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

11. Pursuant 1o the provis ons of Sections 607.0502 and 607 1508, Floriga Slatutes, the above-named corporalion submits this statement for the purposa of changing its registered
ofica or registorod agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appointmant as registered
agent | am tamiliar with, and accept the abligal-ons of, Sechan 607.0505, Florida Statutes

SIGNATURE. o
Srgratre. yned o0 ponlect noeng Al regnet el 2 aockTile d appls ab e (NCTE Registered Agenl s gralure required when reinslating) DATE
12. QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T ceeve 11 THLE [JChange ] Addition
HAME BLOWERS, NORMAN 1.2 NAME
sraeeranoness | 1285 US 41 BYPASS S, 1.3 STREET ACDRESS
orv-st-ar | VENIGE FL 14 CITY-ST-2IP
TILE [ [ oLere 21 TIE [T change [ Addition
NAME BLOWERS, EVA 2.2 NAME
sincer aookess | 1285 US 41 BYPASS §. 2.2 STREET ADDRESS
orv-si-ae | SARASOTA FL 24 CITY-$1-21P
TIILE VPGM [ Celete A1TILE [ change ] Addition
NAME RYAN, JOHN W 1 22 NAME
saeer anoness | 1608 HOMOCK DR 4.3 STREET ADDRESS
o size |- NOKOMIS FL e L 34.0ITY-5T-2P
THLE T L DELeTe A1TITLE [ crange [ Addition
NAME FLOYD, LISA B 42 HAME
swreranoress | 5172 SUNNYDALE CIRCLE WEST 43 STREET ADDRESS
cv-srae | SARASOTA FL LACTY-ST.2P
TITE VPS T oeLene 51TILE [T change [ Addition
NAME BLOWERS, TINA M 52 NAME
streer anpress | 2627 WISTERVIEW CT 53 STREEY ADDRESS
QY - S1- A SARASTOA FL 54 CI1Y-5T-21P
TI-E ] pevete 61TLE [J change £ Agditien
HAE 57 NAME
STHEET ADDRE 55 6.3 STREFT ADDRESS
LTy Sl 2 B4 CITY-51-2IP
14, | do hareby certify that the mformation supp! ed with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statules. | further certify that the

information nche ated on this asnual reporl or supplemental annual report is true and accurate and thal my signature shall have the same tegal effect as it made undar cath. that
tam an officer or director of 1he corporationyg the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock, 12 or Block 13 1 changaglor o fachment wi ;
ortan  Blowers J /_ts l67  GudHsy-208

SIGNATURE: o N
FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR Cate Daylime Phone 4

PROFIT FLORIDA DEPARTMENT OF STATE J 23 1 99 7 8 . O O
CORPORATION Sandra B. Mortham an . am
ANNUAL REPORT Secretary of State
1997 OIS ON OF CORFORATIONS Secretary of State
DOCUMENT # ( )
1. Corpcorg-hjnn Narn 526206 8
LAND OF SLEEP, INC.
Principal Place ol Businoss - Mailingg Address ‘
1285 US 41 BYPASS SOUTH 1285 US 41 BYPASS SOUTH
VENICE FL 34292 VEMICE FL 34202-3545%
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/18/1877 08/05/1996
2. Principal Place of Busingss | 28, Mailng Address 4, FEI Number Applied Far
21] | o 2l 59-1719384 Not Appicani
Suite, Apl # edo Suile, Apt. #, etc. B ) $8.75 Acdditional
2 2—_’| 6. Cenfficate of Status Desired 0O Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
2_:’,] . 28[ Trust Fund Cantribution Added o Fees
Zp .., Dounty 4w Country 8. This corporation has kability for intangible tax under s. 199.032
;‘ 2 l 2;1 ;.—I Florida Statutes dves ONo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BLOWERS, NORMAN B1) Name
1285 US &1 BYPASS SOUTH 82! Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34282
83
84 City FL 85| Zip Code

CR2E034 (9/96)



