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

FILED

Jan 27 1998 8:00am
Secretary of State

PROFT FLORIA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # J56902 (6)

OAKLAND MATTRESS CORP.

ARV

Frincipal Place of Business Maiting Addrass

617 E. OAKLAND PARK BLYD.
OAKLAND PARK FL 33334

617 E. QAKLAND PARK BLVD.
CAKLAND PARK FL 33334

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

02/13/1987
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied Far
1] 26 59-2795962 Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, etc, i
P Ao 5. Cerificate of Status Desirad [ $8.75 Acdtonal
E‘ ;ﬂ Fee Required
City & State Clty & State 6. Eiection Campaign Financing $5.00 May Be
|23 28] Trust Fund Contribution Added fo Fess
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 25| 2] |30} Personal Property Tax due June 30. [ 1ves [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NILSEN, RICHARD 81| Name '
3050 W. HAUANDALE BEACH BLVD. 82} Street Address (P.O. Box Number is Not Acceptable) 0
HALLANDALE FL 33009
a3
84| City EL ‘ss Zip Code

agent, | am familiar with, and accept the obligations of, Section 607
SIGNATURE

11. Pursuant to 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 registered agert, or both, In the Siale of Florida, Such chapge D\galsq aL;gwgzed by the carporation’s board of directors. | hereby accept the appointment 2s registered
. Florida Statutes.

Signature, fvpad of printed nama of registered agent and 1kl i applicable.

(NCTE. Registered Agant signature requirad when reinsialing} DATE

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 3] 3 DeLETE 14 THLE [T Crange [T Additian
NAME NILSEN, RICHARD ) 2 NAME

street aponess | 3050 W HALLANDALE BCH BY 1.3 STREET ADDRESS

CITY-§7-20P HALLANDALE FL. 148ITY-5T-2P
TITLE PD ] CELETE 21 TITLE [ Tchange [ Addition
NAME KATZ, SAM 22 NAME

streeT apoess | 3050 W HALLANDALE BCH BY 2.3 STREET ADDRESS

CITY-ST- 2P HALLANDALE FL 2, 4 CITY-ST-21P . .
TITE ST i [T DELETE 31TIMLE [T change ¥ Addition
NAME NILSEN, RICHARD 3.2 NAME

stReeT apoRess | 3050 W HALLANDALE BCH BV 2.3 STREET ADCRESS

CITY-57-2IF HALLANDALE FL 34 CITY-87-2IP .
THLE [T CELETE £1TITLE [l Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P

TITLE [T DELETE 51TIILE L1 Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P B 5.4 CITY-§T-2P

TITLE LT pLeTe 6.1 TITLE [J Change L] Addition
NAME 62 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY - ST-21P L ) 5.4 GITY-ST-2IF L

14. | hareby certify thal 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

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or director of the corparation of the receiver or trustee empowered ta execute this report as requirad by Chapter 507, Florida Statutes; and thal my hame appears in

RESLIIGFAN

CR2ED34 (10/97)




