SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907 FILED
AMOUNT DUE ON GR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT {%’ 2 FLORIDA DEPARTMENT OF STATE S ep 1 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000029935 (1)

1. Corporation Name

TEXELER COMFORTERS & MATTRESS PADS, INC.

AL R

Piincipal Place of Business Mailing Address
1521 ALTON ROAD 1521 ALTON ROAD
#H19 e
MiAMI BEACH FL 33130 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repaort
04/18/1994 03/25/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650481642 Not Applicable
, Apt. #, eic. Suite, Apl. #, lc. ) "
Sute. Ap ete uie. ApL 1, ol 6. Cerlificate of Staius Desired O $8'75 Additional
—2;] ?ﬂ Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2_3| ;ﬂ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible:
FI ;El 2‘9] 36] Parsonal Property Tax due June 3(. Oves [Ono
9. Name and Address of Currenl Reglstersd Agent 1). Name and Address of New Reglstered Agent
CROONENBORGH, JOHAN VAN 81} Name CJ éJO
- 600 WEST AVENU'E j?)lnﬂ;!\‘ L)a\’\ MoOoEN 2zh,
B2 Streeﬁﬁ%ﬁ Box wber iiNet Acceptable}q_ hd
SUITE 629 X9% (Collns 124
MIAMI BEACH FL 33139 83 2E

84| Cit 85|_Zip Code (/
o FL | &= 1=
11. Pursuant tothe provisions of Seclions 607.0502 and 607.1508, Flerida Statules, the ahove-naniad corporatiof submits tfis slatement for the purpose of changing IS registefed
oHice of reglstarad agent, or both, in the Statu of Florida. Such change was autharized by the corporalion’s Board of directors. | hereby accept tha appointment as registe-ed

aganl. | am famiiar with, and accept the obligations of, Section 807 (505, Fiarida Statutes. / / q (7
7/42.,

CR2E034 (4/97)

SIGNATURE

Slgnals {NOTE - Registarad Agent signature required when rainstating) DATE
12, 13. i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE L] DELETE 11700 PAchange L Addition
NAME CROBNENBORGH, JOHAN VAN 12N i\\cm Uon Croonenborgh,
seerapoaess | 9 FOLAND AVE., asmernoess | 182N & ko R_dv: /9 -
CITY-S1- 2P MAMI BEACH FL 33139 14 CITY-5T-71F Y\ '\Q;\(YL\ —R ©ar \,\ ;—l B2 \.'_'5
THLE T DILETE 21T0LE - \ [ change ] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
¢ITY-57-2P 2.4CIY-ST-27P "
TITLE I DELETE A1TILE [Jchange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2IP 34 CTY-5T-21P
THLE I pELETE 41THILE [Jchange ] Addition
NAME 4. 2 NAME
STREET ADDRESS ) 4.3 STREET ADGRESS
CITY-ST-2IP 44 CITY-51-2P ‘
TINE 7 oELeTE 51TILE L change LI Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-Si-21P 54CITY-ST-ZIP
TILE [ peLETE 61 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-21P B4 CITY-51-2P

14. 1 do hereby cerlify that the information supplied with this filing doaes not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the
informatich indicated his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer of directyryl tho corporalian of the receiver of lrustoe empowercd to execule this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Blokk 13 if changed, or an an attachment with an address

A et 4/,() /4’7




