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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ; 'i.‘”:-l Socretary of Stale
1998 l‘-‘“:, DIVISION OF CORPSORATIONS S ecretary Of State
DOCUMENT # P94000093392 (6)

1. Corporaton Name

SLEEP WORLD INC.

i

NAUEHARARMRAM MO

Principal Place of Business Mailing Address
€712 US HIGHWAY 18 €712 US HIGHWAY 19
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad ar Qualified
2. Principal Place of Business o 28. Mailing Addross 4, FEI Number Applied For
21 R L _59-3285375 Not Applicable
Suite, Apl. #, otc Suila, Apt. #, etc,
—] P - k B. Certificate of Status Desired | $8'75 Addiilonal
22 27] Fes Requlred
City & State __ City & State 8. Election Campaign Finanging $5.00 may Be
23 . . 28-[ B Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
;:l ;5—] I ;I 30 Personal Property Tax dug Juhe 30. E Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
KRUFT, CHRISTOPHER J 81| Namo
8712 US HIGHWAY 19 B2| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852 -
84| City FL lss Zip Code
1t. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, 1 the Slate of Honda_Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am famihar with, and accept iho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE - e
4 o n;-}:hrnl e (NOTL Regisiared Agenl Bignalure requirad when renstating) DATE
12. Of HICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PVD [T orurte 11TMLE LI change  LJ Addition
NAME KRUFT, CHRISTOPHER J 1.2 NAME
seeranoress | 8712 US HIGHWAY 19 1.3 STREET ADORESS
CAlY-ST-2P NEW PORT RICHEY FL 34652 14 CHY-ST- 20
TLE [Jorcete 21 TiTLE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP . e 2 4CITY-5T-2P
TITLE O pecete . 31TIMLE L] Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-D0P } 34 CITY-ST-2IP
e [T DELETE 41TITLE L change L1 Aadition
NAME 4, 2 KAME
STREET ADDRESS 43 STREEY ADORESS
CrY-S7-21P o e 44CITY-ST-2PP
TTLE [T oeLete 5.1 TILF [Jchange ] Addition
HAME 5.2 NAME <
STREET ADDRESS 5.3 STREET ADDRESS ™
CiTY - S1- 2IP 54 CITY-ST-2IP y
TTLE T peLete 5.9 TILE R LI change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDAESS
CTY-ST-2IP B o o 6.4 OITY-51-21p
14, 1 hereby certify that the infoffnaflin supbled wah thif filing does not qualify for the exemption siate O7(3X1), Florida Statutes. | further certitiznhat the information
indicated on this annual rgfor tal ar accyrale ggd th Gnature ghBll have the same legal effect as if made under oagh; that | am an
officer or direcior of the cgftf f by Chapter 607, Florida Statutés; and that my nam® appears in

Biock 12 or Block 13 il cfa

CROE04 (10/97)

SIS

SIGNATURE: _




