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

11. Farsuant 1o the provisions of Scclions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or requstercd agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors, | hergby accept the appoirtment as repistered
agenl Larn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
i Bt Iyped o gt narce ol regrstered Agent and Litle it apohcsble {NOTE: Regstared Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12
me I [J DFLETE 11 TITLE [JChange L] Addition
NANF LECLAIR, DENIS 1.2 NAME
sreeranortss | 38593 U.S. 19 NORTH 1.3 STREET ADDRESS
onv sz | PALM HARBOR FL 34884 1.4 CiTY- §1- 2P
TiE ] REER 21MTLE 1] Change [ Additin
NAME 2.2 NAME
STHELT ADDRESS 2.3 STREET ADDRESS
CIY-ST- 2P 2.4 CITY-ST-2IP
i T GELETE 331 TIE . [ hange L] Addition
NAME 3.2 NAME
STREET ADDRIAS 3.3 STAFET ADDRESS
L_‘AE!IYVSIVI{I_‘_"_ e I 34 CITY-5T1-2IP
e o T Toree 41TLE T Change ] Agdition
HAME 42 NAME
STHEET ADURESS 4.3 STREET ADDRESS
Criy-§1. 70 44 CITY-§7-2P
TilLk ] DELETE 51TME [ change LI Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-SI-2ib SA4LITY-§T-2IF
e [_] DELETE 6.1 TITLE T Change ] addilion
NAaME 5.2 NAME
STREET ADIRESS 6.3 STREEY ADDRESS
CoTy-S7- 1 64 CITY-S1-2IP

14, [ do herety cerily 1hat the information supplied with this filing dees not gualify for the exemption slated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the
inforrnation indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an ofhcer of dreclor of the corparation of the receiver o frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an atjachmant with an addrass.

SIGNATURE: AP DI LEC 712y [57 G/ 5984850
[GNATURE AND TYPED OR PRINTED NAME OF SIGONING DFFICER OR DIRECTOR Date, rd Daytime Phaone ¥

-

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apr 22 1 997 8 . Ooam
ANNUAL REPORT L e Secretary of State
{ 1997 N DIVISION OF CORPORATIONS S ecretaI 7 Of State
DOCUMENT # P95000039614 (9)
SLEEP MASTERS, INC.
— 0N A AR
38500 U.S. 19 NORTH 39599 U.S. 19 NORTH
PALM HARBOR FL 346084 PALM HARBOR FL 34684-1033
3. Date Incorporated or Qualified | 38. Date of Las! Report
e 05/16/1995 (03/25/1996
2. Principal Praco of Business h28. Mailing Address 4. FEI Number Applied For
2l 26] 650584491 Not Applicable
| Suite. Apt k. cte Suile, Apt. #, elc. o ) $8.75 additional
7l B ] 5. Ceriificate of Stats Desired [ Fos Raquired
| City & State: City & State 6. Election Campaign Financing $5.00 vay Be
23] - ;ﬂ Trust Fund Contribution ] Added o Fees
2 __ Counury Zip Country 8. This corporation has liahility for fhtangible tax under s. 189.032,
24] e8] 26} 30 Florida Stalutes ves ] No
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LECLAIR, DENIS 81] Name
38593 U.S. 19 NORTH 82| Street Address (P.O. Box Number is Nol Acceplabie)
PALM HARBOR FL 34884 5
84| City 85| Zip Code
FL

CR2E034 (9/96)



