FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHI:):'::EF.‘A:-T:;T:::I; STATE F eb 1 4 1997 8 Ooam

CORPORATION ol
Secretary of State

™ oe7 s coomos Secretary of State

DOCUMENT # M8039 (0)

1. Corporation Name:

SKIDMORE'S SLEEP AND FURNITURE, INC.

(T

Principa! Place of Busingss Mailing Address
168 HWY 41 NORTH 168 HWY &1 NORTH
P.O. BOX 340 £.0. BOX 340
INVERNESS FL 34481 0340 INVERNESS FL 344510340
us Us 4. Date incotporated of Qualified | 3a. Date of Last Reporl
o 05/09/1968 05/14/1996
2. Principai Place of Busincss 2a, Mailing Address 4. FE) Number Applied For
21] v 26] 59-2696379 " Not Appiicabio
Suite, Apl #, ot Suite, Apl. 4, elc. i
- mute AR E, et uite. Ap B, Certificate of Status Desired [ 53-75 Additional
22| m Fee Required
Cay & Stale | Ciy& State 6. Election Campaign Financing $5.00 May Be
?3] 25] Trust Fund Contribution ] Added to Fass
Zip  Ceantry i Country 8. This corporation has liability for intangible tax under &. 199.032,
;' L 1 29] 30] Florida Statutes Oves o
g. Namo and Address of Current Reglstered Agent 10. Name and Address of New Hegistersd Agent
SKIDMORE, HAROLD B., JR., Il 81| Name
STATE ROAD 41 NORTH OF INVERNESS 1 MILE 82| Streat Address (P.O. Box Number is Not Accaptable)
INVERNESS FL
83
84| City FL 85| Zip Cada

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corparation suUbmils this statament fof the purpose of changing its registered

office or registered agant. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment &s ragistered
agenl | amfarmiiagwith, and accept the obligations, of, Section 807 0685, Florida Statutes.
signaTuRe (A W'Q-Q -Q/J«/ allla/q >
DATE

Sigriatue, typadd of prnted e of 6D srrod wpent aid Wie if applicable (NOTE" Ragisterad Agent signature required when reinstating}
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it P [T DELETE 11 TITLE [Jtrange [ Addition | &5
NAME SKIDMORE, HAROLD B JR. 1.2 RAME 3
suier anpress | 168 HWY 41 NORTH 1.3 STREET ADDRESS o
onv.srone | INVERMESS FL 1A CITY-§1-2P &
TITLE 5 T_J DELETE 29 T1LE [T Change ] Addition |
[ SKIDMORE, HARODL D. 22 NAME
sreeer sonress | 9373 MOCK ORANGE DRIVE 23 STREET ADDRESS
BTY-51- 2 BEVERLY HILLS FL 2 4CITY-ST-2P
HiLE [T DeceTe 41 THLE [T thange [ Addition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CIY-S1-7# - ] 3.4, CITY-ST-2IP
T . [ DELETE 41 TITLE [ changs  [J Addition
NAME 4,7 NAME
STREET ADIRESS 4.3 STREET ADDAESS
CiTY-51-2Ip 4.4 CITY-S1- 2P
e L] oecere 5.5 TITLE {Jchange ] Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTy-ST-2Ip 540ITY-8T-2P
TITLE [T DELETE 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
LTy 5T- 2P . 64 CITY -57-2P
14. | do hereby cerlily thal the information supplied wilh this filing does not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmalion indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direstor of the corporation ar the receiver or rustegeempaweread to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
| appears in Block 12 or Blogy 13 if changed, or on gny atlachment wigh an addr‘gs
SIGNATURE: | Z) A N 0112/ 7 352) Iee 503

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Biaytime Phone ¥
OLADYOL



