FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Jan 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DE'MATTRESS, INC.

575325 (6)

NV RSB ERN

Mailing Address

1481 NW. 22ND ST.
MiAMI FL 33142:774

Principal Place of Business

1481 NW. 22ND 5T.
MIAML FL 33142-7701

DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualiied

22] 27]

06/09/1978
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 |26 K9-186 1098 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, elc, 58.75 Additional

=

. ifi f i
5. Certificate of Stalus Desired Fee Required

24] 2] 2] 30]

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ?5] Trust Fund Contribution Added o Fees
Zip Country aip Country 8. This corparation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. [:l Yes D No

10. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Nat Acceplable)

9. Name and Address of Current Registered Agent
DIAZ, FABIOLA 81 Name
1481 NW 22ND ST a2
MIAMI, FL
33142 83
84| City

Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Sectioh 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerec
office or registered agent, or bath, in the Siale of Fiorida. Such change was authorized by 1he corporation's board of directors. | hereby accept he appointment as registered

Signatwre, typad or printed nama ol legwr,mrsn_aaz_r'nuzkand lle il apphcdable

DATE

(NOTL- Registarsd Agon: signature racquired when reinstating) p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
HILE L] [T OELETE 11 TIE T Crange L] Addition g
NAME DIAS, MIGUEL A. S 12 HAME 3
sweetaporess | 1519 SW 18 8T 1.3 STREEY AIDRESS 8
CITY-5T-2IP "lAMl FL 00000 14CITY-ST- 2P &l
TEE B0 [T DELETE 21 TITLE T Change ™ T Addition | O
NAME DIAZ, FABIOLA 22 NANE
stRecTappress | 1519 SW 19TH ST 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI. FL 00000 2.4CITY-S1-21P
TALE T oeLere 1 TITLE "DdChange ] Addition
NAME 3.2 NAME
STREET ADERESS 33 STREET ADDRESS
CITY-51- 2P 34, CITY-ST- 29
THIE 7 oeLETE 41 TALE [J change [ Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2 44 CITY-5T-2IP
mE [ DECETE 51TMLE O change [T Addition
NAME 5.2 NAME
STHEET ADDRESS § 3 STREET ADORESS
QITY-5T-2IP 54 CITY-S1. 2P
TE [J oeLete & 11MLE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY- 5120 64 CITY51.2F

14. | hereby certify thal the information supplicd with this filing does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ furlher certify that the informaltion
indicated on this annua! rep r supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal { am an
officer or diractor of the cogforgtion or 1he n:(onlv'er o truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chinggld, or on an al achWa addross. . / -
ly T ’:‘-?';Zﬂr L‘\}V n:/ff f.r/;/ Iq /) il Fe C;C{W /—-:I'\Aﬂr\r’ 1 e

SIAMATIIE.



