FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT o
CORPORATION ;! T gandee . Mortharn ADI' 15 1997 8:00am
ANNUAL REPORT & Ry Secrelary of State
r

1997 '. ‘“M‘ £, DIVISION OF GORPORATIONS S C Cretary Of State
DOCUMENT # J60967 (3)

1. Carporation Name

MATTRESSTOWN, INC.

N

Principal Place of Business Malling Addrass
1810 ALTON RD 1610 ALTON RD
MIAM! BCH FL 33139 MIAMI BCH FL 33138-2421
8. Date Incorporated or Qualifiad 8a. Date of Last Report
03/04/1987 05/01/1996
2. Principa! Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
=
[21] .. ;;‘ . 59'27755@ Not Applicable
Suite, Apt #, ole Suite. Apt. #, etc. " $8.75 Additionsl
22 ;' 5, Certificate of Stalus Deslred a Fee Required
| ity & State City & State 6. Elsction Campaign Financing $5.00 May Be
251 o El Tiust Fund Contribution £l Added o Faes
| 7ip __ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] m ;l_l] Florida Statutes Cves [Ono
#. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
MORALES, RAUL M. 81} Name
1837 SW 14 STREET 82| Street Address (P.0. Box Number ia Not Acceptable)
MIAMI FL 33145
&3
84| City Zip Code

FL |®

1. Pursuarni to the prov.sions of Sections 607.0502 and 607.1508, F londa Statules, the above-named corporation submite tis siatemant for the purpose of changing s registerad
office ar registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinirent as repistered
agenl Lam familar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _
Skgniiirn typed o panted name of regislerad agent and tilke i epplicable (NOTE: Aagistered Agent gignalure requited when rainstating) DATE
12, OFFICERS AND DIHECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [ T oecere VUTIRLE [ Changs [T Addition
NAME MORALES, RAUL M 1.2 HAME
sireet annrrss | 1837 SW 14TH ST, 1.3 STREET ADDRESS
Y- S1- 2 MIAMI FL - 14 GITY-§T-2P
T V 7 teLETE 2ITIE ‘ [TChange ] Addition
NAME DIAZ, SYLVIA 22 NAKE
sweetaontss | §837 SW 14TH ST, 2.3 STREET ADDRESS
CIY-51-21F MIAMI FL 2. 4CITY-51-2IP
T [T okLETE AITME L Change [T Addition
NeME 3.2 NAME
STREET AGDRLSS 33 STREEY ADDRESS
CITY- 51-2IF 34 CITY-§T-219
e LT oL SATILE _ [ Crange ] Addition
NAME 4.2 NAME
STREET AGDRLSS 43 STREET ADDRESS
CHTY-ST-21P 44CITY-ST-21P )
i T OELETE 5ATITLE CJ Changs™ L] Addition
NAME 52 NAME :
STREET ADDRESS 5.5 SEREET ADDRESS '
Cov-§1-2w 54 CITY-ST- 2P
L [T DELETE 6.1 TITLE [JChange [ Addition
KAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY- 8- i 6.4 CITY-ST-1\P
14, | do hereby certily thal the information supplied with this filing does nat quakfy for the exemplion stated in Saction 119.07(3)(1), Florida Statutes, | further certify that the

infonmation inglicaled on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I am &n officer pr tireclor of the gorporation or the receiver or trustee empowered to execute this repont 2 required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if ghfinged, or on an attachment with an agdress. ' / C-"DO
SIGNATURE: 7 44277«/7’%5 MR V/(Aﬂ- SXryy2
€ wND TYPED OR PAINTED N’ﬁtﬂ? SIGNING OFFICER OR DIRECTOR - t ]

Date Diaylime Pone b




