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

PROFIT 35 FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION o Sandra B. Mortham pr ° am
ANNUAL REPORT " [ Secretary of State S f S
1998 DIVISION OF CORPORATIONS CCl'etal S/ O tate
CUMENT #
DOCUMED F81788 4
MATTRESS MART, INC.
Pfincipﬂ! Place of Businoss Maihng Address | Illllll ||I| IIIII "I" IIIII ||‘|| Illl IIII’ I’l‘l lll" ||||| III” I'l" ||||
1301 WEST COPANS RD 1301 WEST COPANS RD
POMPAND BGH FL 33064 POMPANG BCH L 2084 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26 502190270 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, elc. o e ] $3.75 Additional
6, Certificate of Status Desired ]
22 ;} Fee Required
City & State Cily & Slale 8. Election Campaign Financing $5.00 may Be
;;I 2_81 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
2—4] ;&] m m Parsonal Property Tax due June 30, [ Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a1
JOHNSON, ROBERT Name
831 SE 5TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
POMPAND BEACH FL 33080 5
84| City FL Jss Zip Code

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing is registered
office o registered agent, or bath, in the State of Flarida. Such change was autherized by the corporalion’s board of girectors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE S
Signature, typad or proted pame of tegstered agent and tie | appicabile {NOTE: Regsterad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE PD [ DELETE 1ATILE LT Charge [T Addition
NAME JOHNSON, ROBERT 12 NAME
STREET ADDRESS 831 SE 5TH AVE 1.3 STREET ADDRESS
CITY-S1-2IP POMPANO BCH. FL 14 CTY-ST-2P
THLE ) 7 DELETE 217ME [CTchange [T Addition
e JOHNSON, SANDRA 22 Ha
STREET ADDRESS 831 SE 5TH AVE 2.3 STREET ADDRESS
CiTy-51- 2P POMPANO BCH. FL 2 4 CITY-5T-21P
TITLE T DELETE 31 TINE [J Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2F
TMLE [T oetETE 41TME | Jchange [T Adiiicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-29 ) A4 CITY-5T1- 2P
TTLE [T oELeTe 51TITLE [J Change [ Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T-21P
TLE [ Detere 51 TNLE " change T Addition
NAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CAY.-5T-2P 64 CITY-ST-21P

14, | hareby certify that the information supplied with this filing dees not qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplomental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or diractor of the corporalipn of the roggver or trustee empowered tg execute this report as required by Chapler 607, Florida Statutes. and that my name appears in

QIGNATUR : ” WM derg acl.qnz.le L

CR2E034 (10/97)



