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

PROFIT : FLORIDA DEPARTMENT OF STATE

ANoAL FErORT Sandea 8. Mortham Feb 05 1998 8:00am

Secretary of State
1998

DIVISION OF CORPORATIONS S c Cret ary O f State

DOCUMENT # P95000019576 (4)
R T

1. Corporation Name

HIDE 'N' SLEEP WALL BEDS, INC.

Principal Place of Businass Mailing Address
2325 §. FEDERAL HWY. 2325 8. FEDERAL HWY.
STUART FL 34394 STUART FL 34994
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
03/10/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Nurnber Applied For
21 [25] 650625270 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, ete. i
P P 5. Cerificate of Status Desired O $8.75 Addtionat
_2"2-} - ;l Fee Reguirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corperaticn owes or has paid the current year Intangible
;I El E‘ —.?3} Personal Property Tax due Jung 30. [ Yes O Ne
g. Name and Addressz of Current Registered Agent 10. Name and Address of New Registered Agent
STOELTING, RUTH 81| Name
518 5. CAROLINA DR. 82| Street Addrass (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84| City FL ’as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signature. typed or printad name of registered agent and tllls if applicabla. {NOTE. Reg/stered Agant signatura required when reinstallng) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 12
TINLE YD 11 DELETE 1A TILE [T change  [_] Addition
NAME STOELTING, JAY R 1.2 NAME
stacet aooness | 318 S. CAROLINA DR. 1.3 STREET ADDRESS
CITY-57-2P STUART FL 34594 14 CITY-§T-2P
TITLE VD T DECETE 2.1 TME [T Change [ Addition
NAME LEACH, RICHARD 2.2 HAME
stest anpeess | 1620 S.E. VILLAGE GREEN DR. 2.3 STREET ADDRESS
GITY - 8T-ZIF PORT ST' LUCIE FL 34952 2, 4 CITY-§T-2IP
TITLE 2 [T DELETE 31 TILE [_IChange 3 Addition
NAME STOELTING, MICHELE 2.2 NAME
sreeet aporess | 918 8. CAROLINA DR. 33 STREET ADDRESS
CIry-ST-21P STUART FL 34994 34. CITY-§T-21P S
TTLE T [T neLETe 41 TILE [T Change  [_] Addition
RAME LEACH, PATRICIA 4.2 NAME
swreet anoaess | 1620 S.E. VILLAGE GREEN DR. 43 STAEEY ADDAESS
oITY-57-28 PORT ST. LUCIE Fi. 34952 44 CITY-8T-2P B
TIRE [T DeLETE 51TNLE L1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-§T-TP o .
TILE 1 peLeTe §1TTLE [ Change [ Addition
NAME £.2 NAME
STREET ADERESS 5.3 STREET ADDRESS
CITY-ST- 2P 4Gy §T. 2 |

ed in Section 119.07(3)(i}, Flarlda Statutes. | further certify that the information
ighetard shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes, and that my name appears in

14. | hereby sertify that the information supplisd with this,
indicated on this annual repor or supplemental ar
officer or dirgctor of the corparation or the repeh
Block 12 or Bloek 13 if changed, or on an alegif

SIGNATURE:-

CR2E034 (10/97)



