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

o g e oy

PROFIT oo fLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 Ooa| N
CORPORATION (TP Sandra B. Mortham
ANNUAL REPORT Socretary of State Secretary of State
1998 51 DIVISION OF CORPORATIONS
DOCUMENT # (8)
POCUMENT # 821090 8
KIMBALL TOPPERS INC.
Principal Placa of Busingss Waling Address Hllm "”N'II‘ "m “u”lm Iml‘l“ m" |m“’|“| m“ ml
800 CORPORATION STREEY 800 CORPORATION STREET
SANTA PAULA CA 630600095 SANTA PAULA CA 83060-0095
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualitied
I 01/19/1968
2. Principat Place of Business | 2a. Mailing Address 4, FE1 Number Applied For
m 2!;] 95’2438305 Not Applicable
Sulte. Apt. #, sto. . Suie. At # et 6. Certificate of Status Desied [ $8.75 additional
22 o 27-1 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
_EI ) o _77__J gB] ) Trusl Fund Contribution O Added to Fees
Zip Caunlry Iy Country 8. This corporation owes of has paid the current year Intangible
m 25 25] 30 Personal Proporly Tax due June a0, [ ves [ No
___§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PORTEH' DAV]D 81| Name
1503 LUCERNE PARK RD 82| Street Address (P.O. Box Number is Not Acceptable)
HAINES CiTY FL 33844
83
84| Cily 88| Zip Code
FL [*[

11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, of hath, in the: Slale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby acoept the appointment as registered
agent. | am familiar with, and accopt Ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ . e .

Signature typed n prnterd nanw of reg) ﬁ;ﬁliﬂfi\on apploable INOTE: Registered Agent signature requirad when reinstaling} DATE
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T T oteere TATILE LRESIDENT [Jchenge BEAadilion
HAME NELSON, DARRELL 1.2 Nane Kuer 2.

ney P rpsye X

swecvacoress | 807 CORPORATION ST. VISREETADDHESS | Gp0 L p K POk T IO ST,
HTY-5T-2P SANTA PAULA CA 14 CTY-5T-2P San7d  Sawid , EA PFobe- 3095
TITLE 81D "1 DELETE 21 TME - " Change L] Addition
NAME NICHOLS,GARY A 2.2 MAME
sweer aporess | 11498 TELEGRAPH ROAD 2.3 STREET ADDRESS
CITY-$1- 2P SANTA PAULA CA 2. 40T -S5T- 2P
TIME [ oeese 317I7LE CIchange  £_] Addition
NAME 3.2 NAME
STREET ALIDRESS 3.3 STREET ADDRESS
GITY-51- 2P 34 CITY-ST-2Ip
TME [T bELETE 411MTLE “[Jchange L] Addition
NAME 4.2 NAME
STREET ACDRESS 43 STREET ADDRESS
CiTY- 8- 2P 440I1Y-ST-7P
TNLE “Toeer S1IMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY- 5T- 1P
TMLE TJ DECETE 5.1 TILE [Jchange 1] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 $TREEY ADDRESS
CITY-$1-21P 6.4 0ITY-ST-21P
14, 1 hereby certify that the informatian supplied with this filng docs not qualdy for the exemption slaled in Soection 119.07(3)(), Florida Statutes. | furlher certify that the informalion

indicated on this annual report or supplemental sal report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an
officer or diractor of lhe corporation of the reggsbor or rusten empowered tgexecute this report as required by Chapter 607, Flonda Slatutes; and thal my name appears in
Block 12 or Block 13 if changed, or on angachment with an addross.

CR2E034 (10/97)

h' ]

ey  BIS-S2E-2r/(

SIGNATURE:



