FILED

iT

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

orporation Name

NEW LIFE BEDDING, INC.

Principal Place of Business

2208 E. CARACAS 5T

Maiting Address
2208 E. GARACAS 8T,

A A

TAMPA FL 33610 TAMPA FL 33610-5063
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/19/1995 _04/30/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
2 ;ﬂ 59-3322741 Net Applicable
Suite, Apt #, etc Suite, Apt. #, etc, " sa_‘,s Additional
2 m b. Cerlificate of Status Desires [ Fue Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
§| ~2;| Tryst Fund Contribution Added to Fees
Zip | Counlry Zp Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24 25 26 30] Florida Statutes Oves Ono

9. Name and Address of Current Registered Agent

TAVARES, SAMUEL
8306 W. HAMILTON AVE.
TAMPA FL 33815

10. Narme and Address of New Registered Agent
81| Name
82| Streel Address (P.O. Box Number Is Not Acceplable)
a3
84| Ciy FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pUrpose of changing its registered
office or registered agent. or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmuhar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ ] —
Signatwre, typed o pinted name of regstered agant e litle if applicatle. [NOTE Reglsiared Agenl sigralure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE PD [T DeLETE 11 TILE [T Crange . LJ Addition
HAME TAVARES, SAMUEL 12 NAME
swreet aooress | 8606 W. HAMILTON AVE. 13 STREET ADDRESS
ore-si-ne | TAMPA FL 33815 14 CITY-ST- 2P
TinLe [5)) 3 DELETE 21 TLE [ change [T Addition
HAME CORTES, DARLING 22 NAME
st anbness | 9710 SHALIMAR CT. 2.4 STREEY AGDRESS
orv-sr-ne | TAMPA FL 33615 2.4 CITY-ST- 2P
THLE (] DELETE 31 TILE TTchange 1" Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY- 5T 2P 3.4, CITY-ST- 2P
TiTLE [V DECETE 41 TE [ change ] Addition
NaM: 4,7 NAME "
STHEET ADDHESS 4.3 STREET ADDRESS
CITY-51-F 4ACITY-ST-7P
VILE [T DELETE S1TITLE [ Crange ™ [ Addition
NAME 6.2 NAME
STHEET ATIDRESS 5.3 STREET ADDRESS
CITY-S1- 2 SACITY-51- 2P
TIE L] oeLete 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADBRESS
GITY-S1- 29 64 LITY-5T- 2P

14. | do hereby cerlify that the information supplied wilh thi
infarmation indicated on 1his annual report or syppl
I am an ofticer o director of the corporation
appaars in Block 12 or Black 13 if ¢han

SIGNATURE:

a

ging does not qualify for the exemplion stated in Section 119.07(3)()), Flonda Statutes. } further certify that the
at annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
‘Blver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

JGNING OFFICEH DR DIRECTCR

address.

bl
!

2/alrr s )espess 7

Data Daytime Fhang ¥




