 53 STREET ADDRESS

CITY-ST-2ZIP ’ 5.4 CITY-ST-ZIP . )

TTLE [ DELETE 6.1 TILE [J Change [ Additior

NAME 6.2 NAME

§TREETADDRESS| I 6.3 STREET ADDRESS

CITY-ST-ZIP i ’ 6.4 CITY-ST-ZIP .

14. | heraby cettify that the information supphied with this filing does ol quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information -
indicated on this annual.repar of sul olemental apfijal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the’corporatign hcoidr o trustee epfpowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or.Block 13 if changed r an address, with all other like empowered.

i““-.‘ Hef ”.\' e 9 7?6,9 '

SIGNATURE: AR =HerasE). 201U // /65 I5¢ 5

A g Wt PH/SIGNING OFFICER OR DIRECTOR S Gae f M v Daylime Phone #




