AR S

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # K53574

~ COMFORT CITY SLEEP GALLERY, INC.

(5)

Mailing Address

3750 US 27 NORTH. #aA
SEBRING FL 33870

Principal Place of Business

8750 US 27 NORTH, #4n
SEBRING FL 33870

FILED

Apr 07 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
2. Principat Plage of Business 24, Mailing Address 4. FEI Number Applied For
;I EI 59‘2925021 Nat Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. : iti
P ° §. Cortiticate of Status Desired ﬁ) $8.75 Additonal
’a ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangiblo
m ;El ;;I El Personal Property Tax due June 30. m ves [ No
9. Name and Address of Currant Regletered Agent 10. Name and Address of New Reglsterad/Ajent
ESCOBAR, OMAR &1] Name
3750 Us 27N 82| Street Address (P.O. Box Number is Not Acceplable)
SEBRING FL 33870
€3
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 60?‘5508, Florida Statutes, the above-named corporation submits this statement for the pur

pose of changing its registored

-, office or ragistered ?ﬁenl. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
t . .

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Slgnature, iyped of printod nama of registered agenl and litle if applicable ({NOTE: Aapisiered Agonl signaliure required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS _l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DeteTE 11710 [ Crange [ Addition
NAME ESCOBAR, OMAR 1.2 NAME
srager appress | 9790 US 27 N 1.3 STREET ADDRESS
CiTY-S1-2iP SEBRING FL 14 CITY-ST-2IP
TITLE 5T [J oEcETE 2ATLE [T change [ Addition
NAME FRANKLIN, RONALD T 2.2 NAME
sweeTaoness | 9750 US 27 N, 2.3 STREET ADSRESS
CITY-ST-2IP SEBRING FL 24 CIY-§1-20
TITLE ' CJ DELETE 31TIMLE I change ~ [ Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADIDRESS
CITY-S1-2P 34 CITY-$T-7P
TILE T oeene 45 TILE [T Change [ Addilion |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T1-21P 44 OHTY-5T-2P
TIE [ oEceTe I 51TNIE [JChange 1 Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTY-8T- 2P 5.4 CITY-ST-2IP
TILE [T DELETE 61 TITLE [T change [ Addttion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
CITY-§T-2IF 64 CITY-§T-20

14. | hereby certify that the information suppliod with this filing doss nat quality for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is lrue and accurate and thal my signature shali have the same legal effect as # made undor oath; that | arm an
officer or dirgctor of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my namo appears in

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