* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 g ’ DIVISION OF CORPORATIONS

DOGUMENT #  P93000064470 (6)

1. Corporation Name
3708 N US 1 3208 N US 1

MATTRESS BARN, INC.
GOCOA FL 32926 COCOA FL 32926

Mailing Address

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

03/15/1993 01/31/1995

2. gt Place of Business T [ 2a Maing Acdress 4. FEI Numbor Appiied For
20 I 59-3201683 Not Applicable
Site, Apt. #. el _ Suite, Apl. #, etc 5. Corticate of Stalus Desiod O £8.75 Additional
ZTJ Fee Required
| Ciy & State 6. Election Campaign Financing $5.00 may Be
o @ Trust Fund Conlribution = Added to Fees
Country p Counlry B. This corporation has liabilty for intangibie tax under s 189.032,
— _ L
,25]””77 - ] Fﬂ] 30] Fiorida Statutes [ ves JNo
g, Name and Address of Current Reglistered Agent 1 10. Name and Address of New Registered Agent
81, Name
: 82 Sireel Addgss (.67 BOx Numbgr is Not Acceplable)
804 W NEW HAVEN AVE 561 Ciden IR
MELBOURNE FL 32901 83
84| City 85| Zip Code
. S Cocpo FL ! [3292¢

11, Parmuant £ the provisions of Seclions 607.0502 and 607 1608, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regstered aqent, or both, in the State of Florda Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. 1 am
farmilizr with, ana accept the obligations of. Section 607.0505, Flarida Statutes

SIGNATURE L . e . O e e e e
Sl e s fypwens € pelaeo et 0 fegn e agent 3 e | ag GiCards (MO Fegenoresd AQRnt Seglal e fegured when réinstanng) DATE
[ 12, T OMNIGE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AN, DIREGTORS IN 12
e [P o CY DELETE 11TILE Pree, dent [ Change  [J Additian
b BOLDING, RONALD D 12 NAME Bol din a, Rorald b
QTR RGOS 3708 N. US 1 1asmecranoRzss | 51 Coden  Ed
oy st | __CQCOA FL32026 _Qroresize |Cocpa F o 3292 b
HIIE \ B [ BELETE 2 1TIME Vice Preg,dent {7} Crange [/ Addilion
rars 272 NAME Bo\t\ing l'Lr endel
STH:H ] ADDRESS 2asweer a00RESS [ S5€Y Cacle &
crestae | 240mv-5T-20  [CDCO0. FL 3392k
Tk [] DELETE 3 1TILE , [ Change [} Addtion
RARE 32 NAME
SR ] ATIDAESS 33 SIREET ADDRESS
| iveseae 34C0Y-ST-2¢
.t [ 1 DELETE 4 1TITLE [C) Change  [C] Addition
RARE 4 2 NAME
SI4LET ADDRE 55 43 SIREET ADDRESS
CCIrslg e 44 CTY-S1- 2P
THLE [] DELETE 5 1TITLE [ Change  [) Addition
Haby 52 KAME
SHHEF 1 AT 55 5 3STRELT AIDRESS
BCIRRI S o e B4CITY-5T-2P
e [C] BELETE 6 1 THLE (] Change  [] Addition
Kant 62 NAME
SIHEL ARTRESY 63 STREET ADORESS
Ol -81- fip 64 CITY-5T-2IP

14. 1 do horeby cerlify that the information supphcd with this fing is voluntarly fumished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
carlity that the nformation inchcated on his anual repart or supplemental annual report is frue and accurate and that my signature shall have 1he same legal effect as if made under
Geth: that | am an oficer or director of the carporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
apgicars in Block 12 or Block 13 if chanpged, ar on an attachment with an address.

SIGNATURE: .

SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING DFFICER OR Dij Dels ” Dyt Prone 1

CR2E034 (12/95)




