FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT AL ‘ FLORIDA DEPARTMENT OF STATE Apr 24 1997 8 Ooam

ANRUAY, REPORT Mmoo Secretary of State

1 997 ".h,!;g' DIVISION OF CORPORATIONS

DOCUMENT # (336019 (9)

1. Corparation Name

SLEEP KING OF BRADENTON, INC.

o AN I AR R

—F;rirﬁdpﬂi Place of Businets Mailing Address
% LAWRENCE COHEN % LAWRENGE COHEN
1901 HANSEN AVENUE 1801 HANSEN AVENUE
SARASOTA FL 34231 SARASOTA FL 34231-3607
3. Date Incotporated or Qualified | 3a. Date of Last Report
| 2. Princpal Place of Busiess [ 28, Mailing Address 4 FE Number Applied For
2] CorTer Commons 26| 59-2301776. Not Applicable
Suite:, Apt. #, elc Suite, Apt. ¥, etc. o $8.75 Additional
["El s vf? S‘i’* < COFJ(L fznf b&) ‘27 8. Coeriificate of Status Desired | Feo Required
| Gty &State . City & State 8. Elsction Campaign Financing $5.00 May Bs
n| Bra o e TIn f Z - ]  / Trust Fund Gonlribution O Added to Fees
| 2w __ Counlry | Zip Country 8. This corporation has liability for intangible ta< under s. 199,032,
E_“].__.,___ o 25‘1 nane! 291 30 Florida Statutes Ovee [Oto
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
COHEN, LAWRENCE 81y Name
1901 HANSEN AVENUE 82] Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34231
[=]
84| City |85] Zp Code
FL | ]

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation subrits this statement for the purpose of changing its registered
oflice ar registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of diractors. | hareby actept the appointment as registered
agent. | am famifiar wath, and acceopt the ohligations of, Seclign 607.0505, Flprida Statutes.

SIGNATURE |

Sl gt Ty o prvied nae o regtared agent and li i apphcable INOTE: Regestered Agarnt signaturs required when Teinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DP T oRLETE TATIE [ Change L3 Addition
Nante COHEN, LAWRENCE 1.2 NAME
st aneess | 1901 HANSEN AVE 1.3 STREET ADDRESS
ervesioe | SARASOTA, FL 00000 14 CITY-51- 7P
e [ orete 21 TITLE -] Change  [J Addition
NAME 2.2 NAME
STRIET ADDRESS 2.3 STREET ADDRESS
L1 G 2 4 Cily-§1-2P
e (] DRLETE 31THTLE [ change [ Addition
hAME 3.2 NAME
SIHEFT ALUHESS 3.4 STREET ADDRESS
CITY-§7-2IF _ 34, CITY-51-2I
e [_J DELETE 41LE [T change ] Aadition
HAME 4.2 NAME
STREE ] ADDRESS 43 STREEY ADORESS
CN--7 44 CITY-51-2P
e T TToeETE 53 TILE [T Change LY Addiion
LUH ’ 5.2 NAME
STRELT AIDRESS 5.3 STREET ADDRESS
| cini-gi-ze | ] 54 GIFY-51- 2
e T oeLeTE 61TME [T Change ™ LT Addition
NAME 6.2 NAME
STREE[ ADIRESS £.3 STREET ADDRESS
orv-sipe | 64 OITY-5T- 2P
14, | dio hereby certidy thatl tha information supplied with this filing doss not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual tepont is true and acturale and that my signature shall have the same legat effect as if made under path; that
I am an officer or rector of the corporajon or the receiver or ustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name
appears in Biock 12 or Block 13 if ¢h ¢ O N an ghachment with an address.

SIGNATURE:

ol [T b

— O

CR2E034 (9/96)

AND TYPED OR FRINTED HAME OF SIGN#NG OFFICER DR DIREGTOR - Date Diaytime Phore K
04298408



