07271999-90002-007-5150.00-$150.00

i
R

AMOUNT DUE OM OR BEFORE 03/15/99: $550 {IF DISSOLVED, MMIMUM AMCUNT DUE TO REINSTATE: 3750).

FILED
Jul 27,1999 8:00 am

Secretary of State

) [ 07-27-1999 90002 007 ***150.00

1. Corporation Name

FUTON & ACCESSORIES INC.

-

PROF'T FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REFfORT Socretary of Stste
199 9 DIVISION OirCORPORATIONS
DOCUMENT # pggn00043683 .~

/

-
—

AN GO

VUIUIY - FULLL - 17

T

Pringipat Ptace of Business Malling Addross
9207 NE 1 AVENUE 8207 NE 1 AVENUE
MiaM FL 33139 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Data thoorporated er Qualified
 05/14/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number . Apptied For
IF] Yyrs Hbd.l.lwoo:{ Blyp. m EYAY Ho\iﬂwud Lo £Eo - qug 370 Not Applicatie |
Sulte, Apt. 8, otc. ' Suite, Apt, ¥, etc. ] $8.75 Additional
‘2;! e 5. Certificate of Status Desired D Fee Required
R Gty & State =T — e == ity 8:State e e e | B2 Elgttion Campeign Elnancing - — $5.00. MmayBo- -] =
a Heltlyweod |, FL o] Hollyweed . £ Lo Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes tha current yoar
2] 3%B02l 5] USA 2] 2%°2%V [ UsaA Intangibie Personal Propsrly. Olves Hno
9. Name and Address of Current Reglatersd Agent 10. Nams and Address of New Reyisterad Agsnt
81| Nama
MUDAFORD, ELSA
9207 NE 1 AVENUE 82{ Streut Address {P.Q. Box Number [s Not Aoceplable)
MIAM? FL 33139 8
. | < T FL [ 7o

SIGNATURE

11. Pursuant to the provisions of sections 667.0502 and 6071508, Florida Statutes, the above-named
, - office or registarad agant, or both, in the State of Florida. Such chal Jthorized
agend. | am familiar. with, and accept the cbligations of, section 807.0505, Florida Statutes.

was au

by the corporation’s board of directors. | heraby sccept the appointment as reg:_sgered o

Qubnﬁt's‘tﬁs'st‘amh'lem for the purposs of changing fts registered *

CR2E034 (5/99)

.

&mwumﬁnﬂﬁmﬁmmlw:: {MOTE: Ragistersd Ageni sisturs raquirad when mkirstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PSD Clomere - -f+1me (J crargs [ adston
NAME MUDAFQORD, ELSA 12NAME
sweevaooness | 9207 NE 1 AVENUE 1.3 §TREET ADORESS
CTSTOP MIAM! FL 33139 LECVST-ZP
TmE viD [l oeteTe 21T [ cramge [} aadion
NANE NORORY, MIRIAM C 2.2 NAME
smecracomess [ 102 NW 1R AVE . fesmeaeRess) e o -
cverze | PEMBROKE PINES FL 33028 ot | T C - ~
TmE Cloeere LTME L) crame L] Adion
NAME 12 NAME
T Tt ARE | — - T T T M M STREETADDRESS [T oo o=

aTvstP 34 CTYSTAP
™me Tloaee e [ crage [ agion
NAME : 42 NAME
STREETADDRESS | 435TREEY ADDRESS
CT-ST2P 44 CITLGTH0 :
TME OJoetere S1TME T cramge [ agation
NANE S2NAME .
STREET ADORESS 53STREET ADDRESS
CTSTIP . 5.4 CITYST-2P
TME DDELErE .- l.lmLE - D Chﬂlﬂﬁ »D Mdifﬂ_‘
NAME . - Kol S I A IR
STREET ADDRESS GASTREETADORESS |~ R - -
CTvST-zP ot - .- B4 CITVST-ZP
14, | heraby pertify thal the information wnruad with this filing does not qualify for the examptlon stated in section 119.07(3X(). Florida Statutes. | further certity that the information

indicated on this annual report or_ supplemental annual report is trua and accurate and that my signature shall have the same | al affect as if mads under oath; that | am

an officar or dicector of the cgapSiation or the feceiver or trustee em to executa this raport as required by Chaptar 607, Florida Statutes: and thal my namé appears

in Block 12 or Riock 13 gnemwithan s b L : .

- A g nP .
SIGNATURE: DL 1. D. #/13/45
Dats

Oaytima Phone #

:
N i

{
Ny

INRIRNE R AR VNIRRT




