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

PROFIT
CORPQORATION
ANNUAL REPORT

1998
DOCUMENT # 668504 (4)

1. Corporation Nams

COMMERCIAL BEDDING GOMPANY, INC.

FLORIDA DEFPARTMENT OF STATE

Bonra B Morthar Jan 21 1998 8:00am
Secretary of State

IR RTRE A

Principal Place of Business Mailing Address

5100 MEARS COURT £100 MEARS COURT

CLEARWATER FL 34620 GLEARWATER FL 34520

OO NOT WRITE IN TiHIS SPACE
3. Date Incorporated or Qualified
05/01/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 59-2002804 Not Applicable

Suite, Apt. #, eto.

Suite, Apt ¥, &lc. 0 $8.75 additional

. Certificate of Status Desired Feg Required

B[ 3] [#]

2
City & State City & State 6. Election Campaign Financing $5.00 May Be
'2.:;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] {25] [29] [30] Personal Property Tax due June 30, [ ves  [JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CALHGUN, CARL | 81| Name
2500 GOMAZ WAY 8. 82| Street Address (P.O. Box Number is Not Acceptable) -
ST. PETERSBURG FL 33712 EPE—
83
84| City FL Ias | Zip Cade

11. Pursuant o the provislons of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. } hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -—
Signature, typed or printed name of regisiered agent and tilke if appicatls, {MOTE. Reglstered Agent signatura required when refnstating) DATE

12. OFFICERS AND DIRECTCRS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTD [_1 DELETE 1.1 TIMLE i [ Tchange  [1 Additian

NAME CALHOUN, 1. CARL 12 NAME

streer anpress | 2500 GOMAZ WAY S, 1.3 STREET ADORESS

CiY-§7-21P ST. PETERSBURG FL 14 CITY-ST-2IP

TITLE [] DELETE 2.5 TITLE [ Tchange  [_I Additian

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oiiy-S1-2P 2.4 CITY-ST-ZIP

TIFLE [ 1 DELETE 3.1 TILE Tchange [ Addition

NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-51-2P 34.CITY-57- 2P

TITLE [ | DELETE £1TILE [Jchange  [§ Addition

NAME 4.2 NAME :

STREET ADDRESS 4.3 STREET ADDRESS

crry-ST-2P 44 CITY-$T-2IP

THLE [T DELETE 51TIMLE : T JChange  [_] Addition

NAME 52 NAME v

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST. 2P ) 5.4 CITY-5T-2IP

TLE [T DELETE 6.1 TITLE [Tchange [ Addition

NAME 62 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 7P 6.4 CITY=ST-2IP

14. | hareby certify hat the mformation supplied with this filing does not qualify for tha exemption statec! in Section 119.07(3)i), Florida Statutes. | further certiy that the information

ingdicated on this annual repan or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recgiyer or trusiee empowered 1o exaclte this report as required by Chapter €07, Flotlda Statutes; and that my name appears in

Block 12 or Block 13 if chgaged, gron an et with an address,
SIGNATURE: \_ﬁ@ B 4N ¢ - (j‘d@g g {‘?“53“"&’53

CR2E034 (10/97)



