FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT S FLORIDA DEPARTMENT OF STATE b . |
CORPORATION Sandra B. Mortham Feb 19 1997 8:00am
ANNUAL BREPORT Secretary of State
1997 e DIVISION OF CORPORATIONS S ecretal ’ Of State
POCUMENT # P@3000057038 (0)
. Corporabon Name
SLEEPTECH ASSOCIATES, INC.
Principal Flace ol Busingss Mailing Address I "I"II”" 'IIII "“I "In II,“ II"I I|||| Illu I|I|I I'III IIIII I|I' 'Ill ’ .
4350 SW 59 AVE 4350 SW 58 AVE
At Al
DAVIE FL 33314 DAVIE FL 33314-3620
us us 3. Date Incorporated of Qualified | 8a. Dae of Last Report
08/07/1993
_2. Pomcipal Place of Business 2a. Mailing Adcdlress 4. FEI Number Applied For
21] 28] 65-0437177 Not Applicable
Sure, Apl #. elc. Suite. Apt. #, alc. L $8.75 Addttional
E] ;l 5. Certificate of Status Desired ;] Fee Requited
Cuy & State | Cily & State €. Election Campaign Finanging $5.00 May Be
E 23] Trust Fund Contribution Added to Fees
2 | Country Zip Gounitry 8. This corporation has labllity for intangibkgf under s, 199.032,
24] 28] 20} ?ﬂ] Florida Statutes [ ves No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
VASALLO, CLEMENTE A 81/ Nama
4350 SW 59 AVE 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE A-1
DAVIE FL 33314 8
B4} City FL 88| Zip Code

office or registercd agent, or both, in the State of Florida Such change was authorized by
agent. | am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuanl o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors, | heraby accept‘the appoiniment as reglstered

jrd

SIGNATURE: ®

Shyniture. fyped of prrted name of regsiored agent and btic 1 applicable (NOTE: Registored Agen signature raquired when renstating) DATE
12, QFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE PD [T el 11 TITLE [T Crange . L] Addition | &5
HAME VASALLO, CLEMENTE A I 1.2 NAME g
sterr anoress | 4950 SW 59 AVE SUITE A-1 1.3 STREET ADDRESS o
CIY-§T- 71P DAVIE FL 1.4 CITY - §T- 24P E
TILE 7 DELETE 21TIMIE [Jthange L Adsition [O
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CITY-51-21 2. 4 CITY-ST-2IF
e [T peLeze 31TINE L Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CTY-5T-2IP 3.4, CITY-5T- 1P
ik | T 4.1 TITLE [Jchange T Addition
NAME 4,2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CIry-SI-71p 4.4 CITY-ST-2P
e L] okcete 51TITLE [J Change [ Addition
NAME 5.2 NAME
STREE ) ADUIFESS 5.3 STREET ADDRESS
CITY - S1- 47 5.4 0ITY-51-2p
TitE [T oerere 6.1 TITLE [J change [} Addition
NAME 6.2 NAME
STREE T ADDRESS .3 STREET ADDRESS
CiTY - ST-2P 64 CITY-5T-2IF
14, | do hereby certily that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the

information indicaled on this annual report or supplomenta! annual report is true and accurate and that my signature shall have the sama legal effect 4s it made under oath; that
1 am an officer or director of the corporation of the receiver of trustee empgwered 1o execute this report as required by Chapter 607, Florida Statytes, and that my name

JAN 2 0 1997

3 qs4-5%3-9897

SIGNATURE AND TYPED DR PRINTEDMIAME DF SIGNWNG OFFICER DR DIRECTOR

Cate Daytme Frone W



