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

FILED

Secretary of State

03-24-1999 90009 030 ***158.75

38593 .S, 19 NORTH
PALM HARBOR FL 4684

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANN UAL REPORT Secratary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

LOCLMENT # P95000039614

SLEEP MASTERS, INC.
Principal Place of Business Mailing Address

38593 U.S. 19 NORTH
PALM HARBOR FL 34684

DO NOT WRITE IN THIS SPACE

Mar 24, 1999 8:00 am

3. Date Incorporated or Qualifed

05/18/1995 -
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 650584491 , Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P pl. #, slc 5. Certifcate of Status Desired * ID/ $8.75 Additonal

- - Fee Required —-

: o [ T I 1 — - - =M — == -]
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
l—zzl 2—91 J;i Personal Property Tax. A Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g
81| N . —
LECLAIR, DENIS '"/a%/ f ) LECLA 1A
P.Q. i
38593 U.S. 19 NORTH 82! Street A d‘:?'s‘ss(. 9C} %)x Nu(rﬁ:ar is Not A;ep!abla)ﬂ T/f
PALM HARBOR FL 34684 I 4
84| City ’85 Zip Code
[0y Hak Boss FL ™| 556

office or registered agent, or gl

8. Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directers. | hereby accepl the appointment as registered

agent. | am familiar with, ang®cpff the obligati ! Section 607.0505_Horida Statutes.
SIGNATURE : - Ha L LECcLA/p2 3/¢/7
s fid name of registered agant and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 7 4 v
12, 7~ QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D D oELETE 11 TRLE D/AecToH ) Change ,Q’Addition
NAME LECLAIR, DENIS 12 NAME HAL L&EC LAIR .
streeraopeess| 38593 U.S. 19 NORTH 1asweeravoress | 2 4S¢2 (. S /9 NoRTY
CITY-ST-ZIP PALM HARBOR FL 34684 14 CITY-5T-2P Odc M HAR Borl  FL - BPETH
TmE [ DELETE 21TITLE vicsE PRES. [ Change ;RAddition
e 22 LECLAIR ) DENG
STREET ADDRESS sysmeeraooress| B 593 S /7 NORTH
‘| CITY-8T-2IP " - -2 4 CITY-ST-ZIP - ﬁALM ”/fﬂ Besl 'FZ' 3’#5 ‘,7¢
TMmE [J DELETE 1 TITLE [JChange  []Addition
NAME 32ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-ZP
TMLE [J DELETE 41TME [ClChange [T Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZP 44 CITY-$T-ZP
TIME . ] DELETE 51TME [Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [J DELETE 6.1TILE [JcChange  []Addition
NAME 62 NAME
STREETADDRESS{*  , . .' 6.3 STREET ADDRESS
CITY-ST-2P ; ] Ty 84 CITY-ST-ZP

r is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplements

arriual repol

ca-empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

’
i

ICAERTIN MR

CR2E034 (11/98)

Daytime Phona #

Z{,ﬁ/’/ﬁ? 77 2y 357



