FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S e Cretary Of State

OWISION OF CORPORATIONS

Lot we 1E

"DOCUMENT # P93000060257 (1)

1. Corporatinn Name

FURNITURE CLEARANCE MATTRESS COMPANY, INC.

LT T

Mz;hng Address

1360 N. 58-7
MARGATE FL 33063-2829

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

08/27/1993 05/01/1996

2. Principal Place of fosness T 2a. Mailing Address 4. FEI Number Applied For
oy B 26| 65-0433394 Not Appiicable
Suito, Apt #, o1 Suite, Apt. #. ete. i
F 5. Coarlificate of Status Desired ] $8'75 Adational
E . ) ?7| Fes Required
City 8 S | City & State 6. Election Campaign Financing $5.00 May Be
I’El ) 28‘ Trust Fund Contribution ] Addad to Fees
Zip . Courtry L 7w Country 8. Tnis corporation has liability for intangitde 1ax under &, 1998.032,
24] _ s 29| _ 30) Fiorida Statutes Cves [dnNo
§. Nama and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
WALKER, LAURIE A 81} Name ‘
6921 NW 5 PLACE 82| Stree! Address (P.0. Box Number is Not Acceptable)
MARGATE FL 33063 ‘
83
84| City FL 85| Zip Code
13, Pursuanl 16 the provisons of Soctions 607 0502 and 6071608, Flonda Statules, the above-named corporation submits this staternent for the puipose of changing its registered

office of registered agart, o Dolh. in tha State of Frorida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | an tarsihar with, and ancept the obiigations of, Saction 6070505, Fiorida Statutes.

SIGNATURE . I . I
b Fepea e s d e Gt e tered g and 1k Uagyacabie (NEITE: fingistared Agent signalure required when reinstaling) DATE

[z, T OFFICE RS AND DIFFCTORS 13, ADDHIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TI.F P T DELETE 11TINE [(Jchange ] Additicn
HAME WALKER, LAURIE A 1.2 NAME ‘
siagelanoress | 6921 NW 5 PLACE 1.4 STREET ADDRESS
orr-sae | MARGATE FL ) 140ITY-51-2P
TLE LT oeceTE 21 TLE [ change ] Addition
NAME 2.2 NAME
SIREE” ARDALSS 2.3 STREET ADDRESS
oy sl-Be S ] 7 4CITY-S1- 2
T ' I RGBT ST T U Change [ Additon
NaMe ‘ 12 NAME
STREET AIDRESS | 33 $TREET ADDRESS
grv g1 71e o B 34 CITY-ST-71p
me | o T T ok STTITLE [J Change L] Addition
HAME 4.2 NAME
SIREET ADDREGS 4.9 STAEET ADDRESS

Lorest-ae L . . HAONY-ST-2P
TLE [T Decerte 51 TTLE [T change ] Acdition
NAME 52 NAME
STREFT ADDRES 5.3 SIREET ADDRESS
Gy -S7- 2 e . o B 5.4 CHY-5T-Zi
M. [T DELeTe &1 TITLE [Tcrange ] Addwion
NAME €2 NAME
STREET ATORESS &3 STREET ADDRESS
Ciry-si-i ¢ £.4 CITY-51- 2P

14, | do herehy cartily that tae information sopptied with th-s fitng does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the
informaon caterd on thes annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Lam ar oitoer o director of the corporation or the recover or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears r Block 12 or Brock 18 i charged. on oo an atlachment with an ad

SIGNATURE: Y, ﬁ Ll b Lowrie Al Lot B/— 13977 054-977-3119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytme Fraone
DIATHOE

CR2E034 (9/96)



