FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporation Mamao

BEDS, BEDROOMS & ART, INC.

Principal Piace of Busingss Mailing Address

€489 PARKLAND DRIVE PO BOX B
SARASOTA FL 34243 TALLEVAST FL 34220-06t1
us Us

SRR AR

3, Dale Incorporated or Qualified | 3a. Date of Last Report

09/18/1995

2. Poncipal Plaze of Husiness 2a. Mailing Address 4. FEI Number Applied For
1] 2 650508077 Nol Applicablo
Sute, Apl #. elc Suile, Apt. #, efc. ;
g TP P 5. Cenificate of Status Desired O s8'75 Additional
ggL,______m o m Fee Required
| Cily & State Gity & State 8. Election Campalgn Financing $5.00 May Be
BEI___ ;El Trust Fund Contribution Added to Fees
_ on .., Country L Country 8. This corporation has fiability for intangible tax under s. 199.032,
541 o . _25] 5] m Florida Statutes yes [JNo
8 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WOMELDORPH, HOWARD 81 Name
8489 PARKLAND DRIVE B2| Strest Address (P.O. Box Number is Not Acceplabie)
SARASOTA FL 34243
83
84| City FL 85| Zip Code

SIGNATURE. _

713, Pursuant 1o the pravisions of Seclions 607.0502 and 607, 1608, Florida Statuies, the above-namad corporalion submits this statement for the pu;pose of changing Its rePime«ed
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the 5|
agent | ar familiar wilth, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

appoiniment as registered

lam an afticer o direch
appears in Block 12 or

SIGNATURE: ¢

ek 13l

Pt ' ‘. 4
5 Bolodeen el

o i P

WETURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR

Brgr-atre typod o prched 1 ame of tagisiared Agant aad tie iF ARCIGADIE (NOTE: Ragisterad Agent signafure raquirec wher: reinstating) DATE
BN - OFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR ) R [ DELETE 1UTIME U crange L1 addivon
BNt BAKER, ANGEL 1.2 NAME
stree 1 acovi s | 6489 PARKLAND DRIVE 13 STREET ADDAESS
Cily-&i-Ip S&BASOT FL 34243 14 CiTY-ST-2IP
T T DELETE 21TLE T Change L Addition
hAME § 22MAME
STREET ADDRE S, 2.3 STRFET ADDRESS
¢ty S 71 2 4 CITY-5T-2IP ‘
me : T DELEVE 11 TITLE [JChange — T[] Addition
HAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
| ciy-s12e h 34, CITY-ST-2P
i [J DELETE 41 ML [T crenge L} Addition
NAME 4,2 NAME
SIKEET ALDHESS 43 STREET ADDRESS
oy-§T 7P 44CITy-ST- 79
T 1 [T oeere 5.1 TIILE [T Change L] Addition
NAVE 5.2 NAME
STREE | ADDRE S5 5.3 STREET ADDRESS
LIy §1-219 64 CITY-ST-2IP
N ] orLere 6.1 THLE [ Change LT Addition
NAME 5.2 NAME
STRELT ADDRESS &3 STREET ADDRESS
| CiTy-st7 ] E4 CITY-ST-21P
14. | do herchy certify that the infarmation supplied with this filing doas nat quality for the exemption stated in Section 119,07(3)(1). Florida Statutes. | further certify that the

informatio ind.catad on this annual report or supplemental annuat report is true and accurate and that my signature shalf have the same lepal eflect as if made under oath; that
f the corporahon or the receiver or trustee empowered to execule this rgport as required by Chapter 607, Florida Statutes; and that my name
i or on &n altachment with an address,

¢ -« ;A;/ﬂ

Daytime Phona #
HAARTPR

May 12 1997 8:00am

CROE034 (9/96)



