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

PROFIT
CORPORATION .
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pQ7

1. Corporation Name

MR. FUTON WEST, INC.

000039157

Principal Place of Business

1235 SW 4TH AVE
DELRAY BEACH FL 33444

Mailing Address

1235 SW 4TH AVE
DELRAY BEACH FL 33444

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90012 040 ***158.75

03rzzis

AR OWUO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quafifed

27]

5. Cenrtifcate of Status Desired

¥

04/30/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Agpplied For
‘ 6] . .. . . .. .. | -- 650675614 - e ‘| Not Applicable—] --
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

HERRERSE

FL ]ss

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
3 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
4 [_2;| . 2_9| m Personat Property Tax. [ ves [ONe
9. Name and Addrass of Current Reaistered Agent 10, Name and Address of New Registered Agent
81| Name
RESS, MARK
1235 SW 4TH AVE 82| Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 = ‘
84| City Zip Code

11. Pursuant to the'provisions of Sections 607 8
office or registgred agent, or both, in the #
agent. | am fagniliar with, and accept the p

it

brida Statutes, the above-namad corporation submits this statement for the purpose of chal
ange was authorized by the corporation’s board of directors. | hereby accept the appointm

ing its registered

fjgislered
|

2.8

SIGNATURE |
Sl shfoy A {NOTE: Agent sig; required when ing) DATE j | [

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND blREdTORg IN 12
TIMLE {J DELETE 14 TLE e [JChange [ Addition
NAME RESS, MARK 12 NAME

streetanoress| 1235 SW 4TH AVE 1.3 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33444 1AGITY-ST-2P

me Se=c 0 DELETE 21TME [JChange  [] Addition
NAME leo L Ay Bl '\>€—9_> 22 NAME

Sirier Aess] ~( s R cChhas- YT SO - - - ww-—=v oo -~ . § 235TREETADDRESS - — ) .
CITY-ST-ZIP Phe‘_‘m\-? M L 220N 2.4 CITY-ST-2IP .

TME R I DELETE 31TME [OChangs [ Addition
NAME 32 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-51-21 34, CITY-ST-ZP

TME [ DELETE 4.3 TITLE [JChange  [C] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2P 44 CITY-ST-2P

e [ DELETE 5.1 TINLE [jChange [ Acdilion
NAME ) 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-7IP 54CITY-ST-2P

TME (] DELETE 6.1 TIMLE [JChange  [JAddition
NAME - 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS N
] cn'Y 5T-2P 64 CITY-ST-TP

14. | hereby certify that the injbrmation supplied with this filing
indicated on this annual géport or supplemental anp B

Onthe exemption stated in Section 119.07{3)(i), Florida Statutes: | further certify that the information
hte and that my signature shall have the same legal effect as if made under oath; that | am an

0 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

| other like empowered. i

IREM =5

— CR2E034 (11/98) .

AT 3\5 - }%—:‘.&. k(q(lc,:,,;t&plm#

]
. Y™ o, o=



