\ 1791 B 3155 C
.~ FILE IN_I%W: FILING FEE AFTERB I{IIAY 118 $550.00 FILED
PROFIT

o oN | OFIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORI

1997 2 TR Secretary of State
DOCUMENT # K53574 (5) o

1. Corporation Name

COMFORT CITY SLEEP GALLERY, INC.

1 IO E AT GRAMER G

Principal Place of Busingss ﬁaﬁmg Addross
3750 US 27 NORTH. #4A 3750 US 27 NORTH, #4A
SEBRING FL 33870 SEBRING FL 33870-1658
3. Date Inserporated ar Qualified 3a. Date of Last Repori T
e 12/16/1988 03/14/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applicd For
m e ?‘il e 59'2925021 777777777 - Not Applicable
Suite, Apt. ¥, stc. Suile, Apl. 4, olc. e
? 5 v 8. Cerlilicato of Status Desired K $8.75 Additional
22 "ﬂ . Fee Required
City & Stalo ..., Gy & Stato 6. Eleclion Campaign Financing $5.00 may Be
20] ey 1 rusl Fund Contribution O Addedto Fees |
p | _, Country L . Counlry 8. This corporation has liabilty for inlangible tax under s 199 037,
m 25] 29] |3 i | Florida Statutes h\’es [ No _

9. Name and Address of Current Reglstérad Agent 10. Name and Address of New Registered Agent

ESCOBAR, OMAR 8

3750 US 2TN |82] Strect Address (P.C. Box Numbor is Not Acceplable)

SEBRING FL 33870 - e
83

Zip Code

84| City i FL Jas

11, PursUant to the provisions of Sections 607 0502 and G07.1508, f lornda Stalules, the above-named corporation submils this statoment for the purpose of changing its reyistercd
office or registered agent, of both, inthe State of Florida. Such change was aulhorized by the corporation’s board of directors | hereby accept the appoiniment as regislerad
agenl. | am familiar with, and accept the obligations of, Seclion 6070505, [ lofida Statutes.

CR2E034 (9/96)

SIGNATURE e e B e e e s e
Signaturu typed o pe i sered agpent gl Ble tapya 1 Agent sigoature required vl e reinstabing) [$7N11
12, - OITICI RS AND DIRE CTORS _ T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
THLE P o T et T T - - [ Change [T Addition
NAME ESCOBAR, OMAR 19 RaMT
sraeey aponess | 3760 US 27 N. 13 STREFT ABDAESS
crv-st-zp | SEBRING FL o haovsiae
e ST o INEI N PR . [T change [ Addiion |
NAME FRANKLIN, RONALD T 22 NAME
streer aperess | 3750 US 27 N. 23 STRETT ACDFESS
orv-stze | SEBRINGFL o Reamvesiwe | _
TIMLE [CIoiieTe | EIRTS T T T O crange E Aadinion
NAME 37 NAM
STREET ADDRESS F35ELT ANDRESS
CITY-57-21P - i 34 CITY-S1-2
TITE o [J e PERITIL, T T [Ttrange L] Addition |
NAME 4,2 KA
STREET ADDRESS 43 STHEET ADVIRFSS
CITY-5T- 2P e o RAacny-s1-7E |
TILE ) SOk feowe | T [Tchange  T_] Addition |
NAME 5.2 NAMY
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-7IP SACIY-SI- 2P
TIeE I B T P ’ [Tchange L3 Addition |
NAME £.2 NAME
STREET ADDRESS B3 SIREE T ADDRESS
CHTY-ST-2P £4 CINY-51- 71

14. { do hereby certify that the infermalion supplicd with lus filing docs not gualify for the exemplion stated in Section $19.07(3)(1), Florida Statutes. | further cerlily thal the
informalion indicaled on this annual reporl ar supplamental annoal report is true and accurate and that my signature shall have the same legal efiect as il made under oathy, that
I am an officer or direclor of the corporalion of Ihe receiver or liusteo empowered o execule Lhis repant as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an alachment with an address,

P Crre b bfE L e Pk €?§§§"/“,._ 7_p_ S A e D




