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

| o ez | Jan 27 1998 8:00am
ANNUAL REPORT

1998 = Y D|V|5|§:ic<rjer=‘a<r:yog;<;2:T|0Ns Secretary Of State
DOCUMENT # P95000039614 (9) |

1. Corporation Name

SLEEP MASTERS, INC.

ARG N RIRAAL

3. Data Incorporated or Qualified T

Principal Place of Business Mailing Address
38593 1.5, 19 NORTH 38593 U.S. 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684

T

05/18/1995
2. Prinsipal Place of Business 2a. Malling Address | 4. FE} Number ™ e Applied For
z1] 26] ' 65-0584491 | |Not Applicabie
Sate, ADt. F, 6. SRS, APL ¥, 85, " T ) 3/ $8.75 addioral
E ?7] 9. Certificate of Status Desired Fee Roquired
City & State City & State - 8. Election Gampaign Financing © T §5.00 mayBe
Z:ﬂ '2.7_81 ] _ Trust Fund Centribution L Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currenyyéar intangibls =
24] 25 2] 20 Persanal Property Fax due June 30, Yos
"~ 9. Name and Address of Current Regi: d Agent D
LECLAIR, DENIS 81| Name
38593 U.S. 18 NORTH 82| Sirect Address (F.0. Box Mumber is Not Acceptable}

PALM HARBOR FL 34684

% — - Sy T B Eri

B FL“,SS] Zip Code

11. Pursuant to the provislens of Sectians 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits tHis stateément Tor the pur%béé'é? changing its reglstéred
office or registerad agent, or bath, in the State of Florida. Sugh change was authorized by the camporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secfion B07.0505, Fiorida Statutes. R T

SIGNATURE

84 City

CR2E034 (10/97)

Signature, yped of prinied name i ragisterad agent and [kle f applicable. {NOTE: Regislorod Agert signatura raquired whe @instatihg) ~  ~ ™= © - DATE i S
12. ~ QFFICERS AND DIRECTORS ) H EE ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12° 7
TILE D "~ L] DELETE 13 TME T T T T ohenge L] Addition
HAME LECLAIR, DENIS 1.2 NAME
e aoomess | 38593 U.S. 19 NORTH 1.3 STAEKT ADDRESS
CTY-ST-2P PALM HARBOR FL 34684 1.4 CITY-ST- 2P )
TITLE ) ~ L JDEWETE f arTmE ) - ] ' T T Change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P 2,4 CMTY-ST-21
THLE ) [T DELETE 3.1 TMLE T T T T = Ghange. [ Addition.
NAME 3.2 NAME
STAEET ADDAESS 33 STREET ADDRESS
CITY-ST- 7P 34, CITY-5T-2P
TME — ] DELETE A1TILE T Yohange L Addition
NAME 1,2 KANE
STREET ADDRESS 43 STREET ADDRESS
CITY-S3-2IP 44 OITY-51- 2P
THLE ) ) [ DELETE 5.1 TILE S T 7 “[Ichange [T Addition
NAME B2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-5T-2IP 54 CITY-ST- 2P
TILE — [JoEEeE BATITLE T il T =1 Ghange LT Addltion
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SITY-57-21P 54 CTY-§T-2P

14. 1 hereby certify hat the information supplied with this fling does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further Gerfity that iR infarmation
indicatéd on this annual report or supilomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee ampowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appearsin =~
Block 12 or Block 13 if changed, or on an attachment with an addrags. it s g -

SIGNATURE: MATARZ REGUEED  /2/59 F/% GFF35//

T Prons 8




