FILE NOW: FILING F

PROFIT /( Y FLORIDA DEPARTMENT OF STATE i
CORPORATION € ] Sandra B. Morlnam
ANNUAL REPORT o) Secretary of State
1996 o il DIVISION OF CORPORATIONS
1. Corparation Name: ( )
1
TOWN N' COUNTRY WATERBED OUTLET, INC.
Principal Place orfiéuzi;ess T T T l\fh:ﬁi-\ n; ;‘\Eklresg - = T H"H"'”I m l“l“lm "M”I“I II"IIIIH’I'l’l”l”ml Im 1"\
12401 ORANGE GROVE DR.. #1402 1240t ORANGE GROVE DR.. #1402
TAMPA FL 33618 TAMPA FL 33618
) 37.7fﬁa!izrlnc-o-r'p_o-r-at-ed or Quatifed J:Sa. Date of Last Report
| 2. Pinsipa Place of Business T e Mg Address T T - A FEiNuhes T T Apphed For
21 7Sl W, mices@onopcd || T2V nS . ArCESEoneug] LO-3309968 Not Applable |
Aiter, Apit. &, elc. Suite:, Ch, el . H
. Saite, Apt. §, elg | Suite Atk el 5. Centeate of Stabs Dosroa 0] $8.75 Additional
22] 27‘7 7 ] ] 7 Fee Required
City & State | CGity & State ) €. Election Campaign Financing 0 $5.00 May Be
BT AmrA , FC M TAmea, FC | b oo Added 1o Fees
- Zip i Country | 4p Covintry 8. This corporation has liabiity for intangitle tax under s 199.032,
24| 3.{6 /5 2;_[ U.Sﬂ 29 33 J s 30] C/S 4 Flonda Statutes Yes [JNa
B .8 _Nameand Address of Current Reglstered Agent ) - 1 - 10, Narrie:t?r'_ld_ A‘di!i_ljgisigﬂpliNew Regiéteﬂqd Agen-‘l—
Naune
GRANT, GEORGE 3] Straot Address 000 Tiow Nomiber i Not ACCeriabie]
12404-ORANGE-GROVE DR #1462 — o v W, S RO AL
TAMPA FL.33818.,
| ciy TS h 85| 2p Code
., | ] . o TAmas FL [ S5, -
11, Pursuant 1o the provisions of Sections 07,0507 and 607 1508, Fbrida Statules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Flonda. Suck change veas sutnorizesd by the corparation’s boary of direclans. | hereby accept the appointment as registered agent. | am
farrdiar with, and accept the oblgations of, Seclion 607.0505, F londa Statutes
SIGNATURE . B . . . -
Slgators tyed o L:rlj[:bd riahe of ugv} i a aﬁw.l 1_1%:'- rapg ‘h‘:u.i_‘_w e cra_v »E_:»: '-\r:.r: Ln-l_f' s ) 7 [AEATS ] ’LB-
| 12, . QFFICERS AND DIRLCTORS - 1B __ADDIMONS/CHANGES 10 OFFICERS AND DIRE CTORS IN 12 g
TIlLE PD [JOELETe 11 TILE Mhange 0 Agdition | &=
NAME GRANT, GEORGE 1.2 NaME 3
siweeranoress | 12401 ORANGE GROVE DR., #1402 VSIRIELADNGSS | P ZYE s, RErei S 8o OOCH AUE &
v 2o | TAMPA FL 33618 Giv-s1-2 7 N
| iry-gran ) o ecv-staw | TR L FIE &
TILE [JDELEE 2 1TIE d [ Change [ Addtien | ©
KAME 22 NAME
STHEED ADSHESS 23 STREET ADDRLSS
L LnY-Stap e REACIVSTAE L . -
THLE [ oaee KRRAIT [J Changa [ Addilion
HAME 32 NAME
STRFFT ADDKE 55 3.3 STREET ATDRFSS
| CIIY-S1-71P N | 340y sT-aw o . S
TILF [CJDELFIE £LF [ Chage [ Additior
NAME 42 NAME
STREHT ADDRESS 43 STHEE] ADDRTSS
| CIY-S1-05p . - o RAsEvEL e e —
TTLE 5 TTILE [] Change  [C] Addition
NAM? 52 NAME
SIREEI ADDRESS 53 SIREET ATDRERS
City-s1-20F L o saciry-sm-nr | - o .
TILE [} DELENE & 1 TITLE [J Change [ Addition
NAME 62 NaN:
STREET ADURESS B3 STREE | ADURESS
| CIY-51-2¢ _ B e . R BACOY-STe . B
14. | do hiereby certity that the information supplied with this fing is volitanty furmished and docs not gually Tor the examption stated in Sechon 119 07(3:(k), Florida Statutes. | fuher
cedry that the information indicateg js annual repiort or supplemental annual report s true and accorate angi that my sgnature shall have the same legal effect as it made under
cath; that | am an officer or dirgatfr of thelorporation ar the receiver or rustee empowered to executs th s report as requred by Chapter 607, Flonda Statutes; and that my name
appoars in Block 12 or Block A3 if changed, or o an attachimen] with an address.
! Al
Vo - ( ( — L. 3
A - - - . o~
SIGNATURE: (o (GCORGE € - Cahniy 03/20 (50 (1Y) 24q-cges
IGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [atn zne Proe §




