FILE NOW: FILING FEE AFTER MAY 1 IS $550 y
PROFIT ) T

FLORIDA DEPARTMENT ¢

DIVISION OF CORPORATIONS

CORPORATION Sy T@ Sandra B. Mortha
ANNUAL REPORT : ] Secretary of State
:ﬂqﬂg, o5

1997

"o

DOCUMENT # V43659

1. Corporation MNarne

CUSHIONS PLUS OF FLORIDA INC.

(4)

Principal Flace of Bu;ﬂﬂfih‘

1955 SE 66 ST
QCALA FL 32676

Mailimg Address

1955 SE 68 ST
OGALA FL 344306182

FILED

Jan 30 1997 8:00am

Secretary of State

OO0

3. Date Incorporated or Qualified

06/11/1982

3a, Date ol Last Report

2. Principal Place of Bus ness | 28, Mailing Address 4, FEI Number Applied For
w 2E| 59'3132130 Not Applicable
Suite, Apt #, elo Suite, Apt #, etc B ] $B8.75 Additional
;ﬂ ) 2;| 5. Cerlificate of Status Desired O Foe Required
City & State: — Ciy&State 6. Etaclion Campaign Financing $5.00 may Be
;51 2;1 Trust Fund Contribution Added to Feas
Zip Country M Country 8. This corporation has liability for intangible tax under . 199.032,
| * 25} 29| 30 Florida Statutes [Jves [1No
5. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
 LEE, JEANF. 81 Narme
- 1855 SE 68 ST 82( Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 32676
a3
84| Cily FL 85| Zip Code

agent. | ar famihar with, and accept the obligations of, Section 807.0505. Flotida Staldes.

11. Purstiant to the provisions of Seclions 607 0502 and 607, 1508, Flonida Statules, the abovenaned carporation submits this statement for the purpose of changing ils registerad
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE \JEH W FA cE Ul)f)ﬁ: hY / Civt —— VAT L d 7
Shigrater:, typedar peetee rante pitéivd agont and nz o apphicable (HOTE: Begighared Agen signatura required when reinsiating) DATE
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE P [ToeLeTe 11TILE [JChange  [_] Adaition
NAME LEE, REUBEN D. 1.2 NAME
sneeranovess | 1955 SE 66 ST 1.3 STREET ADDRESS
CITY-S1.-2F OCALA FL 14 CITY-8T-71P
Tt V5T [T DiceTe 2191TLE [(Tchange 1] Addition
HAME LEE, JEANF. 2.2 NAME
stherranpitss | 1955 SE 66 ST 2% STREET ADDRESS
Gy 512 OCALA FL 2 4 GITY-ST-2p
e L1 peLETe INTLE LJ Change ~ [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY- ST 21 34.CI1Y-ST-2IP
e [ orceTe 41TNLE ] Change [ Addition
NAME 4.2 NAME
STREFT ADGRESS 4 3STREET ADDRESS
CITY - ST 1P ] o 44 CITY-ST-2IP
Tme [T oeLeTe 51TITLE [J Change [ Addition
NAME 5.2 NAME
STREFY ADDRES: 53 STREET ADDRESS
CITY-SI- 1 54 CATY-51-2IP
FITLE ) T GeLETE 61 TILE [ Change [ Addition
HAME 62 NAVE
STREET ATIDRESS 63 STREET ADDRESS
ciry-st. e feocmrsrae ;

appears in Block 12 or Bljch 124 Chdrlgf}d/ﬂl on an attachment with an address.

- S _
SIGNATURE: | e N LT S I [
S § “_: SIENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFRCER DR DIRECTOR

it NS T foles /3987

14. 1 do herehy certify that 1o informalion supplied with this filing does not quality for the exemption stated In Secticn 119.07(3}i). Florida Statutes. | further certify thal the
informanon ind-cated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofl ger or director of the corparation or 1ha receiver of trustee empowared to exacuta thig repon as required by Chapter 807, Florida Statutes; and that my name

383-La9-Y 5.

CR2E034 (9/96)




