FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretar of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90034 029 ***150.00

DOCUMENT # PO6000085424

1. Corpoeration Name

WATERBED GALLERY, INC.

R

(IR

Principal Pla::e of Business Mailing Address
384 NORTH CONGRESS AVENUE 384 NORTH CONGRESS AVENUE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
DO NOT WRITE IN THIG SPACE
3. Date Incorporated or Qualifed
10/14/1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] |26] 650706582 Not #pplicable
Suite, Ap\. #, etc. Suite, Apt. #, etc. . it
uite, Apt. #, ele e, ApL. @ 5. Cerlifcate of Status Desired [ $8.75 ditonal
22 27 Fee Reqlired
City & State City & State 6. Elestion Campaign Financing $5.00 mayBe
23] 28] Trust Fund Contribution Added ta i"ges
Zip Country Zip Country 8. This corooration owes the current year Ir tangible
m |;5_1 Z_Bl ;ﬂ Personz | Property Tax. [ves LiNe
9. Name and Addrass of Current Hegistered Agent 10. Name and Address of New Registerec Agent
81| Name
KA]TOURA’ IE 82| Street Ad P.O. Box Number is Not A tabl
921 S.E. 4TH STREET reet Aduress (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435 83
84| City FI 85! Zip Code

11. Pursuart to the provisions of Se:tions 607.0502 and 607.1508, Florida Statut s, the above-named corporation submits. this statement for the purpose cf changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was a ithorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligatic ns of, Section 607.0505, Floida Statutes.

SIGNATURL:
DATE

Signature, typed ar panted nan e of regrstered agent @ nd title if applicable. (NCTE Registered Agent signature requ) ed when reinstating) o ]

12. {JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TILE D [ DELETE 11TITLE Clchange [ Addition E
NAME KATTOURA, BADIE 1.2 NAVE 3
sreeraooress| 921 S.E. 4TH STREET 13 STREET ADCRESS 2
CITY-5T-2P BOYNTON BEACH FL 33435 1ACITY-ST-ZPP &
TME [] DELETE 24 TIME [JChange  []Addiion | O |
NAME 2.2 NAME
STREET ADORES S 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-8T-2IP
TITLE 1 DELETE 31TILE (1Change [ Addition
NAME 3.2 NAME
STREET ADORES § 33 STREET ADDRESS
CITY-ST-ZP__ | 34.CITY-ST-2IP
TME [ OELETE 41TITLE [Ochange ] Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-5T-2P 44 CTY-8T-2P
TMLE ] DELETE 51TITLE [C] Change [] Addition
NAME 5.2 NAME
STREET ADORE 38 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-87-2P
TITLE {7 DELETE §1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the in"ormation

indicate:d on this annual report or suppfemental .annual report is true and acc Jrate and that my signature shaill have th2 same legal effect as if made under oath; that | 3m an

officer «r director of the corpora‘ion or the recei er or trustee empowered to pxecute this report as required by Chapter 807, Florida Sialutes; and that my name appe:irs in

Block 12 or Block 13 if changed, or on an attack ment with an address, with 2|l other like empowered.

L/28 67 -2
SIGNATURE: /Jaa /28/99  (561.) 737-2337
SIGNATLIRE AND TYPED OR D NAME OF SIGNING OFFICE ? OR DIRECTOR Date Daytme Phona #
TI A T™T TV T7A MMM oesSTT ™ 4 o ——— — — o — Il



