FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

WIS

FILED

1999

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION 4 g Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90034 039 ***150.00

DOCUMENT # FQ4000005229

4. Corporation Name

JACKSON MATTRESS COMPANY, INC.

e -

—=~*-=Mailing Addre
P.0O. BOX 64609
FAYETTEVILLE NC 26306

|’ Principal Place of Blsiness
P.O. BOX 64609
FAYETTEVILLE NC 28306

B I

- AEHN BB RARA

DO NOT WRITE IN THIS SPACE

(3. Date Incorporated or Qualifed
10/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 56-0486318 Not Applicablé
Suite, Apt. #, etc. Suite, Apt. #, elc. . ] $8.75 Additionai
;l . ;I 5. Certifcate of Status Desired [ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ~N 4’“’[7’
;I IE;[ ;l E‘ Personal Property Tax. O Yes B No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81) Name
C T CORPORATION SYSTEM 82| Street Add {P.0. Box Number is Not Acceptable)
U X moar (S NO!
1200 S. PINE ISLAND RD. - rest Address Y P
PLANTATION FL 33324 83
B84; City F L 85) Zip Code
T, Bursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
—- - offico of registorod ogont, orboth in the State.of. Elorida-Such:chang, -authorized:hy the corparation’s;hoard of directors=| hereby accept the appoiniment ag registered. -
agent. | am famniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
) Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Agent sige required when rei DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [+2)
TTLE CEO {J DELETE 11 TITLE & Change [ Addition E
NAME GIERSCH, MARY J 1.2NAME J 3
streeraooress| 3100 CAMDEN RD. aswestiooress| 31F4 CAmoed LD S
erv.st.ze | FAYETTEVILLE NC 14 CITY-§T-2F &
TITLE P [ DELETE 21TIMLE K)Change [ Addiion | O
NAME BANCROFT, ROBERT R 22 NAME ‘
streer aopress| 3100 CAMDEN RD. assmeeraoress | 3 (gof CAmpew RO
oIy 5T-2p FAYETTEVILLE NC 2ACTY-ST-2P
TME D [ DELETE 31 TNLE KjChange  [J Addition
NAME GIERSCH, ROBERT VAN CLE 32 NANE _ '
srreetaocress| 3100 CAMDEN ROAD 13STREETADIRESS | F1 54 CAmpeV Ro
CITY-§T-2IP FAYETTEVILEL NC 34.CITY-ST-2P
THE ST [ DELETE 41TLE [®Change [ Addition
NAME TEW, MARION C 4. 2NAME
street aporess| 3100 CAMDEN RD. 43 STREET ADDRESS | S 4 CAmoen RD \
CITY-ST-2P FAYETTEVILLE NC 44 CITY-§T-7P
TME D [J DELETE 5.1 TME &|Change  [] Addition
" NAME CAMPBELL, ANNA FAY J o SZNAME = T - Bl :
stree aooress| 3100 CAMDEN RD. sasteeTaDoRess | iS4 CAmoer) RD
CITY-5T-2P FAYETTEVILLE NC 28306 54 CITY. ST-ZIP
TME ] DELETE B.1TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or directar of the carparation at the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e 4 A GO A 5013 |

Block 12 or Block 13 if changed, or on an attachment with an 2 dress, with all other like empowered. :
rN.rl i o gy, o= -
SIGNATURE: ﬁ@% pN@ e 2EQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /'?4& ot &, Té‘aJ

Date Daytima Phone #



