FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
_PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socralary of State Secretal’y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V577§§ (0)

1. Corporlion Nami

SLEEP RITE SLEEP SHOPS, INC.

A DT

11705 CLEVELAND AVE. 11705 CLEVELAND AVE.
SUMTE 3 SUITE 3
FT. MYERS FL 33907 FT. MYERS FL 330907-2978
3. Date incorporated or Qualified 8a, Date of Las! Report
e _ 08/12/1092 0B/16/1896
| 2 Principal Fiace of Businass 28 Mailing Address 4. FE[ Number Appliad For
ol el 56-3135802 Not Applcabls
_ Suite, Apl B, ole. Suile. Apt. 4, etc. B . $8.75 addivonal
[.{2]* - pos 5. Certficate of Status Desires [ Foo Roquires
G & Sl | City & State &. Election Campalgn Financing $5.00 May Be
[2@] R 28] Trust Fund Contribution | Added 10 Faes
..... an . Gounary |__ & Country 8. This corporation has liabiity for intapgible tax under s. 199.032,
341,,, - 25] 29] an Florida Statutes s [ 1ho
| T 77 "a. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
1
DEFEQ, HENRY THOMAS 81] Name
11705 CLEVELAND AVE. 63| Streol Address (PO, Box Number 1§ Not ACCeptanie)
SUNE 3
FT. MVERS FL 33907 83
B84{ City FL 85| 2ip Code

|19, Pursuant t the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registerad
agent | amlamitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

CR2E034 (9/96)

Glopatire: Y o 4nbad psme of reqister (NOTE Riegieiarad Agent Signature equited wher e Pstating) DATE
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
L] peete 1ATITLE [T change 1T Aadition
A DEFEO, HENRY THOMAS 1.2 NAME
sty avoaess | 11705 CLEVELAND AVE 13 STREET ADDAESS
crv-st e | FT. MYERS FL 14CY-ST- 2P
Lk ] D - [ DeLETE 21 TITLE T Crange 1 Addition
HAH TRASATTI, LOUIS 22 NAME
swet aooress | 11705 CLEVELAND AVE 2.3 STREET ADORESS
SRZLLR TN _ﬁ_FI.-..MYEHs FL 2.4CITY-$1-0e .
Ttk VTS [T peLere 31 TIE [ change ] Addition
NEME TOFINI, ROBERT 3.2 NAME
siwgetsvoness | 11705 CLEVELAND AVE 33 STREET ADDRESS
« | FTMYERS FL 34.CilY-$T-2P
[T oRETE 41T [Tchange 1] Addition
hAME 4.2 NAME
SINCET AGLFESS 4.3 STREET ADDRESS
G0y 51 44 CITY-5T- 2P
TIE L] DELETE s1TMLE [T Change — L] Addition
HAME 52 NAME
SREDT 800 5.3 STREET ADDRESS
o | 54 CITY-51- 2P
T T [T peLETe BATINLE [Jchange L] Acdilion
Nk £.2 NAWE
STAEST ALDHESS 6.3 STREET ADDRESS
B ARE LR LN R 6.4 CITY-5T-21p
14, | do nereby cerlily thal the information supphied with this thing does not qualify far the exemption stated in Saction 119.07(3){1), Florida Statutes. | further certify thal the

information incicates an this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made undoer oath; that
I am an officer or duector of the CO(?DTB[IGI’\ or the receiver or trusies empowered to execute this report as required by Chaptar 607, Florida Stalutes,; and that my name
appears 1in Block 12 or Block 13if ¢

yangad, or on 8n attachment with an address.

L) T DerFed ” 1{64;{97 Pin-£36-124.3

ER OR DIRECTOR Dy e Prong ¥
008508




