FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # |36764

1. Corporation Name

MATTRESS CENTER, INC.

Principal Place of Business

2500 COUNTRY CLUB LANE S.W.
HALLANDALE FL 33003

Mailing Address

HALLAMDALE fL 33009

2900 COUNTRY CLUB LANE S.W,

FILED

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90022 020 ***150.00

VARG GO

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed

12/15/1989
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] | 26) 59-2995788 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Gertifcata of Status Desired a $8 75 Adt!|1|ona|
22 ;] Fee Required
. City & State o - __City & State ___ .- e \Eiection.Campaion_Einancing__D . $5.00.May.Be ___
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl
;l IE} El m Personal Property Tax. {ChHes CiNo
9. NMame and Address of Current Registered Agont 1¢). Name and Address of New Registered Agent
81| Name
NILSEN, RICHARD B. _ _
+ A = Mimhar ic Mat Arcontahl
3050 W. HALLANDALE BEACH BLVD. 82| $irr reee (B0 Rov crostahlel
HALLANDALE FL 33008 &3
84 r" : - = E—Iss Tit Pedn e

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

0123122

CR2E034 (11/98)

Signature, typed or printad name of registered agent and title if applicabla (NOTE: Ragistered Agent sighelure required when reinslating) OATE
1z. OFFICERS AND DIRECTORS _ _~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE LATILE V ré snaent ange [ Addition
NAME KATZ, SAM 12NAME rut o
stReeTaporess| 2900 COUNTRY CLUB LN.S.W 13smeeraoress | A OLWDS a ldl)ﬂ-{j]ﬁd yoe 1o
CITY-5T-2PP HALLANDALE FL P worvsrze |AAHISON Y Saq"*“‘
TmE VST A DELETE 21TMLE _ecr e {Tr@_gure,( [Jefange [ Addition
NAME NILSEN, RICHARD 22 NAME Crounes M@Fﬁtﬁ\
sweeraooess| 2900 COUNTRY CLUB LN.S.W sssmeensooness | [0S Adtd oy T, Se 10
CITY-ST-2IP HALLANDALE FL i seomvesrze AW SN T St
_TME. b D N 117 15 S EYE 1) T — _ {5 Change __ [] Addition
NAME NILSEN, RICHARD 3.2 NAME
streeTaDDRess| 2900 COUNTRY CLUB LN.S.W 3.3 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 34, CITY- ST-2ZIP
TME 1 DELETE 44TME [Change  []Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TITLE [J DELETE 51TME [JChange [ Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.2P 54 CITY-5T-2IP
TITLE [1 DELETE 61 TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CTY-ST-2P

14. | hereby certify that the information supplied with this fili
indicated on this annuat report or supplemental arjowes
officer or director of the corporation or the recej

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
oport is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an

pt: empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in
)H an address, with all other like empowered.

392- 220

Daytima Phone ¥




