SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION g S

ANNUAL REPORT

1996 ok
DOCUMENT # 688140 (3)
STEWART'S SLEEP CENTER, INC.

Sandra B. Mortnam
Sacrelary of Slate
DIVISION OF CORFPORATIONS

I

6 A

erncipal Place of Busness T i;ﬂax\-fng Address
11750 CLEVELAND AVE, 11750 CLEVELAND AVE
FT. MYERS FL 33907 FT. MYERS FL 33907
3. Date mco.pma&?aor Qualfied 3a. Date of Last Report
09/18/1980 06/26/1995
2. Principal Place of Business | 2a. Maihng Address 4. FEI Number _lAppredFor |
21 L zsl 4 h9-2043978 ) Nat Appl.cante

Suite, Apt #, cic Suite, Apt &, o $875 Additional

Dzz ;l 5. Certificate of Status Desired E_] Fee Required

{ 2ip Code

FL |es

City & State | City & State 6. Flectian Campaign Financing $5.00 May Be
3 2@77 __TrustFund Contribution [:] Added to Fees
Zmn | Country Iip | Country 8. This corporation has lab ity far intangibie tax under s 199 032,
Z‘—I 25] L EI 30 Flonda Statules [—J Yers D No
9. Name and Address of Current Registered Agént o B 10. Name and Address ol New Regis'ié;iid. Agent
81 Name
MATTER STEWART W. L .
11750 CLEVELAND AVE. 82| Strect Address (PO Box Mumber s Nat Acceplable)
FORT MYERS FL 33907 - f
ad| cy T ]

1. Pursuant 1o the prowsicns of Scchans 607 0502 and 607, 1568, Florida Stalules. the ahove named carporalion submils this statoment Ior he prrose of changing 15 regrelerad
office or registerad agent, o bath, in e State of Florida Such change was auttanzad by the carporation’s board of direclors | hereby aceepl the appointment as ragistered
agent | amfarmiiar with, and accept Ihe obhigations of, Seolan 807 0505, Florida Statutes.

SIGNATURE |

CiTY-SF 2 FI-MYERS FL Du\u\ Ru\rldout/j El 44 CIY-ST- 4

T D [T "oECeTe 51THEE T crnge [
HAME MATTER, GARY F. 52 MAME
SIREE I ADDRESS 15221 FTWEEDALE CR. d ¥ Kee o ¢t 5 ASTREFT ADORESS

Ciy-ST-ap FT. MYERS FL_ 54CITy-ST-Ip N

Sttt by o e od R 1 re e e agn s ! A Bl 1 apgin anh L B i A Gt e T fe e At natE
12, . QFFICERS AND DIRECTORS . Rk __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD L DELET TILE LT chang: T_T Adtion
NAME MATTER, STEWART W.| e D 12 NAME
; v

SREETADDRESS | POPRH-FWEEBAHEGR.- 713 S Tewwihve {3 STREET ADDRESS
CiY-ST-29 FT. MYERS FL o 140y -51.21P
TITLE VD [ ] perte 2UTLE LT crangs [ adition
NAME MATTER, JOHN C. A Y 22 NAME
STREEY AGDRESS 15224-TWEEDALE€R € 350 TreaT ot 23 STREF T ADDRESS
Giry-s1-212 FT. MYERS FL o o 7 4Ty ST-21p
THLE v DELETE 31TILE D Cnange [ Addton
NAME MATTER, STEWART W., Il o T 32 hAME
stveeranoeess | 1522+ TWEEBALE-GR. o105 Wellwglow 1o 33 STREF] ADDRESS
CITY-S1-2 FEMYERSFL Adaples T ze9e 3 34 IV ST- 2P o -
THE D [T oecere 4TTILE L] cnange 1T Aganan
NAME MATTER, THOMAS M. 4 20ANE

; 2y Ole Oak € , A
STREET ADDAESS 4522+ TWEEDALE GR: 43 STRELT ADDRESS

made under oath that | am an off.cer
that my name appears in Blocl

SIGNATURE: ___/ ¢

-1

rectar of (he
g 131f chang

Qrporatio
U, Or on an ¢

L with an address

el

R GREcTOR ofl T s

TIILE T oeere E1TILE [ 1 crange L] Addtion

NAME £ 2HRAME

STREE [ ADDRESS €3 STREET ADDRESS

CiTy-50-2P o L E4CY-8T- 7 -

14. | do hareby cortfy that the ifarmaton sapphed with this fing is voluntanly furnished and does not qualfy for the exemption stated n Sochan 119 G731k Florida Statutes |
further cerlly that the infarmator indicated -agnual report ar supplemental annual report is true and accurate and that my sigaature shiall bave the same legal effect as o

[eCEeVver or trustee empowered (0 execute this report as requined by Caapter 617, Flonda Statulos, and

CR2E034 (3/96)




