A RN (AR

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

FILED

CORPORATION o ot . torts Jan 16 1998 8:00am
ANNUAL REFORT Secretary of State
1998 ONISION OF CORPORATIONS Secretary of State

PRSUMENT # 129586

(9)
BEDDING DEPOT OF NORTH FLORIDA, INC.

| ~ AR ATRRI

Mailing Address

632 MAGUIRE BLVD
ORLANDO FL 32803

Principal Place of Business

632 MAGUIRE BLVD

LANDO FL 3 o - e
ORLANDO FL 32603 DO NOT WRITE INTHIS SFACE 7 U

3. Date Incorporated ¢ Qualified - [

1 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 59-3123750 | [Not Apiicatle
Suite, Apt. #, ete. Suite, t. #, etc. . — -
ite. Ap e uite, Ap ste 5. Cerificate of Siatus Desired D $787.77:§Add£igpal
E _Z;I o o i . _ Fee Required
City & State City & State 6. Election Campaign Finaricing " $5.00 May Be
E} ;;I Trust Fund Contributicn _ _Added to Fees
Zip Country Zip Country 8. This corporation cwas or has paid the current year {ntangjl’:_ilé’ o
|24] 5] 28] (30] Persanal Property Tax due June 30, [Jyes [Ino
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent o
YOSSIFON, JOSEPH 81| Name 7 )
750 N ATLANTIC AVE 82| Street Addrass {P.O. Box Number is Not Acceptable)
PENTHOUSE 3 e
COCOA BCH FL 32931 83
84[ City T = EL |§5 Zip Code ..

11, Pursuvant to the provisions of Sections 607,0502 and 607,1508, Florida'Statutes. the above-named corporation. submitE-.tﬁié sfétement for the purpose of changinigi'ts registée?f
offica or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceapt the appelntment as registered
agent. | am familiar wath, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE ) o e s b e e e et
Signature. fyped or printod name of registered agent and fitle K applicabls, {NOTE. Registerad Agent signature requirad when reinstating) L BATE L e man s -

i2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [} DELETE 11 TITLE [T change [ Addition

NAME YOSSION, JOSEPH 12 NAME

sreeT Aopeess | 750 N ATLANTIC AVE 1.3 STREET ADDRESS

CITY-5T-2P COCOA BEACH FL 1.4 GITY-ST-ZF e =

TILE VS ] DELETE 21 TME [T Change I Addition

NAME YOSSIFON, RONALD 2.2 NAME

staeer anoress | 632 MAGUIRE BLVD. 23 STREET ADDRESS

CITY-57-ZP QRLANDQ FL 32803 L 2,4 CITY-ST-21P i o e .

TME [ DELETE 3.1 TINLE [T Change ] Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CiTY-ST-21P B 3.4, CITY-57-2IP _ ) T . .

TIILE [ DELETE 41 TNLE [ Tctangs [ ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 21 ) 4.4 CITY -5T-ZIP e et e

e 1 DELETE 517TITLE [T change  E1 Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2IP ) 5.4 CIFY-ST-2IP ) . e N .

TITLE [T DELETE 6.1 TILE [Tchange [T Addition

NAME 6.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CTY-S7- 2P N |} s4cny-sr e L L . e N

14. | hereby certify that the inf i lied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutas. | further certify that the information

indicatéd on this annual rdporho\suppidmantal anaual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an

or thé recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anid that my name appears in

officer or director of the J
an Qitachment with an addrass.

Black 12 or Block 13 if ¢

BE

7D eSO 1M ogtian

SIGNATURE:

CR2E034 (10/97)



