PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT oo of St ecretary of State

1999 ’ DIVISION OF CORPORATIONS 04-14-1999 90011 013 ***150.00 )

DOCUMENT # Fg6000004380 /

T

" 0547345

MATTRESS DISCOUNTERS CORPORATION

Principal Place of Business Mailing Address
9922 FALLARD CT 9822 FALLARD CT
PPER MARLBORO MD 20772 PPER MAR MD 20772
v 160 DX u LBORO MD 20 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifec
08/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 52-1710722 Not Applicabie
Suite, Apt. #, etc. Sulite, Apt. #, etc. ] , $8.75 additional
E‘ ;‘ 5. Certifcate of Status Desired ~ [J Fee Required
City & Stata ’ City & State T © 7 'I"6. Election Campaign Financing -D- " $5.00 may Be
(23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m lEl —2—9-| m‘ Personal Property Tax. Oves [No
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81 Name
C T CORPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptabl
1200 SOUTH PINE ISLAND ROAD (P.0. Box Nu praole)
PLANTATION FL 33324 83
84| City ] FL ‘ssl Zip Code

T3, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signate, typed or printed rame of registared agent and titla if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME P ThlpeLeTE 11TME Sentor V. P Ocrange [ Addion | =
NAME PEENY, TROY JR 12 NAME :S-Oh m. 5+udn.e Y : a3
sreet aooress| 9822 FALLARD COURT 13STREETADDRESS | & 92 3, Ll ared lowrt I
erv-stze | YAPER MARLBORO MO 20772 uom-stze | pner Maribore, MDD 30F 78 &
TME P [T DELETE 21TITLE s ' CChangs  [Addiion | ©
NAME LYTELL, STEVEN 22NAME

sTreeT0DRess| 9822 FALLARD CT 2.3 STREET ADDRESS

crv-stze | UPPER MARLBORO_MD 20772 2.4 CITY-ST-2P

TME T [J DELETE 3 TIMLE [J¢hange [ Addition

NAME BUDSOCK, THOMAS 32 NAME

sTreeTaDDREss| 9822 FALLARD CT 3.3 STREET ADDRESS

CITY.ST.ZP UPPER MARLBORO MD 20772 34.CITY-ST-ZP .

TILE [ GELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS ;
CITY-58T-ZIP 44 CITY-ST-ZIP . |
me [ DELETE 51TITLE JChange [ Addition ‘
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS t
CITY-§T.2P 54 CITY-ST-2P

TILE [J DELETE 61TME Ochange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repost or supplemental anntma| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
i‘ang g

officar or director of the gorpota stee pmppwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if - %ﬁ 4 &%ﬁ Cé M D :W%P/m ZFE —_g ﬂ_‘_j";'

SIGNATURE: Ll |




