[ v
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 i

CORPORATION
ANNUAL REPORT

1996
DOGUMENT # G17172 (9)

. Corporation Name

WHOLESALE SLEEP DISTRIBUTORS OF LAKE CITY, INC.

FLORIDA DEPARTMENT OF STATE
Sanclra B Nartham
Sccrelary of State

(IWISION OF CORPORATIONS

i

WA

Principal Flace ol Business - T Ma‘lu\gx&d’css
RT 13 BOX 12298 RT 13 BOX 12298
LAKE CITY GOUNTRY GLUB LAKE CITY COUNTRY CLUB
LAKE CITY FL 32055 LAKE CITY FL 32055
3. Date Incorporatad or Qualified 3a. Dale of Last Report
e e 12/31/1982 01/27/1995
2. Principal Place of Bus-ness 2a. Mailing Address 4. FEI Number Apphed For
2| _ R |28l 59-2241133 Not Applicable
Suiter, Apt #, elc _ Suite, Apt @, ele ) ] $8.75 Addiional
EI 2?] 5. Certificate of Status Desired [:] Fee Required
| City & State ity & Slate 6. Election Campaign Financing 0] $5.00 May Be
25& e 231 Trusl Fund Contribution - Added to Fees
Zip ~ Couniry Lt | Couantry g. This corporation has fiabilty for intangible tax under s 199 032,
[24] 25| ) 28] 30] Flarida Statules [ ves L] mo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent R
B1| Name
POTTLE, CHRIS ame
RT 13 BOX 436 82| Sreet Address (P.O. Box Number is Nat Acceplable)
LAKE CITY FL 32055 o
83
84| Cuy FL 135| Z2ip Code

11 Poragant I e provisions of Sections 607 0503 anc 607 1508 f lorida Statutes “IRe above Mames Corporaten submis s staternant Tur 1he purposs of changing 115 16g:slered
office or registered agent or both, in the State ol Flanda Such change was authorzed by the corporation’'s board of direclers | hereby aceepl the appomtment as registered
agent | am tamibar with, and accepl the obhgations of. Section 607 0505. Florida Statutes

CR2E034 (3/96)

SIGNATURE ... o e N
- Gignaute fyed o pr ke tan e © el a1 b ¢ A i HTE Bgare wed Aggent sign st me requred when rensta ngh DIATE

12. T OFHCERS AND DIRTCTORS T 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE P o U1 orete LITILE [ 7 crange [ ] Andimon

NAME POTTLE, CHRIS 12 NAME

STREET ADDRESS FRONTAGE ROAD 13 STREE [ AORESS

CITY-57. 217 LAKE CITY FL TACTY-SE- 29

TINE [ 7 pecete 21T [ ] change [ ] Adduon

HAME 2 2 NAME

STREET ADDRESS 2 SSIREET ADDRESS

Gty -$1 21 - 2 40N Y-5F- 2P .

THLE L] oeeete AUTILE [ charge L] Addiion

NAME 32 NAME

STREET ADORESS 33 SIREET ADDRESS

CIFY-51-2F o 34 CiTY 5129

WIF h ' ] oewere 41TILE ’ LT Cnange [ ] Agdaen

NAME 4 2 NAME

STRFET ADDRESS 4 3 5TREET ADURESS

CITY-S1-2F o ) 440ITY-5T 2P

TIHE [T oetee 51 THILE [ ] change [ ] Adaitan

NAME 5 2 NAME

STREET ADDRESS 5 3STREET ADDRESS

CTv-sraw o L S4CIY-SI- 2P

T T T oeeete 61 TIILE [T crange T_] Adduon

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDAESS

CITY-5T-2IP B4CIHY-ST-21F

14, 1do hereby certly thal the imfarmiation supphad wath this fing is volunlarly furnished and does nat quatify for the exemplon stated in Section 119.07(3)(k), Florida Statutes |
further carlily that the informalon indicated on this annual report of supplemental annual reporl is trae and accurate and that my signature shall have the sanwe legal effect as if

made under aath, 1hat | am an ofiser o direclal o the corporation o the receiver or trustee empowered 1o execute tris report as reguired oy Chapter 617, Florda Statutes, and

hat my nade appears i Block 12 or Block 13 changea, o onan altachrient with ag address / 9 °‘|
sianature: M0 & [farresS 6/! 6 73549
SIGNATURE AND TYPED OR P! NA| F BIGNING OFFICER DIRELT D

Cha e BT e

B —— N e e e e e e oo By oL




