—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T ELORIDA DEPARTMENT OF STATE
CORPORATION . / 1 Sandra B. Moriham
ANNUAL REPORT Sacrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (3)

CHmmewsie A

SLEEPER MAKERS, INC.
I rnh'é{pj Pm.c;c -of Business M:whng ;\aress

3525 SW 30TH AVE 3625 SW 0TH
BLALDING 1 BUILDING 1
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
us us 3. Date lncgr raéed or Qualited | 3a. Date of Last Raport
0072671980 041041895
"5 Drovioel Place of Busness o ia}fﬁ'l?a?ﬁé?ddress 4. FEt Number Appled For
o - 59-2032022 Not Apphcable
| Suie Apl L ete. Suite, Apt. #, etc. 5. Centificats of Status Desired 0 $£8.75 additional
22| B - Fea Requirad
| City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 - Trust Fung Contribution Added 1o Fees
e Country _Dp Gountry 8. This corparation has liability for intangible tax under s 199,032,
24 N e Florida Statutes [0 ves ONo
P e i s Address of Gurrent Rogsiersd Agent_ {5 Nams snd Addreis o New Fiogwired Age
81| Name
MCNAUGHTON, KEITH A. .
! 82| Sireol Addrass (P.0. Box Numbsr is Not Acceptable)
6263 NW 42ND CT.
CORAL SPGS. FL 33067 23

B4 City

FL ]asl Zip Code

11, Bisant [ he provisions of Sactions. EG7 0E.67 ard 607 1506, Flarida Stalutes, the above-named gorporation submils this statement for the purpose of changing its registersd office
or ragisterac agent, or both, in the Siate of Florida. Such change was guthorized by 1he carporation's board of directors. | hereby accept the appaintment as registered agent. | am
{ariliar with, and accept the obligations of, Section 607.0505, Forda Satutes

SIGNATURE . .. o e tyorttiors } . - [
- 77&_‘4-::- E-} o "'ﬂfﬂ rf\]‘r__"‘jiirl[,a wf nt‘r.- i @ eable (HOTE - Pigistered Agent signaturo renpaicad whar renstating’ ﬁ
y2. T OFFICERS AND OIREC] ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGYORS IN 12 e
e ] PS (] O 1 1TINLE [ Crenge [ Additon |+
s MCNAUGHTON, KEITH A, 2 ek 3
S1hE | ADDRESS 6263 NW 42ND CT. 1.3 STREEY ADDRESS a
GiY- 512 CORAL SPGS. FL 140TY-51-2IP E
i R {W’miﬂm_“TjIﬁE_LETE 2 1TILE [] Changz [ Andition o
HAME 22 NAME
TG ATVRESS 23 STHEET ADDRESS
Coavstne L [ 24 CITY-GT-2
.k []DELEIE 3 1TIILE [ Change ] Addition
naN 32 NAME
SIRELT AIDAESS 33 STREE! ADDRESS
Lo i B 340TY-5-2F
WL [] DERETE 4 1T [ Change [ Addition
M 4.2 NAME
SIHEET ATRESS 4.3 STHEE! ADDRESS
R R L S 44 CITY-5T-2P
N [C] DELETE 5 1TIILF [ Change [ Additien
KA 57 NAME
SIREET ASDRESS 53 STREE] ADDRESS
onsieme Lo ] Salmy-si-op )
T0i [ DELETE B 1TIILE [] charge [ Addition
N 62 NAME
SR | ADDRESS £ STREE] ADDRESS
Ce 58700 64 CITY-§1-20

14, 110 haraby certify that the infonmation suppicd with this filng is voluntarily furnished and does not gualiy for the exemption stated in Section 119.07(3)K), Florida Statutes. | further |
certity that the informaton indicatod on this annual report or supplemental annual report is rua and accurate and that my signature shall have the same legal eMact as if mada under |
cath: that | am an officer or director of the carporation or the receiver of trusten empower execute this report as required by Chapter 807, Florida Statutes; and that my name

appedrs in Black 12 or Block 1310 ciy, T an attachment with arggridress.

SIGNATURE: _

. ﬂ%/(
siahatlre AND TYPED OR RINTED NAME OF SIGNING PFFICER ORDIRECTOR T




