T
_FILE NOW:

FILING FE

! PROFIT ; 3 s FLORIDA DEPARTMENT OF STATE
CORPORATION "".1 Sandra B. Mortham

ANNUAL REPORT

.l Secretary of Slale
td DIVISION OF CORPORATIONS

pg’dQMgNT 4+ F47666 (5)

BILL'S 1/2 PRICE BEDDING, INC.

LT

3. Date Incorporated or Qualiied | 3a. Date of Last Report
i 01/23/1955

10/07/1861

Frincipal Place of Busingss

Mailing Address

3568 FOWLER ST 3569 FOWLER ST
FT MYERS FL 33901 FT MYERS FL 33901

i 2. Pringy il Blace of Basmess RE Mailing Address 4, FEI Number Appled For
,21f e 25§|‘ 4 Mot Applicablo
) Sute, Apt. #, olo. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8_75 Additional
22| o 2] Fee Required
Gty & State i City & Stale 6. Election Campaign Financing O $5.00 May Be
2%] . e EI Trust Fund Contribution Added 16 Feos
AL __ Country LS Country 8. This corparation has liability for intangible tax under s 199,032,
24‘ . 251 — 29] —3;| Fiorida Statutes O Yes o
n _ 9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON, CLARENCE W, JR
e 82| Street Address (P.O. Box Number is Not Acceplabie)
3569 FOWLER ST
FORT MYERS FL 33901 83

84| City 85| Zip Code

1. Pursiant to the provisions of Sections 607.0602 and 5071508, Fionda Statdios, 11 above named cerporation submits this statament for the purpose of changing 1ts registered ofice
or registered] agent, or boih, in the State of Florida. Such change was authorized by tha corporation’s board of direciars. | hereby accept the appointment as registered agent. | am
femiihar with, and ascept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE o e .
- s ra 15 € Pl £ 1 O g i) At @t B ifapgicanie INOTE - Rogistersd Agant sigiature requicad when renstabingh DATE a-_,-
12. CFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
hne TTST ) T [ DELETE 11TIE [J Change [ Addition §|
o JOHNSON, ELIZABETH A. - 3
skt aooress | 3069 FOWLER ST 1.3 STREET ADDRESS g
o5 FTM;("ERS FL B - 14CITY-51- 7P &
T P T T ' [JTGETE 21TE [J Charge [J Additen | ©
- JOHNSON, CLARENCE W., JR. J2Nt
s noess | 9969 FOWLER ST 23 STREED ADDRESS
Clv 8170 FT MYERS_EL o 24CIY-S1-2IP
TiILE [ DELETE 3 1TIME [] Change  [] Addilion
[y 32 NAME
SR ALGRES 33 STREFT ADDRESS
| ooueeseaE e o 34CITY-S1-21P
It [] DELETE 4 1 TITLE [ Change  [J Addition
NAME 4.2 NAME
STREE I ATORISS 4.3 STREET ADDRESS
I L N o 445TY-81- 2P
WL [(JDeLETe 5 171 [O Change  [] Addition
HaME 52 NAME
SIRLLADDAESS & 3 STREE | ADORESS
| coes v e ) 54 CITY-51-2IP
TILF [} DELETE 61 TI1LE [ Change [} Addition
AAM B2 NAME
STHE T AR 55 63 STREET ADURESS
CHY-51 2 64 CITY-57-2IP

14. | clo hereby certity that te inforation supphedd with this Tiing 13 valontarily furished and doas not guality for 1he exemption stated in Section 118.07(3)(k), Fionda Statutes, | Turther
cestify that the information ind-cated on this annual repart or supplemental annual repent is true and accurate and that my signature shall have the same legal effect as if made under
oal: thal | am an offcer or drgelar ghthe corporation or 1he receiver ar trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appedrs in Block 12 or Blog nged, or on an allachm an agklress.
SIGNATURE: _ / Ao AE\R I ALl
Date Daylire Phone #




