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

PROFIT g
., CORPORATION
' ANNUAL REPORT R

) 1997

-t

DOCUMENT # P9606

1. Corporation Name

I
Sandra B, Mortham

?_ D:wsézc}:;agozpﬁinoms | Secretary Of State
0085424 (5)

WATERBED GALLERY, INC.
384 NORTH CONGRESS AVENUE 334 NORTH CONGRESS AVENUE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-3465
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 10/14/1606
2. Puncipa! Place of Business 2a. Mailing Address . 4. FEI Number Appliad For
Eﬂ ;El 65"’0 706532 _LNOI Applicable
Suile, Apt. #, ele | Suile, Apl. #, elc. . . 8.75 additional
m 5[ §. Cenificate of Status Desired ] Fee Raquired
City & State Cily & Slate 8. Eleclion Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution o] Added to Fees
b r | __ Country Zip Country 8. This corporation has liability for intangibte tax under s. 193.032,
24| 25] |29 0] Florida Statutes Oves [Ono
%" 9. Name and Address of Current Registerad Agent 10. Nama and Address of New Reglstered Agent
KATTOURA, BADIE 81| Name
921 S.E. 4TH STREET 82| Streel Address {P.C. Box Number is Mot Acceptable)
BOYNTON BEACH FL 33435
83
84| City FL 85| Zip Code

11, Pursuant ta the pravisions of Sections B07.0602 and 607.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s beard of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL -
Shnatare YEsd o printed nase of rugislond agent and tille Il apphcable, {NOTE Fegislared Agenl bgraturs required when reinstating) DATE
12, B QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D [T DEcETE 11 TILE TJcChange ] Addition
NAME KATTOURA, BADIE 1.2 NaME
et ancess | 924 S.E. 4TH STREET 1.3 STREET ADDRESS
[ _CHy-S1-2IF BOYNTON BEAGH FL 33435 14 CITY-5T-2IP
Te ] DELETE 21TIME T crange [ Addition
22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
Gy - §1-2p 2. 4 CHTY-5T- 1P
TILE ] orere 31T0LE [Jchange T Addition
NAME 32 NAME
STREFT ADDAFSS 33 STREET ADDRESS
CITY-S1-2F 34, CITY-S1-2P
THE T DELETE GTMLE [Jchenge L1 Addition
HAME 4. ZNAME
STHFE 1 ADDRERS 4.3 STREET ADDRESS
C-SI- e 44 CITY-ST-2P
e 3 oecere 51TILE [ Crange [ Addition
AW 5.2 KAME
STHEET ADDRESS 5.3 STREET ADDRESS
CTy-8T- 219 o 5.4 CITY-ST-21P
T | RIFEGEE BATIRE X Crange [ Addition
NAME 5.2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
Cify-51-2IF 5.4 CITY-8T-2IF

14. | do hereby cerlily that the inlormation supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
informaton indicated on this annual report or supplemental annual repor is true and accurate and that my signature shafl have the same legal effact as if made under oath; thal
1 am an afficer ar director of the corparation or the receiver or trustee empowered to executs this repodt as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 of Block 13 it changeg of on an atlachmant with an address.

SIGNATU RE: : @uﬁ[' 3 ANEII P'ﬁg%iﬁ%. cgg&gﬁ ﬂﬂ ”#’4 gle'/?b:/e'7sb6n}w:zon??- 2 33 7

% FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CR2E034 (9/96)



