CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOGC

1. Corporation Name

BEDS AND BORDERS, INC.

UMENT #

P95000052481 (5)

1424 SW

Principal Place of Business

CAPE CORAL FL 33814

Mailing Address

$15T IN 1424 SW 5(5T LN

CAPE CORAL FL 33914

FILED
Apr 20 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2s. Mailing Address 4, FEI Numbar Applied For
21] 2 65-0501645 Not Applicabl
Suita, Apt ¥, etc. Suile, Apt. #, elc. . i
A P 5. Certificate of Status Desired O $8.75 Addiional
22 ;J'] Fee Required
Cily & State City & Stata 6. Election Campaign Financing $5.00 May Be
’E] ;n—] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 29 E‘ Persona! Property Tax dus June 30. Yes [No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
1
FELICE, SALVATORE 81 Name
1424 SW 5151 LANE B2} Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
B3
84| City FL—lfs Zip Coda
11, Pursuani to \he provisions af Seclions 6070502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad

office or registored agent, or both, in the State of Horida Such change was authorized by the corporation’s board of girectors. | hefeby accept the appointment as regisiersd
05, Florida Statutes.

Block

SIGNATURE:

$4. | hereby cerlify that the inforrnation supplied with this filing dogs nat qualify for t
indicated on this annual report or supplemonial annual repor is true and accurate and that my signature shall have the same legal effect as if macdle under oath; that | am an
officer or director of the corpotation or the receiver of trusiee empowerad Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

12 or Block 13 if changed, or op an aftachment with an address

agent. | am famihar with, and accepl the obhgations of, Section 607
SIGNATURE — e
Sigrature, typed o printed name of fagiasloned agont aod Gk f a0y acatie {NOTE: Registerad Agent gignalure required when remstating) DATE
12 OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D T pEterE 11TINE [ Change T Addition
RAME FELICE, SALVATORE 1.2 NAME
swreet aporess | 1424 SW 515T LN 1.3 STREET ADDRESS
Ciry- -2 CAPE CORAL FL 33914 1.4 CHTY-ST-2IP
e T oHLETE 21TME [T change 1T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4CITY-ST-2IP
TILE T DeLeTE A1 TILE “[Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 STREEY ADDRESS
CITY-51-2IP 34.Cmy-S1-2p
HILE T DELETE 41TTLE [T Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY - ST- ZiP 4ACIFY-5T- 21
TITE TT oeLete 51TLE [J change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-21P 54 CITY-ST-2IP
TILE "7 DELETE 61TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-2i# 6.4 CITY-ST-2iP
he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

02/20/98  (941) 540-0330

— e e

CR2E034 (10/97)



