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

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 1 1998 8 . Ooam
CORPORATION ‘ Sandra B. Mortham Y :
ANNUAL REPORT | LAE Secretary of State S f S
1998 AL DIVISION OF CORPORATIONS eCI’etaI S/ O tate
1. Corporation Name H83538 (9)
BEDS USA, INC.
Principal Place of Busness Maiing Address ”ml" Illl IIII”"II I"II "III lI“ I’III Illllllm III" Im' III" IIII
2050 SW J0TH AVE PO BOX 3933
REMBROOKE PARK FL 33009 HALLANOALE FL 33008-3933
us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
. — 10/31/1985
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
1] i |2d] NOT APPLICABLE Not Applicable
Suite, Apl #, eic. Suite, Apl. ¥, elc.
r—] uito. Ap © uie. AP §. Certificate of Status Desirad ] $8.75 Adattional
22 ) 27 Fee Reguired
City & State Cily & State 6. Efection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feeas
Zip Country 2 Country 8. This corporation owes or has paid the current year Inlangible
;] ;ﬂ ?;l EI Personal Property Tax duse June 30, [ ves O no
9. Narne and Address of Current Replsiered Agent 10. Name and Address of New Reglstered Agent
MUFSON, SEYMOUR 81 ‘Neme
20850 SW XTH AVE. 82| Sireot Address (P.O. Box Number 1s Nol Accepiable)
PEMBROKE PARK FL 33008
a3
84| City FL 85| Zip Code
11. Pursuant {0 the provisions of Secbons 607.00L02 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered

office or registared agent, or both, 1 the Sale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am famihar with, and accepl the obiigations of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE . e e e e
Sigratoro. yPed O ponlad name of Tegietered agent atd e i applicable {MOTE. Registerad Agent signalure regulred when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE TS ] peleve 11T0LE [Jchange [ Addition
NAME MUFSON, SEYMOUR 12 NAME
STREET ADDRESS 2050 SW 30TH AVE. 1.3 STREET ABDRESS
CrY-ST.2P PEMBROKE PARK FL 33009 1A CITY-5T-2F
LE [_] DELETE 21 THLE [I change  TJ Addition
HAME 2.2 NAME
SIREET ADDRESS 23 SIREET ADDRESS
CITY-ST-29 2 4 CIFY-ST-2P
MmLE [J DELETE 31TILE [ change  T_J Addition
HAME 3.2 NaME
STREET ADDRESS 33 STREET ADDRESS
CITY-$71-2IP _ N 34.CITY-ST-2IF
ITLE LI peLere £1TIILE Ul Change "] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 4ACITY-ST- 2P
TLE [Joeete 51TITLE T changs [ Additron
NAME 5.2 RAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST- 21
eE [ oedere 6.1 TITLE I Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CHY-S1-71P 6.4 CITY-ST- 2P

14. | hereby ceriy thal the information suppliod with this 1ihing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cettify that the intormation
indicatad on this annal report or supplomonlal annual roporl s true and accwrate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer of director of 1Yy corparation or the racoiver o trusieo empowdted to execuls this reporl as required by Chapter 607, Florida Statutes: and that my nama appears in

Black 12 or Block 13 ithanged, or on an altachy Rt with an addres;
SIGNATURE: *J%‘i\ﬁ ¥ (Gs4)yesqrl




