FILE NOW: FILIN

G FEE AFTER MAY 18T I $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

1. Corporai on Name

DOCUMENT # P96000007271
FEATHERBED INVESTMENTS, INC.

Principal Plice of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90113 034 ***150.00

A

1572 MAIN ST 4820 FEATHERBED LANE
SARASOTA FL 34236 SARASOTA FL 34242
us us DO NOT WRITE (N THIS SPACE
3. Date In-orporated or Qualifed
01/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Nurnber Appl ed For
[21] 26 650646428 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
uile, Apt %, ele Sute, Apt. #, stc §. Certifcate of Status Desired [ $8.75 Additional
22 —2:{-| Fea Reguired
City & State City & State 6. Electior Campaign Financing - $5.00 nvay Be
g‘ 2—3[ Trust Fund Contribution Added ta Fees
zZip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ a BEl Parsonnl Property Tax. [J¥es CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MENCFELD, GABRIEL J
4820 FEATHERBED LN 82| Sireet Adiress (P.O. Box Number is Not Acceptable}
SARASOTA FL 34242 5
84| City Zip Cede

FL 135|

SIGNATURIEZ

11. Pursuart to the provisions of Se:tions 607.0502 and 607.1508, Fiorida Statutss, the above-named coiporation submits this statement for the purpose «f changing its re gistered
office of registerad agent, or boty, in the State of Florida. Such change was authorized by the corporaion’s board of directors. | hereby accept the appuiniment as registered
agent. | am familiar with, and accept the cbligaticns of, Section 607.0505, Florida Statutes.

Signzture, typed or printad nan e of regisiered agent : nd title if apphcable. (NOTE Registerad Agent signature requi ed whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 117ILE [JChange  [] Addition
NAME MENCFELD, GABRIEL 12 NAME
swreetanoress| 4820 FEATHERBED LANE 1.3 STREET ADDRESS
CITY-5T-21P SARASOTA FL 34242 14 CITY-ST-ZIP
TITLE D ] DELETE 24 TITLE [JChange  [] Addition
NAME MENCFELD, JADWIGA 22 NAME
streeTaooress| 4820 FEATHERBED LN 23 STREET ADDRESS
CITY-5T-2P SARASOTA FL 2.4 CITY-ST-ZIP
TITLE [ DELETE 3.4 TALE JChange  []Additon
NAME 32 NAME
STREET ADDRES 3.3 STREET ADDRESS
CITY-ST-ZP 54.CITY-ST-2IP
TALE [ DELETE 41TLE [MNcChange [ Addition
NAME i 4.2 NAME
STREET ADDRES § - 4.3 STREET ADDRESS
CITY-57-21P 44 CITY-8T- 2P
TITLE [ DELETE 5.4 TITLE [Ichange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-ZIP
TITLE [] DELETE §1TITLE [OJChange  [] Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY-ST-ZIP

14. | hereby cedify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate d on this annual report o supplemental annual report is true a cLrate and that my signatu ‘e shall have the same Jegal effect as if made under oath; that 1 zm an

mp.

?cute this report as required by Chapter 607, Florida Statutes; and that ‘ny name appea-s in
other lik red. . f

CR2E034 (11/98)

Date Daytime Phone #




