.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHT . R FLORIDA DEPARTMENT OF STATE Mar 3 1 1 998 8 OOam

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Sevrotary of Statg Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000043046 (9)

1, Corporation Neme

SLEEPMAKER MATTRESS FACTORY, INC.

R

Principal Place of Business Malling Address
2007 PHILUPS HIGHWAY 2607 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
a. Date Incorparated or Qualified
06/06/1994
2, Principat Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21 26 Mjm Not Applicable
Suite, Apt. ¥, slc. Suite, Apt. #, elc. N ) $8.75 Additionat
;ﬂ ;ﬂ 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;S—I ;B—| Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes ot has paid the curgent yedT Intangible
24 ;!':l a ;l Personal Proparty Tax due June 30, es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TILLEY, STEPHEN E 81| Namo
422 BAYMEADOWS ROAD STE' L B2| Slreet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32217

83

84| City FL 85

Zip Code

11. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida. Such change was autherized by the corporation's board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe chiigations of, Section €07.0505, Florida Statutes.

SIGNATURE e .

Slgnaturo, yped of punted name of regstisd agent and ol F applicable {NOTE Registered Aganl signalure recuired when ralnstaling} DATE K—
12, OFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ) DELETE 11 TILE [ Change T Adition |
NAME ELLIS, STEVE 12 NAME
sweerappress | 2607 PHILLIPS HIGHWAY 1.3 STREEY ADDRESS
CITY-$1- 2P JACKSONVILLE FL 32207 1.4 CITY - $T- 2P o
VIILE T DELETE 21TNLE [Jchange [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS :
TITY- 5T-21P 2 4TTY-S1-2P
TMLE T oELETe S1TILE [(J changs [ Addition
NAME 32 NAME
SYREET ADORESS 33 STREET ADDRESS
CITY-5T-2IP 34 GIFY-ST-2P
THLE | BEETEE 41TTeE I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 1P 44 CITY-5T- 2P
TILE T prLETE 5.1 TILE [ Chiange ~ T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 54 CITY- S1- 2P
TITLE T DELETE f.1 TITLE [T Change [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
OITY-S1- 7P 6.4 GITY-5T-2P

14. | hereby cemi% that the information supplied with this filing does nol qualify far the exemption staled in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corpaoration or the receiver or rusteo empowered 1o execule this report as required by Chapl?. Florida Statutes; and that m%na appears in

Block 12 or Block 131l changed, ogn an altachment with an address.
e e 2 /) b/ P P399, gy

——



