FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000019576 (4)

HIDE 'N' SLEEP WALL BEDS, INC.

Principal Piace of Busingss

2325 5. FEDERAL HWY,

Mailing Address
2325 3. FEDERAL HWY,

FILED
Jan 24 1997 8:00am
Secretary of State

AT

STUART FL 34994 STUART FL 349944528
3. Date Incorporated or Qualiiod | 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Addrass 4. FE| Numbser Appliad For
_21—| 26] mz!ﬂ ) Not Appiicable
Suile, Apl. #, elc Suite, Apt #, alc.
I ; » 7 §. Certificate of Status Desired O 38 75 Addticnal
22 2ﬂ Fee Requited
Cry & Sale | City & State 8. Elaction Campaign Financing $5.00 May Be
23 z;l Trust Fund Contribution Added to Fees
p Caunlry | Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
-
24] 25 29 [30] Fioida Statutes Oves [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

STOEL."NG‘ RUTH 81| Name
518 8. CAROLINA DR. B2
STUART FL 34994

B3

B3] City

85| Zip Code

FL

agent | antaratar with, and accept the ohligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or toth, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered

Slgratare yred s prnted nacoe of regiese red age aol Ui F applicatie

{NOTE Registered Agent signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE PD CTDetete 1ATILE [I Change LT Addiion |5
NAME STOELTING, JAY R 1.2 NAME !
sreet anceess | 518 S. CAROLINA DR. 1.3 STREET ADORESS Q
arr-st or i STUART FL 34994 14CITY-ST-2IP &
T D [J DELETE 21TI1LE [J Change 1] Addition |O
NAME LEACH, RICHARD 2.2 NAME

streer acmiess | 1620 8.€. VILLAGE GREEN DR. 23 STREET ADDRESS

Ciy- S5T-2IF PORT ST LUCIE FL 34952 2 4CITY-ST-2IP

TLE 5 [T DELETE 11TTLE [T change [ Addition

NAME STOELTING, MICHELE 2.2 NAME

smaect anoness | D18 S, CAROLINA DR. 1.3 STREET ADDRESS

ar-si-ze | STUART FL 34994 1.4, CITY-ST-2IP

0L T [T DELETE 41 TITLE [Jchange [ Addition
HAME LEACH, PATRICIA 4.2 NAME

swmecraooiess | 1620 S.E. VILLAGE GREEN DR. 4.3 STREET ADDRESS

CTY-§T-2P PORT ST. LUCIE fL 34952 44 CTY-ST-2P

TILE [T DELETE 51TITLE [Tchange [} Additian

NAME 5.7 NAME

STREET ADORESS 5.3 STREET ADDRESS

LTy 51 2P $4CTY-5T- 2P

TLE 1 seLere &1TILE [J crange  [L] adaition

NAME £.2 NAME

STREET ADDRESS 6 STREET ADDRESS

CITY-S1- 7 64 LITY-5T-2P

appears in Block 1 n an atlachment with an address.

SIGNATURE:

changed, g

14, 1 do hereby cerily thal the mformation supphed with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Stafutes. | further certify that the
information indicaled on this annual repart or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an officer ar direclar of the corporation or the receiver or ruslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my name

sRdtpNG | resrhevT / ﬁ/f?‘ [e:z/) 2P/~ 23530

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dajwe Frone



