FILE NOW: FILING FEE AFTER MAY 1 IS $550 30

FILED

PROFIT FLORIDA DEPARTMENT Ol STATE
CORPORATION Sanden B. Mort May 15 1997 8:00am
ANNUAL REPORT Secretary of Stale
1997 ONSION OF CORFORONS Secretary of State
DOCUMENT # 9)
1. Corporation Name
BEDDING DEPOT OF NORTH FLORIDA, INC. _ |
Principal Place of Bugingss Maing Addrass “"""’Iﬂ “',I Illl IE'I nﬂi |||’||||| I'l“ |}|" I""l""“" |II'
832 MAGUIRE BLVD €32 MAQUIRE BLVD
ORLANDO FL 32003 ORLANDO FL 82003-5011
3. Date Incorporated or Qualifiedd | 38. Date of Last Report
11/13/1969 05/01/
2. Pancipal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
[111] a 593123760 Not Applicabte
22] Sulter, Apt #, elc m Suite, Apt. #, atc. 6. Certilicate of Stalus Deslred 0O $Iie'rei :;;?;Znal
_ City & State: Cily & State 8. Elsction Campaign Financing $5.00 May Be
E_I e E] Trust Fund Contribution Addad to Fees
__dp }’___ Country Zip Country 8. This corporation hag liabitity for intangible 1ax under &, 198.032,
24] 2 ] 1’—9] ?o] Fiorida Statles Cves 0o
8. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
YOSSIFON, JOSEPH 81| Name !
750 N ATLANTIC AVE 82| Streat Address (P.0. Box Number is Not Acceptable)
PENTHOUSE 3
COCOA BCH FL 32831 8
84| City 85| Zip Code
FL

agent | anm far:har wilh, and accept the obligations of, Section 607.0505, Florida Statutas.
SIGNATUHRE

1. Pursuant to 1nc pravisions of Sechions 637.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
clhce or regstered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registored

Signaline, lypech or printed nare of repiste-od agert and tie 1 Applcable (HOTE Angisterad Agent signatura raquired when reinstaliog] OATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e D (] oeLETE LITIRE Ll Change LT Agdition | &5
N YOSSIFON, JOSEPH 2wpe 3
sirert anoress | 750 N ATLANTIC AVE 13 STJEET ADDRESS Z
orvest-ar | COGOA BEACH FL 140 -5T-2 &
Mk Vs [ peLEte [Jchange [ agdition |©O
NAHE YOSSIFON, RONALD
siertacoress | 632 MAGUIRE BLVD.
TY-51- 2 ORLANDO FL 32803
nir T oeLere [Jchange LI Addition
HARE .
STRIE T ADDRESS E7 ADDRESS
Cily- 50 NF §1-2IP

e a TT oeLeTe [T changs ] Addition
MAKE
SIRZET ADDRESS
CIy-5(-4iF
e [T oeLete [Tthange L) Additian
NAME i
SIHEFT ADDRESS
Gy S1- A1
BN 1 peLeTe [ Change  [_] Addition
Al
SIREET ADDRESS ET ADDRESS
G- 1B ™

14. | do hereby cerbfy that the mforration Swpplied with this filing does not qualify for
information indicated on this anndgl repomydr supplamental annual report is true and
L am an officer or direclor r the receiver or frustee empowered to
appoa-s in Biock 12 or Bl on an attachment with an address.

LR E REQUI

urate

.
s

.

“GNATURE: _

")

emption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
cute this report as required by Chapter 607, Florida Statutes; and that my name

and thal my signature shall have the same legal eflect as if made under path; that

QUN W AR

UNTED NAME OF SiGNING OFFICER DR DIRE

Date Daytime Pive ¥



