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

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 553564 (4)

1. Carporation Nama

COMMERCIAL BEDDING COMPANY, INC.

Frincipal Place of Busingss:

6100 MEARS COURT
CLEARWATER FL 34620

Mailng Address

6100 MEARS COURT
CLEARWATER FL 34620-2337

FILED
Feb 10 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified 3a, Date of Last Repart

05/01/1980 03/07/1996
2. Principat Place of Busingss 2a, Malling Address 4. FEI Number Applied For
[21] 26] 59-2002804 Not Appiicable
Sute, Apl. #, eto Suite. Apt. #, etc. - _ $8.75 Additiona!
a 27] 5. Certificate of Status Desired 0O Fee Bequired
Ciy & Swate | City & State 8. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible lax under §. 199.032,
24 [2s] 29 (30| Florida Statutes Cves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
CALHOUN, CARL | 81| Nameo
2500 GOMAZ WAY 5. 82| Sirest Address {P.O, Box Number is Not Acceptable)
ST. PETERSBURG FL 33712
83
84| City FL 85| Zip Code

agent, | am farmihar with, and accept (no obligations of, Section 607 0505, Florida Statutes

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice or registered agent, or bath, in the Slate of Florida. Such changg was autharized by the corporaltion's board ol directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE —
Sl 0 e 20 prnlest barng of roge el ageet ard tile i apgpheatle {NOTE Registered Agent signature requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
M PTD T DELETE 11 TME [Tchange T Addifion
NAME CALHOUN, |. CARL 12 NAME
sweeranoness | 2500 GOMAZ WAY 8. 12 STREET ADDRESS
CITY-S1- 2% ST. PETERSBURG FL 14 CITY-5T- 2P
THLE T oELeTe 21 TILE LI Change  [J Addition
NAME 22 NAME
STREET ABDRFSS 23 STREET ADDAESS
CITY - 51- 21 - 2.4 CITY-5T-21P
TITLE [ CELETE LI TITE L) Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-SE 2P 34.CITY-ST-2P
TILE [T ptLETE 41TINE [¥ change 1] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
ClY-ST- 7P L4 CITY-5T- 7P
TIILE ’ [Joner 51TILE [ Crange L] Addition
HAME 57 NAME
STREL) ADDRESS 53 STREET ADDRESS
CITY-SI-7P 5.4 CITV-5T- 2IP
TINLE 7 orLere 6.1TITLE [ change™ TJ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STHEET ADDRESS
CITY- §1-2P 6.4 CITY-ST- 2P

appears i Block 12 or Blovk 1311 ¢

SIGNATURE: .

ged. o llachment with an address.

14, | do hereby cerlify thal the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3X(1), Florida Statutes. | further certify that tha
information mdicated on this annual repoen or supplemental annual report is true and accurale ang that my signature shall have the same lega! effect as if made under oath; that
1 am an officar or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

§73-530-/643

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2~ 417

Daytime Phone #



