FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 13 1998 8:00am

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

- M80395

0)

SKIDMORE'S SLEEP AND FURNITURE, INC.

Principat Place of Businass

168 HWY 41 NORTH
P.O. BOX 340
INVERNESS FL 344610340

Mailing Address

168 HWY 41 NORTH
P.O. BOX 340
INVERNESS FL 344610340

Secretary of State

AN

(ORI THRAA

DO NOT WRITE IN THIS SPACE

us Us 8. Date Incorporated or Qualified
] 05/09/1968
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Nurmber Appliad For
21] o 26] 59-2896379 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, alc.
P wie: Ap B. Caertificate of Status Desirad O $8'75 Additional
Z] , ;] Fee Required
City & State .. Giy & State 6. Elsction Campaign Financing $5.00 May Be
_2?] - 28] Trust Fund Contribution Added to Fees
Zp Country | Country 8. This carporation owes or has paid the current year Intangible
24 ;a R 2;] ?0] Personal Property Tax due June 30. ) ves No
9._Name and Address of Curreni Registered Agant 10. Name and Address of New Registered Agent
SKIOMORE, HAROLD 8., JR., I 81| Nama
STATE ROAD 41 NORTH OF INVERNESS 1 MILE 82| Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL
a3
84| City FL lss] 2Zip Code

11. Pursuani o the provisions of Sections 6070502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. inthe State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. I am tamiliar with, and accept the abhigatons ol, Seclion 607.0505%, Flarida Statutes.

SIGNATURE Sagriatore typed o (u \'"h‘\l'l‘d"w‘}v'_"'u'kln'm Agedd aid bl i Appheatie (NDTE Rogistered AGert aignature required wian rainalahng) DATE

12 —TTGIVICI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTEE P [ oetene 11 TIRE [J Change ] Addition
HAME SKIDMORE, HAROLD B JR. 12 NAME

sireer aponess | 188 HWY 41 NORTH 1.3 STREET ADDRESS ;

CITY-$T- 2P INVERNESS FL 1.4 LITY-5T-ZIP !

MLE [ T on Z1TE Hearze oD H. Sx Dy gemm Addition
NAME SKIDMORE, HAROLD®. 2 22 NAME ’ g

staeer aporess | 5373 MOCK ORANGE DRIVE 23 STREET ADDRESS Y200 0. ’Mb”"i .
CITY-ST-2I BEVERLY HILLS FL 2. 4 0ITY-5T-71P %')% /77 LLS, — BT
TLE [T orLete 31TILE [ change [T Adaition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP - 34.CITY-ST- 2P

THiE T peLede 41 TITLE [J Change T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP - 4ACITY- ST 2P

L [T oriee 5.1 TITLE [J Change ™ T_J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

CATY-$T- 2P 54 CIFY-S1-2P

TILE [T oecete 611ITLE T Change” ] Addition
NAME 62 NAME

STREET ADDESS 63 STREET ADPRESS

CiTY-§1-20P o feacmv-srae

14, 1 horeby corlify that the information supigilied wilh this filhg docs not ualify for the examption staled in Section 119.07(3)(i), Fionda Statles. 1 further certify that e information
indicaled on this annual roport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the feceiver of trusice empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Brock 133t changnd, or on grfitiachment with an

| QIGNATLIRE-

S5

21,0/ 2% ( 3C0) v 26 - L3

CR2E034 (10/97)



