[ole}

RPORATION
ANNUAL REPORT

1998 e

FLORIDA

DOCUMENT #

1. Corperation Name

L71054
BEDDING LIQUIDATORS, INC.

(5)

Principal Place of Buginess "7 Matting Addrass
4807 8. USH 4807 S US

FT. PIERCE FL 34982 FT. PIERCE FL 34962

us us

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Sep 03 1998 8:00am
Secretary of State

ANt

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

05/04/1990

[21]

2. Principal Piace of Business

[22]

Suite, Apt. #, etc.

al

5. Cerificate of Status Dasired

2aﬁh;1;a‘|-hng Aé'dr_esé_ 4, FEI Number Applied For
65-0304494 Not Applicable |
Buite, Apt. #, etc. ] $8.75 Additional

Fee Required

FL

City & State . Ciy& Stato 6. Election Campaign Financing $56.00 May Be—
23 e ) _2_(_!1 L L Trust Fund Contribution OJ Added to Fees |
Zip __Country | 2ip ___Country 8. This corporation owes or has paid the cufrept year Inlangible
24 25] e _}_’_D_l_____. e 301 Personat Property Tax due June 30. &es [Ino _
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KUHNER, MICHAEL D. 81| Name
4807 S. US HWY 1 82| Strest Address (P.O. Box Numbar is Not Acceplable) M
FT. PIERCE FL 34382
83
84| City 85| Zip Code

SIGNATURE

1. Pursuant to 1he provisions of sections 607.0502 and 607.1508,

 Statytes, the above-named corporation submits this statement for the purpose of changin?
office or regisiered agent, or both, In the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad
agent. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

its registered

Sigralure, typed or printed name of reqls{;r&{

i and tlle if Bpplicabic

(NOTE: Registered Agant signature required whan rainaiating)

DATE

14. | hereby certify that the information sup
indicated on this annuai report or supple

in Block 12 or Block 13 if changed

or on an attachmenl with an address.

(F3 - B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ Toeere 11TIE [ change [] Addtion
NAME KUHNEH, MICHAEL D. 1.2 NAME

seeraooress | 4807 S, US HWY 1 14 STREET ADDRESS

CITY-ST-2I FT. PIERCE FL o 14CITYST-2

TME D [ JoeLere 217ME [ change T Agditen
NAME JOHNSON, JAMES M. 22 NAME

seeTaooress | 838 §. CONGRESS AVE 23 STREET ADDRESS

CITY-S1-2IP W.PAIMBEACHFL o Rescavsrze

THE [_JoeLeTe 31TME [J change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST.ZP B ] Rtz ]
TITLE [ Joeete 411Me [ change [ Addition
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CAY.STZIP S o dasorvstze

TILE [ Yoruete SATIE [ change [ Agdiion
NAME 5.2 NAME

STREET ADDRESS §3 STREETADDRESS

oTY-5T-2P i 54CITLSTIP

TME [_Joeete B4 TITLE [ change [ addition
NAME 6.2 NAME

STREETADORESS €3 STREE TADDRESS

CTY.ST2P 64 CITY.57.20

-Miﬂﬂw 3

lied wilh this filing dors not quailty for he examption stated in seclion 118.07(3)(i), Florida Statutes. | further certify thal the information
mental annual report is true and accurate end thal my signatura shall have the same legal effect as if mada under oath; that | am
an officer or direclor of the corporation or 1he recelver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears

9.1- G5 <41-SIinp20°

CR2E034 (5/98)



