FILED

: EIL‘E‘ NOW: FILING FEE AFTER MAY 18T IS $550

PROFIT
CORPQRATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mdrtham .,

DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT # P97000095071 (1)

THE WORLDS SMALLEST RECLINER CORP.

Mailing Address

2605 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

Principal Place of Businass

2605 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

0 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

11/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| ?6] b% ‘-mq ul‘ 9%% m Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc.
oL e P 5. Certificate of Stawus Desired ] $8.75 Aaditone!
22] 7] Fee Required
City & State City & State 8. Eloction Campaign Flnancing $5.00 May Bo
23] [20] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) 25 m [30] Personal Property Tax due June 30.  [1ves [ neo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- BOWER MS 81| Name
+ 2605 PONCE DE LEON BLVD. 82| Street Address (F.0. Box Number is Not Acceptabig)
CORAL GABLES FL 33134
a3
£ 84| City FL 85| Zip Code

office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and dccept the obligations of, Section B07.

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing fis registered
govgaglauéhogzed by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Slalutes.

| siGNATURE Scor Boruer Jp]0&

Signalure, lyped o prinlod name of regislored agent and lilo if applcable {NOTE: Repistered Agent signature requirad when reinstaling} DATE f:
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] [ Decere LTNLE L] Change .7 Addéion |2
HAME BOWER, M S 1.2 NAME §
street appress | 2605 PONCE DE LEON BLVD. 1.3 STREET ADDRESS S
CATY-5T-2IP CORAL GABLES FL 33134 14 CITY-5T-21P b
L D [ DECETE 21TNLE [ Tchange L1 Addition | O
NAME BAKER, DAVID 22 NAME
stect apoaess | 2319 SOUTH FEDERAL HIGHWAY 23 STAEET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 2.4CITY-ST-2P
TITLE P T Sonk n‘g N 1 DECETE 31 TILE [T change T Agdition
NAME 'l%q \q Aue NOI""‘L h’l 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
£ITY-57-2Ip Lole Lontl, Fia. 1o o~ 34.CITY-ST- 2P
e [T DeceTe A1 TILE DOchangs [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-ST- 2P 440ITY-5T- 2P
LE [J peLere 51T1LE [T Change [ J Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-57- 2P
TITLE T otLETE B.1 TITE [T change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY- §T-21P 64 0ITY-ST- 2P

14. I hereby certily thal the information supplied with his fiting doss not qualify for the exem,
indicated on this annual roport or supplemental annual raporl is true and accurate and
officer or direcior of the corporation or the receiver or trusiee empowered to execute this
Block 12 or Block 13 if changed., or on an attachment with an address.

m Ltd‘“@ a

NSISAIA" ™I I,

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
at my signature shall have the same logal sffect as If made under cath; that | am an
repon as required by Chapler 607, Florida Statules; and that my name appears in




