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FILE NOW: FILIFR% FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION " i . et Feb 05 1998 8:00am
ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # \/43659 (4)

1. Corperation Mame

CUSHIONS PLUS OF FLORIDA INC.

CAEARRUIRAERAE ARG

Principal Place of Business Mailing Address
1455 SE 66 8T 1955 SE 66 ST
QCALA FL 32676 QCALA FL 32876

DO NOT WRITE IN THIS SPACE

3. Date [ncorporated or Qualified

06/11/1992
2. Principal Place of Busi

ness 24, Mgling Addross _ 13 FEl Number Applied For
HSHPO S e AVE @movbo 5. [Fue Qv seatsei . Not Appicable

Suite, Apt. #, etc. Suite, Apt. #, efc. it
P P 5. Certificate of Status Desired | $8.75 Adqmonal
Fee Requirad

|22] , 27l
City 8 Stat iy & State 6. Election Campaign Financing $5.00 May Be
23 écz} LA FL_ 28] &JL} LA FZ.. Trust Fund Contribution | __Added to Fees

Country 8. This cerporation cwes or has paid the curreny year Intangible

Zi Count Zi
Fz—zl ﬁ’/ﬂgﬁ 25 Ll,sryfq‘ ;;f j'—/‘/g@ E‘ l—f S H Personal Proparty Tax dug June 30. Yas [JNe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

LEE, JEAN F. #1) Name
1955 SE 66 ST 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32876 - .

3

84 City - FL 'ss,Tup Code

11. Pursuant to the provislons of Sections 607.0502 and 607.150_8,_ ﬁorl&a Statutes, the above-named corpotation submits this statement for the purpose of changlng its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent.  am familiar with, and accept the abligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Sigriature, typed o printed name of registared agant and tita if applicable. (NOTE: Registerad Agent signatund reguired when rainstating} . DATE

CR2E034 (10/97)

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s P T J Decere 1.1 TILE [T Change [T Addition
NAME LLEE, REUBEN D. 1.2 NAME
ster apoRess | 1955 SE 66 ST 13 STREET ADDRESS
| cmy-stae OCALA FL 14 CITY-ST-2P .
TISLE VST 7 DELETE 2.1 TITLE [T change [T Addition
NAME LEE, JEAN F. 22 NAME i
smeeraooress | 1955 SE 66 ST 23 STREET ADDRESS i .
CITY-ST-2IP QCALA FL ‘ 2, 4 CITY-57-2IP
mLE [T DELETE 31TIMLE [F Change™ [_] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-5T-ZiP 34, CTY-§T-2IP o )
TILE [J DELETE 41 TITLE [ Tchange [ addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-21P 4,4 OITY-57-2P ] .
TTLE [T oELETE SATILE [T Ghange L1 Addition
NANE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T1-2IP . 5.4 GITY-57-2P
TITLE [T oELETE 6.1TITLE [T change [T Addifion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GETY-ST-2IF 54 CITY-ST-2P .
14. | hereby certify that the information supplied with this fiting does net qualify for the exemﬁtl‘on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bicck 12 or Block 13 if changed, or on an attachment with an address.
SVIRED _ /-30-2 ( 252 LAY
Data o

SIGNATURE: 4
« OFFICER OR DIRECTOR Deaytima Prorva *  O42938T

N




