SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOQUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000002244 (0)
SERENITY SLEEP SYSTEMS, INC.

11, Pursuantto the provisions of Sechians 8070502 and 607.1508, Flonda Statutes, the above-named corporation submiils this statement fur the purpose of chang ng Ils registeredd

Principal Place of Business Mailing Address
BR6-BAUSEWAYBLYE 8267-CAUOEWAY-BLYD
oo B
JAMBA-FL-JK10 FhMPA-FL 33619 ; -
3. Dale Incorporaled or Quaifed 3a. Datw of Last Report
e vs- oIl 08/11/1905
2. Prncipal Place of Business 2a. Mailing Address 4, FEINumber | Appied For_
-
2] 5172, ST 1 (Mo Oz [26] S/ re 59-3195302 Not App'can ¢
Suite, Apl. #, et Suite, Apt #, el - iti
L1e. AP e — ue. 49 ele 5. Certificale of Status Desired U $8.75 Aaditionat
;;l — 27] Y| C 7 Fee Required
City & State City & State 6. Election Campalgn Financmg [ $5 00 May Bo
2] Taemwea |, FO 28] e Trust Fund Conlribution Added o Fees
Zip | Country Z'F’_ | Caunlry 8. This corporation has hahilty for intangible tax unaer s 193.032,
24| DM [2s] (a8 23] Gpere 2] Shne HoudaSates [ ] ves [J] Mo
8, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Ageni B
81| Name
PETERSON, DAVIO
S8 CAUSEWAY.- BLVD- 82| Street Address (PO, Box Number is Not Acceptable)
STE-€' S SEaLdL (YWrrove D2,
83
TAMPA FL 33619
84| City 85 Z\p Code
Tomen FL {4

office or 1ggusiered agent, ofpaln, in the State of Florida Such change was autharized by the corporation's board of drectors | hereby accepl the appointment as registered

agent |a with, an M thedobligations of, Sectigy 607 0505, Fiarida Statutes.
SIGNATURE LN T kﬁw e 18 N—; 76

- of reedered ol and hile $ apphe abiv (NOTE Regearerand Agen! S gridture recored whien renstal g’ DATE

12, OFFICERS AND [MRECTORS 13. ~ ADDITIONS/CHANGES 10O OFFICEAS AND DIRECTORS IN 12
TITE DP ] oeLETe VHTILE o A crange [ Addmon
NAME PETERSON, DAVID 1 2 NAME .
STREET ADORESS | ~SAG7-GALSEWAY-BLVD-G* 13 STREET ADORESS I STERe O Momidrt, DX va
CITY-S1-2IP FAMPA-EL 14 CITY-5T- 2P TN . AL ETD N
T DST ] oeete 21TNE ” P chage [ ] adamon
NAME BRYANT, DEIDRA L 27 hANE .
stEeTADnRess | SOGT-CALSEWAY BLVDE sl ADORESS | DAV T 2= STURI G- /Maranl O (\vJe
CiTY-ST-2IP “TAMPAFL 2 4CITY-S1-2P
TITLE 1 DeLere 31TME —TANEA FL 23K ] Tcmange T Acition |
NAME 32 NAWKE
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34 CITY-S1-29 R
THLE T oecere a1TME T T crangs ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST- 2P 44CIY-§T-2p
THTLE ] oecere 51TITLE ] change [ ] Additon
NAME 52 NAME
STREET ALIDRESS 53 S1REE( ADDRESS
CHY-§1-21 54CITV-81-2IP
TITLE L] oeere B1TITE [T range [ ] Adsman
NAME B2 NAME
STREET AGIDRESS 6 3SIREET ADDRESS
CHY-ST-2IP 64 CITY-51-2IP

14. | do heraby certify that the information supplied with this fling is voluntarily furnishod and does not qualify for the exomption slaled in Sochan 119 07(3)(k) Florida Statutes. |
further cerlify that thedsdeamalion indicated on this annual report ar supplemental annual report is true and accurale and that my sigrature shall have the same legal effect as il
made under oathethat | am afedicer or dm.c!or O poration or e receiver or trustea ernpowered to execute thes rapart as recuired by Cnapter 617, Fionda States, and

- LN

— e At MWRA,TE §3 CF24936S

ANOTYFED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR [0 Diagno Pror 8

CR2E034 (3/96)




