FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT 3
CORPORATION &
ANNUAL REPORT

1996 A
DOCUMENT # M83570 (5)

1. Carporation Name

BED TIME, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Maortham

Secratary of State
[WISION OF CORPORATIONS

Principal Place of Business Maling Address
% ROBERT A. JOHNSON % ROBEAT A. JOHNSON
831 S E. FIFTH AVE 8 8. E. FIFTH AVE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 -
3. Dale Incorporated or Qualfied 3a. Date of L ast Repord
2. Principal Place of Basingss . 2a. Mailing Addrazs 4. FEI Number Apphad For
21 . 26—1 ; . 59’2903877 Nat Applicable:
Suita, Apt. #, elc | Seite, Apt. ¥, Elo. 5. Gertiicats of Status Desred 0 $8.75 Add.itionai
E\ 271 Fee Required
City & State | Gty & State 6. Election Campaign Financing 0 $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip Country L 151 . Cauntry 8. This corporation has habilty for intangble tax uncer s 199.032,
24 ?gl 291 30‘ Flarida Statutes [ ves [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
81| Name
JOHNSON, ROBERT A. 821 Swest Adaress H0. Box Number 15 Not Acceptabie)
831 S. E. FIFTH AVENUE
POMPANO BEACH FL 33060 83
84| City FL las Zip Gode

11. Pursuant 10 the pravisions of Sechions 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerecd agent, or bath, i e State o Florda Suzh change was authorized by 1ne corporalion’s board of deectors | herety accept the appointrent as registerad agant 1 am
famiiar with, and accepl the obligations of, Sestion 607 0505, Flonda Stamtes

SIGNATURE. | § - . o . . . N [, I
2 v B o e e C e e A e e - (TE R et A 1 510 d s im0 W e sl Ak
12, TOFTICERS ANDDREGTORS 13. " TADDITIONS CHANGE S TO OFF IGERS AND DIRECTORSIN 12|
TILE PD [ DELEIE 1T [ Charge [ Additon
NAME JOHNSON. ROBERT A. 12 HAME
SIREET ADDHESS 831 S. E. FIFTH AVE 13 SIRELT ADDRLSS
oIy -S1-21F POMPANO BEACH FL 14DV ST-27
TTLE (YAl 2 1 TILE (7] Crangz  [] Addilion
NAME 77 NAME
STREET ADORESS 23 SIPEET ADDRESS
CivY-8T-2IP ~ 2ACHY-ST- 0P
THLE ] GELETE 31T [ Change  [[] Additicn
NAME 32 AN
SIREET ADDRESS 33 SIREES AIDRESS
CHY-5T-2iP e o I40TY 8T 2P
TITLE [ DELETE 41 DILF [} Change [} Additor
NAME 47 MAM
STREES ADDRESS 4351RcH) ANCRESS
Ly -ST- 2P 44077 -57-2IF
TITLE [C] OELETE 5 1 TiILE [} Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5ASTEEL T ADDRESS
- $1-2IF 54 CITY-51- 2P
TILE [1DELETE 6 1TILE (] Crange ] Addition
HAME 62 KAM:
SIRCET ADDRESS £ 3STREET ADORESS
CITY-ST- 27 BACITY-57 7P

T4, | do horely carily Thal the miormatian supplhed vits tis Ting 18 voluntarly furnished and does not qualty for the exemation statsd in Saclion 119 O7(3jik), Flonda Statutes. | further
certify that the information indicated 5 annonl repaont aggupplemental annual report is true and accurale and that my ssgnature shall have the samie legal effect as if macle under
oath, that | arn an officer or g . reneiver of uglae armpowered to execale s report as required by Chapter 607, Fioricla Statutes; and that my name

* Y-294b ask-903

Oatire

CR2E(034 (12/95)




