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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

May 05 1998 8:00am
Secretary of State

N ————

DOCUMENT # P95000053394 (9)

FUTON FACTORY OUTLET, INC.

A

Rerwsi gl wherd e e o

Pringipal Place of Business

0491 NW SOUTH RIVER DRIVE
MEDLEY FL 33166

Mailing Address

8491 NW SOUTH RIVER DRIVE
MEDLEY FL 33166

DO NOT WRITE IN THIS SPACE
3. Datle Incorporated or Qualified

07/05/1995

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 28] 650643033 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc.
: P P 5. Certificate of Status Desired L] $8.75 Additonal
22! ;l Foe Required
City & State City & Stato 6. Election Campaign Financing $5.00 may Be

28]

Trust Fund Contribution Added to Faes

Zip Country 2ip Country

23
24] 25] 29] 0]

B. This corporation owes or has paid the current year intangible
Parsonal Property Tax due June 30. D Yes [:] No

9. Name and Address of Current Reglstared Agsnt

10. Name and Address of New Reglstered Agent

:
;
'
k
i

Strest Address (P.O. Box Number is Not Acceplable)

SHAW, YAMILE 81] Namo
8491 NW SOUTH RIVER DRIVE 2
MEDLEY FL 33166

a3

84| City

Zip Code

FL

agenl. | am tamiliar with, and accept the abligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida $tatutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in the Slate of Florida Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as regislered

R i pui T8

Signature, typed of printad nanw of regelired agont ard titl it apphicalile (NOTE: Ragistared Agent signatute reguired when reinstaling) DATE p
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P | B 1ATITLE D change [ Addifon | &
NAME YAMILE, SHAW 1.7 HAME §
smeerooress | 1101 N.W. 173 AVE. 1.3 STREET ADDRESS i
CiTY-ST-2P PEMBROKE PINES FL 14 CITY-ST- 2P o
TIRLE [ bEceTE 21TITLE L) Change ] Addition |
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CY-5T-1F 2 4CITY-$T-2P
TILE ] DECETE FATILE [ Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GiFY-5T- 2P 34.CITY-51- 2P
TITLE [ DELETE 41 TLE LT Change  T_J Addition
NAME 4,7 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-81- 2P 4 4 CITY-5T-2iP
TITE [J DELETE 51TITLE [ Change L] Addition
HAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
GITY-87-2P 54 GlEY-5T- 1P
THLE [ DECETE 5.1 THLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY - §T-ZP £.4 CITY-ST-2P

Indicated on this annual report o supplemental annual repert is true and accurate and 1
officer or dirgclor of the corporation of,

Black 12 or Block 13 if changed, or g attachmen] with an address.

QIGNATURE: il 2 Shecw -

%4, | hareby certify thal the information supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3)(i}. Florida Statules. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
} rocoiver of frusloe empowerad lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

HY.272-G)  BaL-FFFIG /5 -



