FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
T o

CORPORATION
ANNUAL REPORT

- | DOCUMENT # P95000035438 (7)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

IBC/CL, INC.

R AEREIRORMTATAHNER

Froncipal Place of Bosiness

! 730 W MCNAB ROAD 730 W MCNAB ROAD

o Mailing Address

: FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 06/01/1995
2. Buingipat Place of Business 2a. Mailing Address 4. FE! Number Applied For
) 26 e (A 5 - 05'1 Ej, ('3 Nat Apphcable
: Saile, Apl b, elc. | Sute ApL 4, etc. 5. Gertificate of Status Desired O $8.75 Additional
N £ < Foe Required
Gty & State . Gity & State 6. Election Campaign Financing O 55_00 May Be
: [231 28] Trust Fund Contribution Added 10 Feas
: 2 | Country | &p Country 8. This corparation has Iiabgyfx intangible tax under § 199.032,
24| 20 [30] Fiorida Statutes ves [No
B " 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRADY. GERALD J 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 INTERNATIONAL BEDDING CORPORATION
730 W MCNAB ROAD 83
FORT LAUDERDALE FL 33309 sl on L

|19, Flrsuant to 1he provisions of Sections B07.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, o bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
fanirar with, and acoept the abligations of, Section 607.0505, Florida Stafutes.

SIGNATURL

TSyt etz € prorilerd Rl O wegrotenes @ 1 anil ke i€ 314k ave T WOTE Rogisiuad Agnt sgnah;é g o when renstatrgh DATE G
12T COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 12 e
i DIpP LY oeLee 11 TIE ) Crange [ Additon | =
HAME E , J. LEON 12 NAME &
st azoness | 730 W MCNAB ROAD 1.3 SIREET ADDRESS &

cervsav | FORT LAUDERDALE FL 33309 14 CITY-5T-21P &
I \Yj [C] DELETE 2 1T [ Change [ Adotion |
Nare F!NTHON:\} A. OMﬂN 27 NAME
LUHE ] ADIGRERS " 30 w * m -4 MG‘G R W 2 3 STREET ADDRESS
ol LUAQ ECOAT, Fo 33309 . 24LITY-ST- 2P
(5 \V /gy~ {1 DELETE IATILE {1 Crange  [[] Addition
e GeROLD T BRﬁD 32 NAME
swinniess R0 W MeNGS RP. 33 STREET ADDRESS
e P LaDCr DAL, FL 3309 $40TY-5T.20
Tt \V4 [J DELETE 4 1 TIUE [ Crange [ Addilion
[¥H wNen ELLmAN 47 NAME
s scass |7 BO LD ME N8 RrD. 43STREET ADDRESS
e | FOrY LaaanetDree, $.33307 4405126
T (] DELETE 5 1TNLE [ Change [ Additon
HEME 52 NAME
SUHEET ADRESS 5.3 STREET ADBRESS
Gty 0 R L . B 54001Y-51-2P
ik {7 DELETE B 176 [ Change [ Addition
hAME B2 NAME
IR ATORESS 63 STREET ADDRESS
INCLAREIEr (I B e e 64 CiTy-51-2IP
14. 1 do herelsy certly that the information supphed wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
cati; that | am an officeg ar dractar of the corporahon or the receiver or trustee empowered to exacuta this report as required by Ghapter 607, Florida Statutes; and that my name
appeats in Block 12 or PlockilR if changed, ar on an atlachrnent with an acdress.
SIGNATURE: /N & G T rad,  rova ()0 3om
HATURE AND TYFEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data Deytinue Prone #
[}




