FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T BRORTT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000071644 (4)

1, Corporatior: Mamo

FUTON WAREHOUSE ENTERPRISES, INC.

- LL L

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

F"rmn:q;xl Place of Busmess Wailing Address
257 NORTHEAST 79 STREET 257 NORTHEAST 70 BTREET
MIAMI FL 33138 MIAMI FL 331384810 |
3. Date glcorporaled or Qualified | 8a, Date of Last Report
iiuﬁ?ﬁtfﬁ-‘ﬁé{l—ﬁiﬁﬁf Busingss 2a. Malling Address ) 4. FE} Number Applied For
2] ) 26] A A RE Y. V- a4 ” Not Applicable
SLile, Apt ¥, etc Siite, Apt. ¥, etc. ) $8.75 Addiional
- f '
22] , ;) B Cerli u}:a!a of Status Desired a o Fee Roquired
City 8 State City & Stale 6. Election Campaign Financing 55.00 May Be
E e E’ Trust Fund Contribution 0 Added to Fees
| 4P Country Zip Country ) 8. This chrporation has Hability for intangible tax under 5. 199.032,
241 e 25 E m Floridg Stalutes Oves [Ono
9. Name and Address of Current Reglisterod Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED ., |81] Neme ;
343 ALMERIA AVENUE 83| Street Address (P.O. Bos Number is Not Acceplable)
CORAL GABLES FL 33134 :
5
- |B4] City ) j FL 85| Zip Code

11, Fursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the abave-named corporation submits this staternent for the purpose of changing its registerod
othce of registered agent, or both, in tha State of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section BO?.0505, Florida Stalutes,

SIGNATURE

Eigraten | Iypmd of prited ran of 1egistered sgant and Lo | apphoabl, (NOTE: Ragistered Agenl Kignature raquired when reinmling:) DATE
e OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12
Tune | PSTD [ oeLete 11 TILE f [ JChange” [J Addition
KAbAE ALLY, MOHAMMED 12 NAME ;
sterer aooaess | 257 NORTHEAST 79 STREET 1.3 STREET ADDRESS !
ar-siae | MIAMEFL 33138 1.4 CITY- §T- 2P ' ‘
T [T DELETE 21TME T Crange |3 Addition
HAME 2.2 NAME ‘
SVHEC| ADDRESS 2.3 STREEY ADDRESS
GITY-51- 2P 2 4CITY-$T- 29
e o T DE(ETE 31TMLE ; (] Change L] Addtion
pAM; 3.2 NAME ?
STREET ADDRESS 33 STREET ADORESS ;
34.0TY-51- 2P 3
B [T peLete 41TTLE T [l thange [T Addition
HAME 4.2 NAME ‘
STRECY ADORESS 43 STREET ADDRESS
CHY-81- 2P o 44 LITY-5T-2P :
e | RN 51 THILE ‘ [Tchangs ] Addition
HAME 52 NAME
STHEET ANDHESS 53 STREET ADDRIESS
eNY-S1- 2 ‘ 54CITY-ST- 2P
e T oetere 6.1 TIIE [ Change— ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiIY-S1- 2P 6.4 CITY-5T-7IP

14, 1 do hereby certly that the infarmatar suppliad with this bling does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. Tfurlher certify that the
informatort incicated on this annual reporl or supplemental annua! report is frue and accurate and that my signature shail have the same legal effect as f mada under oath; that
t am an officer or director of the corporation or the receiver or fruste¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if ehanged, or on an atlachmen! with an address.

SIGNATURE: 27227/ {(,54.___/1@5_%:—7 pe. 4 /0/92 (o 0270657
. . . 0109093

SIGNATURE AND RINTED NAME OF BIGNING OFFIGER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CR2E034 (9/96)



