SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1997

OCUMENT #

. Corporalion Name

SOUTHEASTERN BEDDING CO., INC.

(5)

Principal Place of Businoss Mailing Address

FILED
Sep 18 1997 8:00am
Secretary of State

OO A

5025 ANDERSON AVE 5025 ANDERSON AVE
BOX 15412 BOX 15412
TAMPA FL. 33664 TAMPA FL 33684 DO NOT WRITE N THIS SPACE
3. Date Incorporaled or Oualified 3a. Dale of Last Report
12/19/1958 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
;‘I—] m 59-0865681 Not Appl cable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
ulte, Apt. #, etc u uile, Apl. #, el §. Cerlificate ol Stalus Desired O $B.75 Additons!
22l - 2;} Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contibution Added to Fees

Zip Country ip Country

| Zi
28]

. This corporation owes or has paid the current year Intangible

;] El ;l Personal Property Tax dua Jung 30. es  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DISHMAN, GILES L B1) Name
75612 N HUBERT 82 Streot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
83
84| City FL 85| Zip Code

apent. | am familiar with, and accept the abligations of, Section 607.0506, Florida Statules,

SIGNATURE

11. Pursuant 1o the provisions of Sections 807.0502 and 607. 1508, Florida Stalules, the sbove-named corporation submits this slalement for the purpose of changing its registered
oHice of registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

appoars in Block 12 or Block 13 if changed, or on an attachment with an address.
CrbE~ b8 S e i by Y TEF A LEEYE Ly ot

information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
1 am an officar or girector of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statules; and that my name

Signalure, lyped of printed nan ol rogisiered agent and title i applicabla (NOTE: Rapistared Agent signalive raquired when reinstal ngh DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e PID [ oeLere T T Grange LT pddion |
HAME DISHMAN, GILES L 12 Nameg §
sweerapoeess | 7512 N HUBERT 14 STREE] ADIRESS &
QITY-§1- 2 TAMPA FL 14 CITY- 5T 7P o
TILE [ orweit 21 TITLE [T change  [] Addiion |&2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
iTY-S1-2IP 2.4 CITY-ST-2P
TITLE [ pedete 34 TLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-SF- 2 34, OTY-ST-71P
TMLE ] necere 41T0LE [T €hange ] Adaition
NAME 4.2 NAME
STREET ADDRESS 42 STHEET ADDRESS
CiTY-ST-21P 44 CITY-S1- 2P
TITLE 1 DeLerne S1TILE [Jchangs 3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-57- 2P
TME [} DELETE £.1TIMLE [Jchange 1 Aadition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 4 CY-51- 2P
14. 1 do hareby centily that the information supplicd with this {fing does not qualify for the exemption slated in Section 119.07(3)Xi), Florida Statutes. | further cetify that the

P W S W - VW S T A



