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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary aof State
HVISION OF CORPORATIONS

DOCUMENT # P94000093445 (2)

1. Corporation Narne

MIRALUX SLEEP PRODUCTS (WEST), INC.

A

F'iirw“ipéﬂ F}[acc of- Bu-sin;ég Maiting Address
2926 WEST THOMAS ROAD 730 WEST MCNAB ROAD
PHOENIX AZ 85017 FT. LAUDERDALE FL 33303
us

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/23/1994 04/18/1895

2. Prncipal Place of Business S o '_ga Mailing Address 4. FEI Number Applied For
2] 494H W. TeSECSON (2] c 650566922 Not Applicable
Suite, Apt. #, el | Suite, Apt. ¥, etc. 5. Certificats of Status Desirad O 53.75 Adc!ilional
22| S 27| Feo Required
| Cily & State | Gily & State 6. Fiection Campaign Financing $5.00 May Be
23I thchlx " 1_85 O'-! 3 ?ﬂ Trust Fund Contribution O Added 1o Faes
7 ~ Country | Zip Country 8. This corporation has kability for intangible tax under s 199.032,
‘24[ 9 50‘{3 o 25] (ASH - 291 i E‘ Florida Statutes N Yes [JNo
.. _.____%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nam, -
Robin GAawLo
KASPER. DEBBI 82| Stregt Address (P.O. Box Number is Not Acceptable} [
% INTERNATIONAL BEDDING CORPORATION <Jo_Tniccnah dhale Beom:

v
730 WEST MCNAB ROAD & 730w°§I m llaa BQQD
T 16 LA 0es OALE, FL || 33309
41, Porsoant to the provisions of Sactions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registaraed office
or ragisteracd agent, or both, in the State of Florida Such chan%e was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, arglaccept the obligations of, Seclion 607.0505, Flarida Statutes.

SIGNATURE o) LLO RoBiw GAwLO ----_-—'?’.] a3 |i¢

- I it Tl 6t e & of rugelared] agenit ancd fiths i okl (NOE Rogistarod Agend sgnalure recsred when renstaling} DATE &
2. T ORFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[N op [ DELETE 1.t TME O Change [ Addition | y=
HAML ELLMAN, LEON J 12 NAME 3
swinaonss | 730 WEST MCNAB ROAD 13 STREFT ADDAESS &
AR 1. LAUDERDALE FL 14 CITY-ST- 2P &
]\:'\VF T Dwir T - D DELETE 21N D Cnange [:] Addilion 0
NeMi DUANY, TONY 22 NAME
simeraoness | 730 WEST MCNAB ROAD 24 STREET ADDRESS
R RN FT.LAUDERDALEFL 24 LNY-S1-2F

L ST [ DELETE 31TITLE [ Change [ Addition
HaMi BRADY, GERALD J 32 NAME

STAEE | ADDRESS 730 W MCNAB ROAD 33 STREET ADDRESS

L ovesioe | FT.LAUDERDALEFL 3ATY-SI-2P
itk DVP [ DELETE 4110k [ Change  [7] Addion
hAM: ELLMAN, NEIL 4.2 NAME
seetaneiss | 730 W MCNAB ROAD 43 STREET ADDRESS

coanesioe | FT. LAUDERDALE FL 44 0TY-51-2P
TILF D ﬂDELE?E 5 1TITLE 3 Change [ Addition
HaMt MILLER, LAWRENCE 5.2 NAME
serancess | 730 W MCNAB ROAD 5 3 STREET ADORESS
arv-si-z¢ | FT. LAUDERDALE FL o 5.4 CITY-S1-21P
i; D ﬁnam § 11MLE C) Crange  [J Additian
MAME WALKER, PHILLIP 5.2 NAME
sieeeraroness | 730 W MCNAB ROAD £.3 STREET ADDRESS
iy si-am FT. LAUDERDALE FL §4CITY-S1-2P

14. 1 do hereby certify thal the information suppliad with this filng is voluntarly furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an oflicene director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name
appedrs in Block 12 ar Block 13 if changed, or on an attacthment with an address.

SIGNATURE: | J feady Coz.ona,  Gekd)an zowm

¥PED DR PRINTED NAME OF SIGNING OFFICER OF DRRECTOR T Date Daytimn Phone #




