FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: PROFIT S8 *A.‘; FLORIDA DEPARTMENT OF STATE
CORPORATIONe~- TN _‘!‘-\1 Sandsa B. Mortham
ANNUAL REPORT i V"ﬁf' Secretary of Slate

: :

i 1996 o DIVISION OF CORPORATIGNS™
1

'

|

DOCUMENT # P95000019576 (4)

1. Corporation Name

HIDE ‘N' SLEEP WALL BEDS, INC.

Principal Place of Business J\:W'éiung Address
2325 5. FEDERAL HWY. 2325 5. FEDERAL HwY.
STUART FL 34994 STUART FL 34994
3. Date Incarporated or Qualified 3a. Date of Last Report
03/10/1995
2. Prncipal Place of Busingss ) 7;5; _I\Ei_hﬁz;_A-EI_d-r"c;és ) ’ 4. FEI Number Applied For
’2_1_! 23]____“ Q)5 - Oba5 a q O Not Applicablo
Suite, Apt. #. etc. ., Suite, Apt#, elo. 5. Certificate of Status Desired [ $8.75 Additional
22 27] Feo Required
City & State o | Gityaswle T "| 6. Blection Campaign Fnancing $5.00 May Be
E] 93] Trust Fund Contribution a Added to Fees
Zip ~ Country | "?iE ' . __ Gounlry 8. This corporation has fiabiity for intangible tax under s 199.032,
24 25| el 30 Fiorida Stalutes [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- o 81| Name
+ STOELTING, RUTH 'B2| Street Address (P.0. Box NUmber 15 NoL Accaplabic)
518 8. CAROLINA DR.
STUART FL 34994 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Saclions 607.0502 and £07.1508, Florica Statutes, e albove-namad corporation submits this statement for the purpose of changing its registered ofice
or ragistered agent, or both, in tne State of Fionda Such changs was authorized by the corporation's boarg of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 87,0505, Florida Statutes.

SIGNATURE __ et e e - R
Sigriature, tyoed o prrted name of ragistared agart and Lo 1_E-|-|" bl INOTE Rogsleratd Agent sigraturd reau red when rainsating) DATE ﬁ
12, OFFICERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1M 12 2
TITLE PD [} DELETE 11T O] Crange [ Addition | v~
NAME STOELTING, JAY R 12 naME 3
sweeraonuss | 518 8. CAROLINA DR. 13 SIREET ADDRESS g
OITY-§T-27 STUART FL 34994 L 141126 &
THLE 1 VD T O] pLee 2 1TILE [ Change (] Addition |©
NAME "I LEACH, RICHARD 29 NAME '
sreer anoriss | 1620 S.E. VILLAGE GREEN DR. 23 SIAFET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34952 ) S4CHY-51-2F ‘
TiLE [ I DELETE 3 1T0LF ] Cnange [ Additien
NAME STOELTING, MICHELE 32 NAME )
sreeeraooress | 518 S, CAROLINA DR. 33 SIREET ATDRESS
CTY-S1.71P STUART FL 34994 o 34CITY-51-7 L i
TITLE T {2 DELETE 4TTINE [ Changs  [7] Addition
HAME LEACH, PATRICIA £ N
smeeraporess | 1620 S.E. VILLAGE GREEN DR. 43 STREET ADDRESS
CITY-51-2P PORT ST. LUCIE FL 34952 B 440TY-ST- 2
e B o TR PRRITEE LN 1T 381 40070y [ Adion
NAME S2HAME ¢ "DS-"'DSJBE‘“UIUE'I‘“‘DI 1
STREET ADDRESS 53STRIE] ADURESS ##¥200.00
CITY- S1. 2P B N 54 CI-5T-2P
TiTLE [ DELETE B 1TALE [[J Change  [] Addition
NANE 6 2 NAME )Q/ \
STREET ADDRESS 63 SIHEEY ADDRESS ’é -
1Y -5T- 7P £40ITY- 5126

14. I do hereby certify that the informadion stppihed with this Tling s voluntarily famished and does not qualify for the exerption stated in Sestion 119.07(3)(K), Florida Statutes, | further
certi®y that the information indica‘ed on this annual report or supplomental annual repot is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diraclor of the corporatiar or the recejyer or trustec empawered to exccute this eporl as required by Chapler 607, Florida Stalutes; and that my name
appoars in Block 12 or BIO ch = itk an address.

4

SIGNATURE: . “R—

STOEnNG  1BAPRI 9L (Woa)zei. 2830

ED OR PAINTED hAME OF SIGNING OFFICER DR DIREGTOR ‘Dayite Prions &




