FILE NOW: FILING

PROFT
CORPORATION
ANNL{AL REFORT

1996

. o
\.‘,c.,, ey toxd

FEE AFTER MAY 11 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary of State

DIVISION OF CORPORATIONS

"y

DOCUMENT #

1. Corporation Mame

COASTAL BEDDING, INC.

P93000018599 (9)

Principal Place of Business

1529 GULF BEACH HIGHWAY
PENSACOLA FL 32507

Mailing Address

PO BOX 1844
PENSACOLA FL 32584-1844

O

us 3a. Date of Lasl Heport

.. 01/31/1995

3. Date Incorporated o Qualified ]

03/11/1993

2. Prncipal Place of Business kia:-_ WMaiing Address 4. FEINumber Aapled For
21-] o i e 63-1086158 Nol Applcatle
Sulle. Apt#, alo. ., Sute ApL# etc 5, Certificate of Status Desired | $8.75 adational
22 27] e Fae Required
City & State T oy st 6. Eleclion Campaign Financing $5.00 May Be
a |8 ) Trust Fund Contribuution O Added to Fees
Zip Country | pr | Coumr;'w“? 8. Ths corporabon has hability for intangitrie tax under s 1990532, ]
24 25 o _2_9_1 30] Fionda Statutes B ves [ONo ]
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
e 81 Name e
C T CORPORATION SYSTEM B2 Streat Adcdress (P.O. Box Number is Not Acceptable)
#9200 S PINE ISLAND RD
PLANTATION FL 33324 83
N 1! 84! Ciy FL ‘ssl Zip Code

11, Pursuant to the provisions of Sections 6070507 and 607
or registered agent, or both. in the State of Florg s
tamihar With, and acesptghe obligations of, Sex

508, Fiorda Statutes, the above named corporahion subnats s statement for The purgzase of changing 15 reg
Such change was a
G07.0505, Flog

stered oftice
thaized ty e corporation’s boara of directors | heretby accept the appaintment as rogistored anont Fam
utes

CR2E034 (12/95)

SIGNATURE 5 o 1 Z2-ev o - L

Stgrgfure Mabd o per-led tan g G reyintg-u @ genl ot d e appie.AciE TWITE Hogriterord Adgent Sgriatons fes et woe renstatng DATE
12, el OFFICERS AND DIRECTONG 13. N ADDITIONS/CHANGE'S TG OFF IGERS AND DIRECTORS IN 17
mE p [ DELETR 1 11LF 3 Changs [ Addtion
NANE ROZZELLE, JOHNNY L 17 NAME
STREET ADUIRESS 1529 GULF BEACH HIGHWAY 1ISTRELC] AJDRESS
CITY-ST- 2P PENSACOLA FL e 1AGHY-§1-40 o L
TILE S [ oFLEit 2 1Nk [ Cnange  [7] Additior
NAME ROZZELLE, BETTY A 2 2NAME
STREET ADDRESS 15290 GULF BEACH HIGHWAY 2 3 STREE] ADDRESS
City-ST-2IP PENSACOLA FL o Redomyesiae . o
TITLE [F DELETE TIDIF ¢ . [ Crange [ Adifiben
NAME 12NAMF
STREET ADJRESS 35 STRCE) AGDRE'SS
CITY-SI-2P 34CIY-ST-21P
TLE [ DELETE 4 10:f ] Cnange [ Addrior
NAME 42 HAVE
STREET ADORESS 4 STRECT ATDRESS
COy-S1-2I _ 440ITY-8T- i
TILE [C] DELETE 5 PTIE [] Crange  [0] Addticn
NAME 52 NAME
STREET ADIRESS 53 STEEL] ADDRESS
Cv-SI-2p - S4CITY-ST-2F | s
HILE [] DELETE §ITILE - EDDDD 1 8932@@@2 7 Adénign
e -0¢/15/96~--01014--037 7/ .
STREET ADIRESS 6.3 STHEE ALORESS *¥0225, 00 (15
CITy-ST-2ip 64 CITy-5T-21F 7

4. | do heraby certify that the information supplied with this filng is volunlarly fumished and does not qualify for the exemiption stated in Secton 119.07 (3, Flonda Statutes. | further
certfy that the information indicated on this arnual report or supplemental annual report is tiue and accurate and that my sgnature shall have the same legal effact as it mack: under
oth;'that | am an officer ar Greclar of the corporalion o the receiver or Irustes empoworad 1o executa this repor as regaired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on an atlachment with an address.
-S> “{ 34 20000
SIGNATURE N-S9%  GOoY-Y34-000m
Oate Daytune Browe W

ATIRE AND TREED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |




