SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

PROFIT
CORPORATION
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 0/17/97: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISICN OF CORPORATIINS

DOCUMENT #

1. Corporation Name

TOWN N' COUNTRY WATERBED OUTLET, INC.

Principal Place of Busincss

Mailing Address

FILED
Sep 02 1997 8:00am
Secretary of State

GO

7146 W HILLSBOROUGH 7146 W HILLSBOROUGH
TAMPA FL 33615 TAMPA FL 33615
us us DO NOT WRITE IN THIS SPACE
’ b 3. Dale Incorporated or Qualified | 3a. Date of Last Report
Please Mote Addres Chompr 7719, & ULz M 0611511905 04/02/1896
2. Principal Placa of Busingss 2a. Mailing Address 4, FEI Number Applied For
m ?G—I 59'3319985 Not Applicabls

Sulte, Apt. #, elc,
2] /o W, HieCcsgenod

Suile, Apl. #, elc.
| P0/0 e s goroveH

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] PAMPA L O 28] TAMPA, e Trust Fund Gontribution Addod 1o Fees
Zip - Coufilry . Zip 7 Gountry 8, This corporation owes or has paid the currenl year Intangible
m 3 3 6/.9 —2—5] (/-Sﬂ' 29] - 3 36 / .5’ m !/Sﬂ- Personal Property Tax due June 30. D Yes D Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
GRANT, GEORGE 1] Name
7748 w HIU'SBOROUGH AVE 82| Strect Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33815 7/0  W. MHILtLSRoAOCCH THUK
83
R e
B4( City 85| Zip Code
T A P A- FL 876 1S

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the a

t 2 above-named corporation submits this slaterment for the purpose of changing ils registered
office or registered agent, or both, in tho State of MNorida, Such change was aulhorized by the corporalion’s board of directors. | hereby acoepl the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607.0508, Florida Stalules.

Fvb b Fed e f 51

SIGNATURE R e -
Signatura. lyped o pridod nane of 1ogislored agent e title it applcable [NOTE : Registeroed Agerl esgrialure reguired whon reinstaling) DATE
12. OF FICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FU [T DELETE 117T0LE [ Change T Addition
NAME GRANT, GEORGE 12 Nave Gravr, Geonce
staeeraooress | 7746 W HILLSBOROUGH AVE 1.3 STREET ADDRESS 220 ‘W MictSaoevi{ AE
CTY-ST-ZIP TAMPA FL LAY -ST-2IP Vil o il ol s 2 2378
TITLE LJ oecete 21TME 4 T[T Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 SIRCC1 ADDRESS
CITY-ST-2IP 2 4CITY-§T-21P
TITLE I oECETe 31TLE [Jchange [ Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-S1- 2P 34.CIY-51-2IP
TIRE T peLeie 41TTLE L] Change [ J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 OITY-§1-2IP
L [ oeere 51T T change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDAESS
CITY-5T1-2IP 54 CITY-81- 21P
TITE [T orwene b1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-51-2I1P
14, | go hergby cerify that tha information supplied with this filing docs not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is frug and accurate and 1hat my signaiure shall have the same legal eflect as it made under oath; that
I am an officer or diroctor of the corporation or the receiver or truslec empowered ta execute this repont as required by Chapler 607, Florida Siatutes; and thal my name
—~ed, 0N an atlachment with an address,

appears in Block 12 or Block 13 if m
L [ T EEE o d

TIOT e h O AT

CR2E034 (4/97)



