PROFIT
CORPORATION
ANNUAL REPORT

1997 W
DOCUMENT # P93000009686 (5)

1. Carporahon Name

STOVER-REST BEDDING MANUFACTURING, INC.

O SRS o~ _ ”'IIIIH ul IIIII “m |m| "m Im "m ||||| llu' I"'I ml |m IIII
Principal Place of Business Maling Address

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 : O O am

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

841 N. FLORIDA AVE. 841 N. FLORIDA AVE.
LAKELAND FL 33801 LAKELAND FL 33801-1705
3. Data Incorporated or Qualified | 3a. Datg of Last Report
02/01/1993 03/13/1996
2. Principal Place of Business | 2a, Mailing Address 4. FE!I Number Appliad For
@_w_ﬁ__._ﬁ._ e 25—] 58-3165411 Nat Applicable
Sute. Apl R, elc, Suite. Apt. &, etc. N $8B.75 Acdiional
2—2’] ?_ll 5. Certificate of Status Desired ] Fee Required
City & State P Clyd State 8. Election Campaign Financing $5.00 May Be
E_v_d_»l__% e ____H__rgﬂ _________ Trust Fund Contribution ] Added to Fees
Zip _ Country _Ip Country B. This corporation has liabllity for intangible tax under s. 199,032,
I
R [ ) [20] Florida Statutes [dves [Imo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
STOVER, MAJOR CLARENCE 81} Name
841 N. FLORIDA AVE. 82| Street Address (P.O. Box Number is Not Acceptabla)
LAKELAND FL 33801
83
84| City FL 85| 2ip Code

1. Pursuant to the provisions af Sections 607.0502 ard 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpase__ol changing its registerad
office or registered agent. or both, in tha State of Florida_ Such change was authorized by the corparation's board of directors, | heraby accept the appointment as registered
agent. [ am familiar with and accept the obhigations of, Seclion 807.0505, Florida Statutes.

SIGNATURE

P E e (NOTE Fagislered Agenl sgraluré required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D T T Decete 11TIRE [T change ™ ] Addition
NAKE STOVER, MAJOR CLARENCE 1.2 HAME
swreer anveess | 5115 DEESON POINT CT 1 STAEET ADDRESS
CiTv-S1. 29 LAKELAND FL e $ACITY-8T-2P
TILE BEEGE ZITILE [JCrange [ ] Aadition
NAME 2.2 NAME
STREET ADDRCSS 23 STAFET ADDRESS
R S 2 AQITY-ST-2P
TITLE [T DELETE 31TILE [ I change L] Adottion
NAME 1.2 hAME
SIREET ADDAESS 3.3 STREET ANDRESS
GITY 51 7 ] 34 OY-5T-2P
wE o [T DECETE 41TmE LJ Change ] Addition
NAME 4.2 NAME
STHREFT ADCRESS 4.3 STREET ADDRESS
ovesae LA0NTY-51-2P
TITLE CToELeTe S1THLE [T Changse L] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y-St 7 o 540ITY-51-2P
THILE [T DELETE 61TILE [J Change L] Acdition
NAME 6.2 NAME
SYRLET ADDFESS 5.3 STREET ADDRESS
Ciry-s1- 21 o 6.4 GITY-51-2F
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

information indhited on this annual raport o supplemental annual report is frue and accurate and that my signature shall have the sarme legal effect as i made under cath; that
tam an olficer or diector of the corporation or tna receiver oF trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes: and that my nams

appears in Block 12 or Biock 13 if changed or on an attachment with an addre
L)
an P N 171G 97 GQyr-GheTial
L] . i { : N S i " - z
SIGNATURE: s-cM’égfpmmzo'm oF SIGNING B Daier Daytre Prang o B

osaeaz1

CR2E034 (9/96)



