FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPOQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

FALLS MATTRESS CORP.

DOCUMENT # P92000010181

Principal Place of Business

3050 WEST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

Maiiing Address

3050 WEST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

0124088

FILED

May 03, 1999 8:00 am

Secretary of State

(05-03-1999 90030 013 ***150.00

AV AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/08/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 650384388 Not Appiicable

Suite, Apt. #, etc.

2]

L&

27}

Suite, Apt. ¥, etc.

5. Certifcate of Status Desired

$8.75 Additional

Fee Required

O

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatio "
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

nEubmits this statement for the pLrpose of changing its registered ™ |

i Citv. & Stale- = — Clty & State -~ ==| ¢.:Elaction.Campaign Financing —=j—~———$5.00 Moy 80— —|. ——
2_3] ‘ ;l Trust Fund Contribution Added to Fees
Zip Country . Zip Country B. This corporation owes the current year Intangibl
—2:| rz;| E‘ [3_6] Personal Property Tax. D(B'S CONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
NILSEN, RICHARD R _
3050 W. HALLANDALE BEACH BLVD. 82| o Ten O MaRey Mumbario Mot Avrectabled .- -
HALU\NDALE FL 33009 - & e N e
84; - o —— . 85 ZinCode .1
- = [ >

SIGNATURE . .
Signature, typed of printed name of registered agent and title if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE 6\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 @

TME DP - YDELETE 11 TILE Pesndent LiChange  [JAddiion | =

NAME KATZ, SAM™ . : 12 NAME —ﬂ"\ﬂ, Loy 3

sTReeTADDRESS| 3050 W. HALLANDALE BEACH BLVD. sssmeensoneess | \loleS M ed, Ste [0 o

cmv-srz» | HALLANDALE FL 33009 aarst-ze | Ao T 1S4 &

TME DVST Q,BELETE 21TME Seafe-mnﬁ Teeaser fCrange [ Addon | ©

NAME NILSEN, RICHARD PTTTEE (4) a% S ,5ﬁdarsum

sreeTaooress| 3050 W. HALLANDALE BEACH BLVD. 2ssmreeranoress | § SHEWS Mudhuoas R, Sk

crvstze | HALLANDALE FL 33009 vemsrze | Prddispn X %SQLM

TME o e . fgzb_sg_’LHl_E_ ame | _[Change  [TAddition |

NAME . 32NAME

STREET ADDRESS 3.3 STREETADORESS

CITY-3T-219 14, CITY-GST-218

TME [] DELETE, 41TME [JChange  []Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TIMLE [ DELETE 51 TILE [JChange L] Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2P

TME [ DELETE 6.1TITLE [JChange [ Additicn

NAME 62 NAME

STREET ADDRESS. 5.3 STREET ADDRESS

CITY-ST-ZiP 8.4 CITY-ST-2ZIP

14, | hereby certify that the information supplied with this fiipg
Tepoi

indicated on this annual report or supplemental ann
officer or director of tha corporation or the receive|
Block 12 or Block 13 if changed, or on an attachy

SIGNATURE:

twas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Bis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

ff/ 207‘15/{4 (47?:) 32 ~2202

Daytima Phone #



