FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997 Secretary of State

DOCUMENT # 688140 (3)

1. Corporation Mamie

STEWART'S SLEEP CENTER, INC.

R

Principal Place of Basmoess Mahing Address
11750 GLEVELAND AVE. 11750 CLEVELAND AVE,
FT. MYERS FL 33807 FT. MYERS FL 23907-2863
3, Data Incorporated of Quatified 3a. Date of Last Reporl
2. Prinsipal Place: of Business 2a. Mailing Address 4. FEI Number | #Applied For
@]A_Ay___ o o a 59'2043973 Not Applicable
Suite, Apl #, et Swle, Apt. #, elc. i
j e - I e o §. Certificale of Status Desired ] $8.75 Additonal
22 éﬂ Fee Required
_ Ciy 8 Stale | Cily & State 6. Election Campaign Financing $5.00 May Bo
23] - 25] Trust Fund Contribution [ Added to Fees
Zip __ Couniry L Country 8. This corporation has lability foiﬁyugibie tax under s. 189.032,
m 25] 28] 30] Flarida Statutes Yes [ No
9. Name and Address ol Currenl Registered Agent 10, Name and Address of New Registered Agent
MATTER STEWART W. 81] Name
11750 CLEVE"AND AVE' 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907
83
B4 City FL 85] Zip Code

11, Pursuant to the provsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of direciors, | hersby accept the appointment as registered
agent. | ar Temifiar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE . .
Slgaure fypod of Pesbsl rane of refstered agend ang tite o Bpplicabla (NOTE: Ragislered Agent signalure required wher. rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
ME PD [J DECETE 14 TTLE [T Change [ Addition
Nt MATTER, STEWART W) 1.2 NAME
swerr anoness | 913 S TOWN RIVER DR 13 STREEY ADDRESS
CITY-ST-21p FT. MYERS FL 14 CITY-5T-2IF
THLE D ] DELETE 21 TINE [T Change ™ ] Addilion
NEME MATTER, JOHN C. 27 NAME
sraeer aonngss | 8350 TRENT WOOD CT 23 STREET ADDRESS
CTY- ST-hp FT. MYERS FL 2 4 City-8I-2P
TITLE ")) T T DELETE 31 TMLE [T change ] Addition
RAVE MATTER, STEWART W., Il 32 NAME
strier sncress | 6702 WELLINGTON DR 3.3 STREET ADDRESS
carv-srze | NAPLES FL 3.4, 0ITY-5T-2IP
TiE VD J peLere A1 THTLE [Jchange  [J Addition
hAVE MATTER, THOMAS M. 4.7 NAME
stree) acoress | 338 OLD OAK CREEK 43 STREET ADDRESS
ow-st.ze | PALM HARBOUR FL S4CIIY-5T-2P
e VD [T oeLene 54TITE [T change L] &adition
HAME MATTER, GARY F. 52 NAME
stueet anoness | 468 KEENAN CT- 53 STREET ADDRESS
orv-size | FT. MYERS FL 4 0iTY-81-2P
mE O oiere 61TLE [Jchange L] Addiiion
NAME 62 NAME
STHEET ADDRESS €.3 STREET ADDRESS
CIy-51-1F 64 CHTY-5T-2IP
14. | do herety cortify that 1ng informalion gu i is filing does nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
information ind catod on this : supplefhenigmnual reporl is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that
I am an ofl:oer or director of ; w thogrfceive §r trustee empowered 10 axeclite this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block a¥ 1 altaf:hgnent with an address.
SIGNATURE: X ALY e o G L) l”?0‘77
T SIGNATY T PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate L Deylima Phone #

F. TP T.Y

K, enzier | Feb 06 1997 8:00am

CR2E034 (9/96)



