 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA [EPARTMENT OF STATE
Sorudrn B. Morthaen Jan 15 1997 8:00am

CORPORATION
Savratary ol State

ANNUAL REPORT
| DIVISION GF CORPORATIONS Secretary Of State

 DOCUMENT # P93000018599 (9)

1. Corporaban Nanmg

COASTAL BEDDING, INC.

1529 GULF BEACH HIGHWAY PO BOX 1844
PENSACOLA FL 32507 PENSACOLA FL 325831644
us

3. Date Incorporated or Qualified 3a. Date of Last Report

03/11/1993 07/15/1996

Piace of Busacss ] 28, Ma g Addross 4, FEI Number Applied For
o o 6] 63-1086158 Not Applicablo
Suiter, At #, el Sure, At #elo i
.| : - " ' 6. Cerlificate of Status Desired | $8'75 Addilional
22 e _’{{{ Fee Required
Ty R | Cily 8 Slate 6. Election Campaign Financing $5.00 May Be
23 :’ﬂ Trust Fund Contribulion O Added to Fees
. s b Coantry R Country 8. This corporation has liability for intangible 1ax under s. 199.032,
Eii,,,,,,,, J25J 29J . 36] Flonda Statutes Cves [ o
- 9 Name and Addrass nl (:urrenl Reglstared Agent . Name and Address of New Reglstered Agent
C T CORPORATIN SYSTEM T fdsel E. Maithews
[
1200 $ PINE ISLAND RD 82 lreetgdress (P.C, Box Nﬁhﬂ is Mot Acceptable)
PLANTATION FL 33324 08 So.le ﬁbm Sb_ag,g']
B3
84| City 'P 85| ZipLode
ensAco\a, FL | |32501

|91 Fursiat o the prc
office o mgistered &
agent 4 arn familuar vt 2

i Ul: 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
] ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

N 607.0505, Flovida Statutes. / ’qq
¥ T

SIGNATURE
[ TIOTE Ragisterod Agent signature requined when renstanng) [ DATE
2 ; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk P T  TToElet 11 7ITLE |l Change [T Addition
HAME ROZZELLE, JOHNNY L 12 NAM
strert annrss | 1528 GULF BEACH HIGHWAY 1.3 STREET ADORESS
ons o | PENSACOLAFL 32807 LA TITY 81 2P
T S L] prueme 21TITLE [T Change L] Addilion
N ROZZELLE, BETTY A 22 HAME
stenpomiss | 1529 GULF BEACH H'GHWAY 2 ASTREEY ADDRESS
PENSACOLA FL 32607 - 2 40y 2P
Crmmmmmmmm o Ii 31TME [ Change L] Addiion
NAME 32 HAME
SIRFET AV 57, 33 STRCET ADDRFSS
aly e s1oi 34 CINY-ST-IF
K R B V3V a 41 TNLE [T Change ] Addition
NAME 4 2 NANKE
STREFT ALDH L6 43 STREET ADDRESS
Clfr-57 21 N S 44 CITY-57-2F
Tiiw o T o D DELETE 51 117LE D Change D Addition
KAk 57 HAME
STREET AL 55 53 STREFT ADDRESS
CTv-51- 7 N 54 0117- 51-2F
BT SLEE ] ommmmmr  e e : e [T
BAME 52 NAME
STHEET AN £ 3 SIFEET ADORESS
envestar | 64 CITY-5T-2P

i supgl el wilh this iy does not qgualfy for the exemption stated in Section 118.07{3)(i), Florida Statutes.  further certify that the
ot or sappierena anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
¢ ver o rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name

we cerbfy thiat thenformah

14, 1 do ror ;
inferrmation nchiatact co his anni
Larn an atficer or die st ol the o (-rpu e Gr be 1e
appears in Biock 17 or Block 1317 changed, o onan allachment vwan an address

CR2EQ34 (9/96)

[RETSHIIS SNNIUR

SIGNATURE: ’:@:‘IY & ﬁmn IAME o smmuezlg&%cmn ’ /h 7:1[9‘7 ?ﬁy.yjy.oaaa——

R



