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

PROFIT ‘,, ‘& : 3 FLORIDA DEPARTMENT OF STATE Jan 29 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # (8)

. Corporation Name

LAND OF SLEEP, INC.

WO A LG O

Principal Place of Business Maiing Addrass
1285 US 41 BYPASS SOUTH 1285 US 41 BYPASS SOUTH
VENICE FL 34202 VENICE FL 34292
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/18/1877
2. Principal Place of Business 28, Mailing Address 4. FEl Number Appliad For
il ;l 59"1719384 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, efc. iti
P v Pl . ele §. Cortilicate of Status Desired 0 $8.75 Addlitlonal
22 ;I Fee Fequired
City 8 Stale City & State 8. Eleclion Campaign Financing $5.00 MayBs
23 ;I Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —25—| ;;l El Personal Property Tax due June 30. DvYes [Ono
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
BLOWERS, NORMAN 81| Name
1285 US 41 BYPASS $OUTH 82| Streot Address (P.O. Box Number is Not Acceplabla)
VENICE FL 34292
83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agen, or both, in the State of Florida.Such change was authonzed by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and sccepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad o printed nama of regisiared agent and tlle {F appdicable [NOTE: Regsiered Agent signature required whon reingtating) DATE
12, OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P T7T DELETE 14 TILE [J change L] Addition
e BLOWERS, NORMAN 12 NAME
sweevanoress | 9285 US 41 BYPASS §. 1.3 STREET ADDRESS
£ITY-ST-20P VENICE FL 14 CIY-§T-7P
TIE k3 T[] DELETE 21 L [Jchange L Addition
NAME BLOWERS, EVA 22 NAME
smeeranoness | 1285 US 41 BYPASS S. 24 STREET ADDRESS
€ITY-$1- 2P SARASOTA FL 2 ACIY-S1- 2P .
TALE VFGH [T oeLeTE 31T0LE [FChange L] Additicn
NAME RYAN, JOHN W 32 HAME . d O’Y‘
steeerapomess | 1608 HOMOCK DR 33 STREET ADDRESS gq! H 'ah lan & le/
OITY-51-21P NOKOMIS FL 34 CITY-ST-2IP
THE k j 7 DeLETE 417TLE CTchange ] Addition
NAME FLOYD, LISAB 4.2 HAME
smeeTaporess | 6172 SUNNYDALE CIRCLE WEST 4.3 STREET ADDRESS
£ITY-ST- 2 SARASOTA FL 44CITY-ST-2IP -
TITLE “VPE T DeceTe 51 TILE ™ Change LT Addition
NAME BLOWERS, TINA M 5.2 NAME _
staeeranoress | 2527 WISTERVIEW CT 5.3 STREET ADDRESS WAWW] BW
CITY- S1-2 SARASTOA FL 5.4 CITY-ST-2IP
TTLE : ‘ [ oFLETE GAMILE [ change [ addition
HAME : - 5.2 NAME
STREET ADDRESS 6.3 STREET ADONESS
CITY-ST- 2P £4 CITY-51-2IP
4. 1 haraby cortily that the informalian suppliad with this filing goes not qualify for the exemplion stated in Seclion 119.07(3)i}, Florida Slatutes. | further certify that the informatian

indicated on this annual re, or supplomenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgioation or the raceiver or iustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if ¢h d, or on an atlachmegt with an addresg.
I a5 i A B R S Y SN R N Ry

CR2E034 (10/97)



