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

o

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporatio

DOCUMENT # 88140

n Name

STEWART'S SLEEP CENTER, INC.

Principal Place of Business
11750 CLEVELAND AVE.

Mailing Address
11750 CLEVELAND AVE.

FILED

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90044 024 ***150.00

HII\IIINI!\I!IHI!IIIIII!III(IIIIII!IHIlIUIlllllllllllllllillﬂlli

FT. MYERS FL 33907 FT. MYERS FL 33907 l
| , DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/18/1980
2. Principat Place of Business 2a. Mailing Address 4. FEINumber | Agpplied For
|21} 26 508-2043978 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. | ' itii
P P 5. Certifcate of Status Desired [ $8.75 addiional
'E‘ EI | Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E;I 2—3| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This'corporatioai\ owes the current year Intangible
m IE;! g\ m‘ Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name '
MATTER STEWART W. 82| Street Add 7.0, Box Number is Not Acceptabl
11750 CLEVELAND AVE. ree ress (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907 83 ‘ ’
84| City 851 Zip Cade

FL

11. Pursuant to the provisions of Sections 807.0502
office or registered agent, or both, in the State of
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|
|

t

and 607,1508, Florida Sialutes, the above-named corporaticn submits this statement for the purpose of changing its registered
f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent ang title it applicable. (NOTE: Agent sig required when ) ' DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIR}QTORS IN 12
TME PD [ oELETE 1.1 TME ' [fChange [ Addition
NAME MATTER, STEWART W.I 1.2 NAME | d
streev aooress| 15660 CARRIEDALE LN 13smeeraooress | | 5 {p 7 £ iddle Shicks Bly
QITY-§T-2P FT. MYERS FL - 14CITY-ST-2P Fil. My e S 5 Fl. 33% IQ
ME VD ] DELETE 21 TMLE , ) f [JjChange [ Addition
NAME MATTER, JOHN C. 22 NAME
smeeTacoress| 8350 TRENT WOQD CT 23 §TREET ADDRESS :
CITY-ST-2P FT. MYERS FL 2.4 CITY-ST- 2P -
TME VD (] DELETE 3ATME B [JChange  [J Addition
NAME MATTER, STEWART W., Il 32NAME i
swreetanoress) 6702 WELLINGTON DR 3.3 STREETADORESS
CITY-ST-7P NAPLES FL 34, CITY-ST-2ZIP :
TILE vD {J DELETE 4ATITLE [JChange  [] Addition
NAME MATTER, THOMAS M. 4.2NAME
sreeTanoress| 338 OLD QAK CREEK 4.3 STREET ADDRESS ‘ '
CITY-5T-2ZP PALM HARBOUR FL 44CTY.ST-2P _ '
TITLE VD [J DELETE 51 TITLE ‘ . [JChange  [] Addition
NAME MATTER, GARY F. 52 NAME i
srectanoress| 468 KEENAN CT 51 STREET ADDRESS | :
[
CITY-ST-2P FT. MYERS FL S4CITY-ST-2ZP
TIMLE [ DELETE 8.1 TITLE | [JChange [ Addition
NAVE 6.2 NAVE !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P G4CMY-ST-ZP . ‘
14. | hereby certify that the information fedaith this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual Tepor of § aftahannual repokt is jrue and accurate and that my signature shall have the same legal effact as if made under aath; thal | am an
officer or director of the corporatio i gowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appea’s in

oeiver or trusteq e

QY)-173-39%F

0441555

CR2E034 (11/98)

L-g)55

Date

Dayt:me Phone #



