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

COF{PPROO;;\THON 3 ‘7 3 FLORINA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

’ Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsé:Ccr)Ta(r:g:P%?L IONS S C Cretary 0 f S tate

PQGUMENT # 218308 (5)
SOUTHEASTERN BEDDING CO., INC.

AR RN

Principal Place of Business o WM;IM-‘E; ‘Address
$02S ANDERSON AVE 5025 ANDERSON AVE
X 15412 BOX 15412
%MPA FL 29604 TAMPA FL 23684 O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businoss T 7275 Mailing Address 4. FEi Number Applied For
21] 26| 59086568 1 Not Applicable
Suite, Apl. #, lc. Suite, Apt #, etc. il
P . ' 5. Certificate of Status Desired [l $3'75 Additional
27] Fee Required
City & State __ Ciy & Sisle 6. Election Campaign Financing $5.00 May Be
I 28] Trust Fund Contribution L] Added 1o Fees
Zip | Cournlry L | Country 8. This corporation owes or has pald the current year Intangible
';!';l 29] 3?| Personal Property Tax due June 30. Cdves OnNo
9. Name and Address of Current Reglslered Agent 1p0. Name and Address of New Registered Agent
a1
DISHMAN, GILES L Namo
7512 N HUBERT 82| Street Address (P.C. Bex Number is Not Acceplable)
TAMPA FL 33614
83
84| City FL 85| Zip Code

11. Pursuart to the provisions of Sections 607 0502 and 6071508, Flurida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida Such change was aulthorized by the carporation's board of directors. | hereby accept the appoirntment as registered
agent. | am familizr wilth, and accepl the obhgations of, Secbon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE A . N
Signaiur PRy e anch e g vneabde (NOTE : Registered Agent signatare requied when reinslating) DATE

12. _OITICLHS AND DIRLCTORS 143, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

i PTD [ oeete LTI [ Change [ Addition

NAME DISHMAN, GILES L 1.7 NAME

stheer aooress | 7812 N HUBERT 1.3 STREET ADDRESS

oy - S1- 2 TAMPA FL L 14 CITY- ST 20P

TILE T3 DELETE 21TIILE [T Change ] Addition

KAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-$1-2IP , 2 4CTY-51-21P

TLE Clonee 21 TILE T Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREL] ADDRESS

CITY -51- 2P 34 CITY-§1-2IF

TTLE ) cecete FRRI: [T Change [ Addition

MAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T-21P - 44 GTY- T- 2P

TITLE T oecete 51 TMIE T Change  {J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Ciy-§1-2IP 54 CAY-51-21P

TLE 7 DELETE 6.1 TITLE ["]change  [_ Addilion

NAME £.2 NAME

STREET ADDREéS - 6.3 STREET ADDRESS

CITY-ST- 2P : 64C1Y-S1-7IP

14, 1 horaby cearlly [hat the infarmalion supphed with this filing tdoes not qualify 1or the exemption staled in Seclion 119.07(3)(1), Florida Statutos. | further cortify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oHicer or diractor of tho corporation ar the receiver of frustee empowered 1o execute this reporl as required by Chapter 607, Flotida Stalutes; and that my name appears in
Block 12 or Block 134f changed, ar on an atlachmenm with an adaross,

Y 74P Y/ R oAy o, #//A?& Il N Ay




