-~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oot “’% Secretary of State

bl

DOCUMENT # P94066040927 (3)

1. Corporation Name

ORLANDO MATTRESS COMPANY, INC.

| AR A O W

Principal Place of Business Mailing Address
4352 4TH 8T 4352 4TH 87
SUITE 824 SUITE 324
ORLANDO . 32811 ORLANDO FL 32011-6414
us us 3. Date incorporated or Qualfied | 8a. Date of Last Report
06/01/1994 06/27/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Nurnber Applieg For
21 N o 26] o 59‘324?% Nat Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. iti
P — P 5. Cerlificate of Status Desired [ $8.75 Addional
El 27] Fee Raquired
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] e8] Trust Fund Contribution ... ._Added to Foes
Zip _ Country e Country 8. This corporatian has liability for inlangible tax under s. 199.032,
;4] 251 R 29] m Florida Statutes Oves no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HURD. JUNE M 81| Name
‘352’341’” ST 82| Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 324
ORLANDO FL 32811 &
84| City FL ssl Zip Code

11, Pursuant te the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corperalion submits this stalement for the purpose of changing 11s registered

office or registergdaagent, or both, in the State of Florida. Such change was aulthorized by the coporation's board of directors. | horetry accept the appointiment as registerad
agent. § am 1p . and accepl tho oblgalions of, feghion 60?.8 05, Florida Statutes.
SIGNATURE W W , i i ﬁ e o S22 § ’?’Z
Signature, lypofa pMied nanie of regetend agent anvd tfle it 3ppMcatbie (N Hegisleroe Agent signature required when reinstating) DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D N BT TATITLE I Change™ L] Addition
NAME HURD, JUNE M 1.2 NAME
stacer aooness | 4952 S4TH 8T 1.3 STREET ADDRESS
GiTy-ST-2IP ON.ANDO FL 14 CITY-5T-7IP
TILE 7 DELETE ZATMLF [JCnanga [T Acdition
NAME 22 NAME '
STREET ADDRESS 23 STHEET ADDRESS
CiTY-ST-21P 2 4CIY-S1-7IP
TLE T veLETE 31 TILE [ change [ Addaion
NAME I2NAME ks -
STREET ADDRESS 33 S1REET ADDRESS
CiTY-ST-2IP o 34, CITY-5T-21P
WILE T DecETe 417N T Change ] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2IP . 44 0ITY-ST-20
TTLE T DELETE 51TIE [ Changs [ Addition
e\ o GOO0N0E2TEO55E
STREET ADDRESS 53 SIREE! ADDRESS ~DNB3420/97-~01117--011
Y- 5T-2IP 54 CliY-§7- 7P *¥»550, 00
THLE [ DELETE 61 THLE [ change  [J Addilion
NAME 6.2 NAME C"
STREET ADDRESS 6.3 STREE) ADDRESS & /)
CiTY-ST-2IP 6.4 LITY-51-7iP

14. | do hergby certily that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | furlher cerlify thal the
information indicated on this annual report or supplemental annoal report is true and accurate and that my signature shall have the same legal effect as If made under cath; thal
| am an officer or director ol the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 3&7 chiyged, or on an attachment with an address.

COF?PR(S?QFEWON ,l _} FLORIDA DEPARTMENT OF STATE Aug 1 9 1 997 8 Ooam

CR2E034 (9/96)

rma PN ol i .00 s/ina/ céﬂ;

CIfAIATIID™.



