02241999-90198-046-5150.00-5150.00

AMOUN/GUE ON OR BEFORE (RI1S/D0: L350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750}

1, Corporation Name

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF, CORPORATIONS
DOCUMENT¥ Pg2000007891 /

CRYSTAL RIVER WHOLESALE BEDDING. INC.

A

-

Principal Piace of Business
20 W. GULF TO LAKE HWY

Mailing Address

7120 W. GULF TO LAKE HWY,

N

FILED
Secretary of State

02-24-1999 90198 046 ***150.00

WWI235 - SUUUD - 30

Ty

[24]

= 33406

" USA

Intangible Personal Property.

CRYSTAL RIVER FL 344297639 CRYSTAL RIVER FL 38429-7319
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1992
2. Principal Place of Business émurga r§ 4. FEI Number Applled For
| Comress Avd. 650366921 e
Suite, Apl. #, efc. Suita, Apt. #, elc. - T . 8.7 Additional
= s. Certificale of Status Dasired L A
Cty&Swe |7 inStfle B BC") = 6. Election Campaign Financing $5.00 May Be
o jﬂﬁ aim h~ e Trust Fund Contribution Ul ~ added t Fees —
Zip Country 8. This corporation owes the cumren! year
Oves Ao

10. Name and Address of New Reglstered Agent

9. Name and Addreas of Current Reglistered Agent
81| Name
JOHNSON, JANICE :
14154 ASTER AVE 82| Street Address (P.O. Bax Number is Not Accaptabie)
W PALM BCH R 33414 83

indicatad on this annual report or supple

an officer or director of the cnrporauon
hanged, or oy

in Block 12 ar Block 13 if

SIGNATURE:

antal annual report ia trua and accurate and tha! my signature shall have tha same
8 receiver o frustes empowered 1o executs this report 8s required by Chapter 807,
tiachmert with an address.

B4| City FL ]asl Zip Codg
11. Pursuant to the provigions of sectiohs 607.0502 and 607.1508, Florka Statutes, the above-named ration its this sta 1 for the purpose of changing its registensd
office or registerad agant, or both, in the Stata of Florida. Such o was authorized by tha corporation’s baard of directors. | hereby accent the appointment as reisterad
agent, } am familiar with, and accept the cbligations of, section 60 U505, Plorida Statutes.
SIGNATURE
Signature, typed of prinked name of registaned sent wnd tile X spplicable. {NCTE: Ragistened Agent signature requirsd whan reinsteting) DATE &

12, COFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 >4
TTE D ) [Toeere 11 TME [T change L1 Addion |2
NAME JOHNSON, JANICE 12 NAVE §
sreeeraooress | 14154 ASTER AVE 1.3 STREET ADDRESS w
CITY.ST-2P W PALM BCH. FL 33414 14 LITY.ST2ZP g
TmE 0 Uoeer 21Tme [ chage L] Addibon
NAME JOHNSON, ALMER 22 NAME

smeeTaooress | 3451 NW 36TH PLACE 29 STREET ADDRESS -

cysT-aP GAINESVILLE FL 32605 24 CITVSTZP '

™me Cloeere Jarmme [ change [ adtton
RAME AZNANE
- STREETADDRESS | ~ 3.3 STREET ADORESS - I
CITY-ST-ZP 34 CTY-ST-2P

TmE {oeere 4ITmE (1 crange L] dditon
NAME 42 NAME

STREET ADORESS 43 STREET ADGRESS

CITY-ST-2P 44 CiTYSTIP

E Coetee s1ImE O crene [T asiton
NAME STNAME

STREETADDRESS 5.3 STREET ADORESS

crvsTzP 54 CITYSTTF

TITLE {JoeLete S1TmE T crange [ Addiion
N 8.2 NAME

STREET ADDRESS 6.3 STREET ADORESS ™

cmesTze 84 CTYST-2P

14, | haraby certify that the Information supplied with this filing does not quality for the @xemption stated in saction 119. DT(3)(|) Fiorida Statutes. } further cantfy that the information

al effoct as if mads under oath,; that | am

rida Statules; and thal my name appears

AT

Feb 24,1999 8:00 am

| IO 00 B0 WS i

R AT T R AR R (R

Lm

'



