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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ5000061174

1. Corporation Name

MR. WATERBEDS OF CENTRAL FLORIDA, INC.

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90004 025 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

332 SEMORAN BLVD.
CASSELBERRY FL 32707

Principal Place of Business

932 SEMORAN BLVD.
CASSELBERRY FL 32707

08/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3328028 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P g 5. Certifcate of Status Desired () $8'75 Adc!ttronal
§| —z?l Fee Required
- Cty&State.——.. .. - — - -] - —Clty & State. — e = =i §-Flection-Gampaign Finandnngﬁw-—'——-ss;ﬁﬂ—m;,fge‘:—: =
2_3] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I IEI m [;l . Personal Property Tax, Oves ZNo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
GUNTHER, MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
ree ress {P.O. um ot Acce e
1229 FORMOSA AVE . i
WINTER PARK FL 32789 83
84| City FL |35| Zip Code

it

SIGNATURE A res.

Signatura, typed BT printed name of registered agent and titie if applicabla. (NOTE' Registered Agent signatura required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE P {3 DELETE 1.1TINLE [JChange [ Addition E
NAME GUNTHER, MICHAEL 12NAME X
streeTanoress| 1228 FORMOSA AVE 13 STREET ADORESS b
crv-st-zp | WINTER PARK FL 32788 14 CITY-ST-ZP &
Tme D PKDELETE 217ME [JChange  {Addition | ©
NAME LANVA, MELINDA 22 NAME
sTeeTaparess] 6605 NINA ROSA DR 23 STREET ADDRESS
CITY-§1-2P ORLANDOQ FL 33819 2.4 CITY-5T-2ZP .
TITLE D [} DELETE 31TME [CJChange [ Addition
NAME GUNTHER, JANICE 32 NAME
streeTaporess| 1228 FORMOSA AVE 33 STREETADDRESS
CITY- §T-21p WINTER PARK FL 32789 34.CITY-ST-7IP
TME [ DELETE 44 TMLE CJcChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- §7- 2P 44 CITY-ST-ZIP
TITLE {J DELETE 5.1 TTLE [Clchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-2IP 54 CITY-ST-2IP
Tme [} DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2IP 84CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this annual report or supplementatannydl 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 corporation or thesecelveyF trustee empowered to execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in

ehpleht with an add pss, with all other like empowered.
//4 71 7 20-LBRR

I~ TDals Daytite Phona #



