_ FILE NOW: FILING FEE AFTER MAY 1 15 §550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 [HVISION OF CORPORATIONS

DOCUMENT # G32598 (6)

. Corporation Mame

AMERICAN BEDDING INDUSTRIES, INC.

.

0O

Principal Place ol Business Mailing Address
3615 £ LAKE AVE. 3615 E. LAKE AVE.
TAMPA FL 33610 TAMPA FL 33610-7945
3. Date Incorporated or Qualified | 3a, Date of Last Report
04/11/1983 05/01/1806
2. Principat Place of Business 2a. Maiiing Address 4. FES Number Applied For
2 l N ;E] 59-2279080 Not Applicable
Suile, Apt. H, et Suita, Apt. #, etc.
Hile Apn B e A 5. Certificate of Status Desired (| $8'75 Addltional
22 27] Fee Required
L Gty & State City & State 8. Elaction Campalgn Financing $5.00 may Bo
231 o El Trust Fund Conlribution 0 Addad to Fees
__dp | Country 4 Cauntry 8. This corporation has ligbility for intangible tax under . 199.032,
24| 25 2] [20] Florida Statutes Ryes [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANTINORI, SANTINO 81| Neme
3615 E LAKE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33810-4945
B3
B4] City FL 85| Zip Code

1. Pursuant 1o the provisions of Sechons 607 0602 ancl 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofl:ce or regstored agent or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agenl. | am faTaliar wilhand secept the obligations of, Section 607.0506, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE .. I .
Glgratae. Wped of papted name of registonad agenl and title i applicable (NOTE: Ragislersd Agent signalure raguired when reinstaling) DATE
2., ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLk PD [ peLETe 11 TLE T Change ™~ LT Additian
NAME ANTINORI, SANTINO 12 NAME
s aovress | 4824 ST CROIX DR 13 STREEY ADDAESS
orv-sioze | TAMPAFL 14 GITY-5T-2p
T S$10 T DELETE 2T [ change L1 Aodition
hAaK ANTINORI, LUTRICIA 22 NAME
simren ancatss | 4924 ST CROIX DR 23 STREET ADDRESS
rresiae | TAMPAFL 2.4 ITY-S1-2P
WL 1 pELETE 3 TIILE [ change [ Addition
hAME 32 NAME '
STRELT ADGHESS 33 STREET ADDRESS
Gy 51 2 3.4, CITY-ST-21P
1Lk B T[] Decete A1TTLE 1 Change |1 Addition
HAME 4.2 NEME
SHEET ADDRESS 4.3 STREET ADDRESS
| w51 ] 4ACITY-5T-21p
TilLe [ DEETE S1TITLE [T enange LT Addition
HAML 5.2 NAME
STREEY ANDRLS: 53 STREET ADDRESS
CITY-§1-21P 5.4 CITY-ST-21P
Tilie ) ] DELETE 6.1TITLE "L Change LT Addition
NAM: £.2 NAME
SIRFED ADDRISS 6.3 STREET ADDRESS
Ciby- 55 2P 64 CIiY-ST-21P
18, I i hereby corlify Ihat the nformation supplied with tis fiing does not aualify for tha exemption stated in Section 119.07(3)(1). Florida Statules. | further centity that the

annual repgrt is true and accurale and that my signature shall have the same legal effect as if made under oath; that
powered to exacule this reporl as required by Chapler 607, Florida Statutes; and that my name

nent wiph an address <~
I
2 - 5/97

i Date Dayume Fhong: #

information mdicated on this annual repart or supplerment
I anm an u!h- € or d reotor c-f 1he corporgheq or the rece

A e e



