3

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

FILED

1998

PROFIT F LORIDA DEPARTMENT OF STATE
CORPORAHON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

» Corporation Name

REGAL MATTRESS CO., INC.

(8)

A R B

Maiting Address

1356 BENNETT DRIVE
LONGWOOD FL 32750

Principal Place of Business

1356 BENNETT DRIVE
LONGWOOD FL 32750

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

05/05/1981

2a. Matling Addrass
28]

2. Principal Place of Businoss

4. FEI Number

59-2006775

Applied For
Not Applicable

Sulte, Apt. #, elc. Suite, Apl. #, etc.

27]

$8.75 Additional

Fee Required

(|

6. Certificate of Stalus Desired

-l

2] 1] 8] =

City & Stale Cily & Stale 6. Elsction Campaign Financing $5.00 may Be
2—a] Trust Fund Contribution Addad to Fees
Zip Country | dp Country B. This corporation owes or has paid iha current year Intangible
m 29] E‘ Personal Properly Tax due June 30. ﬂ Yes [ Mo
9. Nams and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAUNDERS, JAMES D 81| Name
1356 BENNETT DRIVE 82| Sireel Address (P.O. Box Number is Not Acceriabie)
LONGWOOD FL 32780
83
84| City FL 85| Zp Code

11, Pursuant to tha provisions of 8ections G607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registered agent, or both, in the Slata of Flonda. Such change was authorized by the corporation's board of directors, ) hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070608, Florida Statutes.

SIGNATURE e e e
Signalwe. lypod o prnled name of registarad agonl and e f apphcatile (NOTE Ragislered Agenl s.gralure required whon rainstaling) DATE F‘:

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @

TMLE Ps ] T T1TILE O Change [ Aodltion | 2
I SAUNDERS, JAMES D 12 NAME 3

smeetaovess | ONE OLD GROVE LANE 1.3 SIREET ADDRESS g

oITY-ST-2P ALTAMONTE SPRINGS FL 1A CITY-51-21P g

HILE L1 orcere 21TMLE [l change [ Addition |©

NAME 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-57- 2P 2 4 CITY-ST-2IP

TILE [T DeLETE 31UME [ Changa™ ] Addition

NAME 32 NAMC

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S51-21P 34.CITY - 8T-2IP

TITLE TJoeLere 417N [T Change (] Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CHY - 5T-2IP 44 CITY-§T-2IP

WILE | 51T0LF [ Change [ Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY- §T- 7P 54 CITY-51-20

L 7 orLeve 6.1 1ILE [TJ change ] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T-21p o 64 LITY-51-21P

14. | hereby certify that the informaltion supplied with this fing does not qualify Jor the exemnption stated in Seclion 119.07(3)(1}, Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an atlachmenj with an address.

r . : o

R T T U ———

indicated on this annual report o supplensental annual report is true and accurate and that my signature shall have the same legal effect as il made under aath; that 1 am an
officer or director of the corporalion or the roceiver or trustee empowored 10 execut

his report as required by Chapter 607, Florida Statutes; and that my namae appoars in

W/ 7 /?9” i S ] Oy




