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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # S73078

1. Corpor:tion Name

KENDALE FUTON, INC.

Principal Place of Business
107 S. DALZ MABRY HIGHWAY

Mailing Address
107 S. DALE MABRY HICHWAY

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90151 049 ***150.00

IR AR

TAMPA FL 133800 TAMPA FL 33609
us us DO NOT WRITE IN THIS SPACE
. Date 1 corporated or Qualifed
08/12/1991
2. Principz| Place of Business 2a. Mailing Address . FEI Number [ [ Appiied For
21 |26 59-3091673 [ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
uite, Apt. #, etc uite, Apl. #, eic ' Gertifeate of Status Desired [ $8.75 Additional
E‘ ;;l Fee Retjuired
City & State City & State - Electicn Campaign Financing $5.00 14ay Be
E‘ . _ El .. . ~ ____|__ Trust FFund Contribution . Added to Fees
Zip Courtry Zip Country . This curporation owes the current year Intangible
;| |-2;| EI m Personal Property Tax. [Ives ﬁ)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81 Mame
HUEBSCHER, HEIDI WEMILIN & ALLEN EQwarg
4567 W]NNERS ClRCLE 82| Street Address (P. Bm’Number)s Not Acceptable)
#1804 (0] E. oLl AvE
83 ———
SARASOTA FL 34238 /! /W“} LA
84| City 85) ZipCode
ARNE AL

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stalites, the above-named ¢< rporation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or boch, in the State cf Florida. Such change was sutharized by the corporation's board of directors. 1 hereby accept the app.ointment as registered

agent. | am fami%and ac.cept the obligatans of, Section 607.0505, Flarida Statutes.
—
SIGNATURE 5 MLM%

é% ;//?9

Signature, typed }yﬁn'nfsc na na of registered agent and title if applcabla A’/ (NOT Z: Ragistered Agent signature req: ired when reinstabng) DATE /’

12. 7 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANDAIRECTORS IN 12
TIMLE D ,Q(DELETE 11 THTLE =~ [ Change "Addition
o HUEBSCHER, HEIDI 12N ,,4/[4/47{,/%4 ., Acerss

smeeraooress| 4567 WINNERS CIRCLE, #1824 TasweeraooRess| P2 ) L. SRl ST AE

CTY-ST- 2 SARASOQTA FL 34238 14CITY-5T-2P Tgrbg 7 FBC/ R

TITLE {3 DELETE 24 TIMLE / CiChange [ Addition
NAME 22 RAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-2P

TTLE [ DELETE 3.1 TILE [Ochange [ Addition
NAME 3.2 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-$T-2IP 34.CITY-ST-2IP

e [] DELETE 4.1TIME OcChange [ Addition
NAME 4.2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-5T-ZIP 4.4 CITY-ST-ZIP
TIME [] DELETE 5.1 TITLE (] Change [ Addition
NAME 5.2 NAME

STREET ADDRE i$ 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-5T-ZIP
TME [] DELETE BATITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADORE!:S ©3 STREET ADDRESS
CITY-ST-20P 6.4 CITY-ST-2ZIP

14. | hereby/ certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(i), Florida Statutes. [ further cartify that the intormation
indicated on this annual report or supplemental annual report is 1rue and accurate and that my signati re shall have the same legal effect as if made under oath; that | .un an
officer ur director of the corporation or the receiv 3r or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach

SIGNATURE:

SIGNATURE AN

nent with an address, with a | other like empowered.

SIRGE SUF g0

3388618

CR2E034 (11/98)

PED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTQ

| fo e o

7 Date / Daytime Phone #

PN




