FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # P96000049626 (0)

1, Corporalion Name

HALL OF FOAM, INC.

ARG

’—ﬁ;i}ﬂc-pal Place of Busingss ’ Maihng Address
51 SE 18T AVE 51 SE 18T AVE
BOCA RATON FiL 33432 8OCA RATON FL 334324836
9. Date Incorporated or Qualified 3a. Date of Last Report
I 06/10/1896
Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 25] (,S ) [‘;‘) 350 p:3 Not Applicable
| Suile, Apt #,ele | Suite. ApL #, slc. o i $8.75 Additional
2 z‘l 2;] B. Certificate of Status Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2| N 28] Trust Fund Contribution a Added to Feas
o .. Gountry Zp Country 8. This corporation has kiability for intangible tax under s 199.082,
r;_“[. 251 El 30 Flofida Statutes Cves o
g. Name and Address of Current Reglstersd Agent 10. Name and Addrasas of New Reglistared Agent
CICALESE, GARY 81 '}5‘"}8;\( N PlAavas
51 SE 15T AVE 82] Sreet Adaress (7.0, Bk Numiber is Not AcGepiabie)
BOCA RATON FL 33432 ) s 135" A
83
84| City 85| Zip Co
Boca RaTsw FL | [3»wWn

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Fiorida Statutes, the abova-named corporation submits this staternent for the purpose of changing lts registered
ofi.ce o registgied agent, or bath, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. § hereby accept the appoiniment as registered

agerl 1 amt ith, and accipi e of, Soction 607 0505, Florida Statutes.
sinatune W ' 1",, LWL L L DW‘M PM 2:-4& 3" >/ '?7
Srgnanst typed o printed name of wyuterad agant and trle it appheable [NQTE: Registerad Agent signature required when reinstaling) DATE T
12. CFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D W oeete 1imme 6y) W‘M PP ALAS [Jrange [ Addition
NAME CICALESE, GARY 1.2 NAME Y b P
et s | 1440 AUGUSTA CIR UNIT 128 eweroess | S1 SE 15 Awe
CTY-51-26 DELRAY BEACH FL 33445 14CITY-$T-2P Boca RATON, g VL
i [ ] DELETE 21TLE [Tehange [ Addition
NAME 2.2 NAME
STREE] ADDRESS 23 STAEET ADDRESS ‘ |
LIy 51 2 _ 2 4 CHTY-ST-2P ‘
THLE L3 oeere l 31TME [ onange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
R R 34 CITY-§T-20
TILE [JoreE 41TIILE [T change ] Addition
NANE 4.2 NAME
STREET AQDRESS 43 STREET ADDAESS
L omvstae | 44 Y- §T-2P
Tile ] oecere $1TMLF X Change [ Addition
KAME 5.2 NANE
STRELT ADORESS 5.3 STREET ADDRESS
GITY-§1-2Ip ] N ] 54 CITY -51-21P
T T [J DELETE B1TITLE LI Change [ Addition
Nait 2 NAME
STHEE T ADDRE S5 6.3 SYREET ADDRESS
olv-st-ae | B 64 CITY-ST-2IP
14. | do hereby certfy hat the information supplied wilh this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

infermation indicated an this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the s8ame lagal effect as M made undar oath; thal
| am an oftice’ or dreclor of the corparalion or the receiver or trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B 13 if changed. or pn an alpﬁmem ith an address
SIGNATURE: /bh’\m- \/A:V/f‘d NI 34§-97  séi-4lb-9vYy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #

CORPORATON .- Ky oo e Mar 28 1997 8:00am
ANNUAL REPORT T pcretary of State
1997 é DIVISIOSN OF C\:Z)I;PSCZHATIONS Secretary Of State

CR2E034 (9/96)



