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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Mortham

Secretary of State

DQGYMENT # G17172 ©)

WHOLESALE SLEEP DISTRIBUTORS OF LAKE CITY, INC.

A O

Principal Place of Blsiness

/T 13 BOX 1229B
LAKE CITY COUNTRY CLUB
LAKE CITY FL 32055

Mailing Address
RT 13 BOX 1229B

LAKE GITY FL 32055

LAKE CITY COUNTRY CLUB

. Date Incorporatad or Qualified

12/31/1982

3a. Date of Last Report

06/16/1896

2. Principal Place of Busingss 2a Mailing Address 4. FEl Number . {Applied For
[21] 26 59-2241133 iot Applcanle
Sule ApbBieto Sulta. Apt. #, otc. 6. Certificale of Status Desired [ $8.75 Addtional .
2—2] 27l Fee Required
Cily & Slate . Ciy & State 6. Election Campaign Financing $5.00 May Bo
2s) N 26) Trust Fund Contribution Added 1o Fees

Zip _ Country 21D Country 8. This carporation has liability for intangible tax under s. 199.032,
24 25] El ;1 Florida Statutes Yos o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POTILE, CHRIS B1] Name
RT 13 BOX 438 B2| Street Address (P.0. Box Number is Not Acceptable)
LAKE CITY FL 32055
83
84( City BS| Zip Code

FL

11. Pursuant to the provisions of Sections 6070507 and 607, 1508, Florida Statute

SIGNATURE

3, the above-named corporalion submits this statement for the purpese of changing its registered

office or registercd agent. or balh, in the State of Flonda, Sueh change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent Lam fariliar with, and accopt the abligations of, Seclion 607.0505, Florida Statutes.

Blgprastiun by d 1 f1 Bt niamg of it ayend a0 o o npghoable. INOTF - Repistared Agnnt signalu-e required when remstaing] DATE
12, “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1TILE L] Change  [_] Additian
NAME POTTLE, CHRIS 1.2 NAME
siater anoess | FRONTAGE ROAD 1.3 STREET ADDRESS
BITY-51-2F LAKE CITY FL 1.4 CITY - ST- 2P
VL [T DELETE 21TITLE L] Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-5s1-2iF 2 ACITY -5T- 7IP
1Lt ] pecere 31TITLE [ Tthange 1 addition
MAME 3.2 NAME
STHEE! ADDRESS 33 STREET ADDRESS
CiTY-S1- 7P 34 CITY-§T-2IP
TILE LT DE(ETE 41 TIMLE ] crange ™ 1] Addition
NAME 42 NAME
STREET ADLRESS 4.3 STREET ADDRESS
CITY-51 - 2F 44 CITY-ST-2IP
nLF [T DELETE 51TTLE [Jchange ~ ] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY- 51-WF hACITY-§T-2IP
M [T otLede 8.1 TITLE [] Change 1] Addition
NAME 5.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
CITY-57-7IF 54 (Y- 8T-2IF

appears in Block 12 or Block 13 1 changed or on 2n attachment with an add

SIGNATURE: |

T
Foalt el

14. | do hereby certify thal the information suppiied with this 1ling daes not qualify for (he exempiion staied In Section 119.07(3)), Flonda Statutes. | further certify thal the
information nd:cated on this aneual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
I'am an off.cer or director of the corporaton or 1he receiver or trustee empowered lo execute this report as required by Chapter

. Flarida Stalutes; and that my name

o7

ress.

vy O E S

[
N
Cals

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER

OR IREGTOR Dayline Phono #

Jan 21 1997 8:00am

CR2E034 (9/96)



