FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

SLEEP CENTER, INC.

P95000019839 (6)

Prncipal Place of Business

10123 U.S. HWY. 441
LEESBURG FL 34788

Mailing Acldress

10123 US. HWY. ¢
LEESBURG FL 34788-3852

FILED
Apr 18 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

03/08/1985 04/30/1996
[ 2 2a. Maiting Address 4. FE| Number Applied For
Ay 251 593312872 Not Applicable
Suite:, Ap? #, el Suite, Apt. #, etc. ;
. S A uie. Ap © 6. Certificate of Stalus Desired [l $8.75 Adational
. 27] Fee Requlred
| Cily & State City & Stale 6. Election Campaign Financing $5.00 May Bo
231 - 28 Trust Fund Contribution Added io Fees
Zip | Counlry __Mp Country B. This corporation has liability for intangible tax under s. 199.032,
(24 25 20 30 Florida Statutos (Jves (N0
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglsiered Agsnt
R AN 81| Name < * \
SUBERNAGEL B Silberniacl. Brian
2201 5; B“' s ) 82] Street Address (P.O. BO}'( Number is Not Acceptable)
—BUSTIS 08708 29300 Timber~ Oaks Lbane. |
B3
84| City 851 Zip Code
T ovores FL | |R3299¢

11. Pursuant 1o the provisions of Seclions 607 0502 and 807, 1508, Florida Statutes, the g

agent. tarr familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

5 above-named corporation submits this statement for the purpose of changing its registered
office or megislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direstars. | hereby accept the appointment as registered

SIGHATUR Tignatae typed o printed name of tegstered agent Bnd 1itio ¢ applcable (NOTE Ragistared Agert signallure required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ek P [T oileE LATITLE TTchange ] Addition
hedE SILBERNAGEL, BRUCE 12 NAME
et aness | 10123 US. HWY. 441 1.3 STREET ADORESS
CllY- S1-7iF LEESBURG FL 34788 1.4 CITY - ST-21P .
T v 1 DeLeTe 21 TLE TJdthangs ] Adition
HaME SILBERNAGEL, BRENT 22 HAME
SINEE] AGDRE S 10123 Us HWY 441 2.3 STREET ADDRESS N ks :
| s | LEESBURG FL 34768 24 GITY-ST-2P
me | o1 ] DecetE 2ITME “Clchange L] Addition
han SILBERNAGEL, BRIAN 32 KAME
sweiraonwiss | 10123 U.S, HWY, 441 23 STREET ADDRESS
crvsioe | LEESBURG FL 34788 34.01TY-5T- 2P
wE ) [ Detete SITILE [JChange 1 Addition
NAMI 4 2 NAME
STREET ADTRESS 43 STREET ADDRESS
| Gr-si-ap 44 CITV- 5T-7IP
e [T OELETE 51TITE TJchange ] Addition
NAME 5.2 NAME
SIRET AIDRESS 53 STREET ADDRESS
Ciy-si- e 5.4 CITY-53-21P
TILE [ DELETE B4 TIILE [Tchange ] Addition
NAME 6.2 NAME
STREL ) ADDRESS 6.3 STREET ADIWESS
LAY-SY 2 B.4 CITY - S]-2IP

SIGNATURE:

appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

- ! r_i f- Eig’r‘{a hgl'\hfrhasl‘l‘(m‘jjﬂ—[ﬂj—é’—@

14, | 8o hereby certly thal the inlarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
inlormation incicated on this annual repar or suppleméntal annual report is trug and accurate and that my signature shall have the same legal effect as it made under oath; 1hat
) am an officer or deoctor of the corporation or 1he receiver o trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and thal my name

72%-1130

Daytime Phone ¥

DARTAATY

CRZ2ED34 (9/96)



