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

CORPORATION
ANNUAL REPORT

1998
DQCUMENT # pPg5000040402 (6)

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

NEW LIFE BEDDING, INC.
208 E. CARA(%AS 8T. 2208 E. CARACAS ST.
TAMPA FL 3%t0 TAMPA FL 33610 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 22.0% £ . Witder fuel= 50-3322741 Not Applicatie
Suite. Apl. #, elc. Suile, Apt. #, elc. N ‘ $8.75 addiional
poy pen 8. Certificate of Status Desired 0 Foe Required
City & Siate Cily & Stale 8. Eraction Campaign Financing $5.00 Ma
X R y Bo
23] +A'W) DA FL 28] Trust Fund Contribution a Added to Fees
Zip Country 7p Country 8. This corporation owes or has paid the current yaar Intangibie
M Io) 26] VSA 2 [30] Personal Property Tax dus June 30. [ ] Yes [B/go
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TAVARES, SAMUEL 81| Namo
8806 W. HAMILTON AVE. 82| Strest Address (P.O. Box Numbaer is Not Acceptable)

TAMPA FL 33815

[-X]

84| City FLJSSTZip Code

11. Pursuant o the provisions of Sochons 607.0502 and 607.1508, Florida Statutes, the above-namad corposation submits this statement for tha purpose of changing its registered
office or registared agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, anti accep! tho oblgahons of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigraalure, typoct or prntedd name of registermt ageol and tille | apphatie (HOTE Registéred Agent signature required when reinstaling) DATE
12. OFf ICEAS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [J oktete 1TITLE O change T Addition
HAME TAVARES, SAMUEL 1.2 NAME
streer aporess | 8808 W. HAMILTON AVE. 1.3 STREET ADDRESS
CHY-51- 21 TAMPA FL 33515 14 CHTY-S1-2P
e [ TJ oeiete 2ATLE [JChange T Addition
e CORTES, DARUNG 22hAME
srreer aporess | D710 SHALMAR CT. 23 SYREET ADORESS
CHTY-ST-2 TAMPA FL 33615 2. 4CHY-ST-2P
TTLE [T oeLeTe 31TLE [ J change I Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 2P 34 CITY-S1-2P
TIME [T DELETE 41TITLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cify-S1-2Ip 44 CITY-ST-AP
TLE ] oecere 51 TITLE [Jchange 7 Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-$T-2IP o 54CITY-51- 2IP
TME [T peLeTe 61 TIILE [ change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDAESS
CIrY-S1-2p 54 CITY-51- 2P

14. | hereby certify that the information supphod with this filing doos not qualify for the exemﬁtion slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual roporl is frue and accurale and that my signalure shali have the same legal effect as if made under oath; that | am an
offder or dractor ol the corporation or Iho receiver or trusieo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Bighk 12 or Block 13 it changed. or on graeeTenkyith an address
S) ATURE: . [ : A s

PROFIT 53 i 25 . FLORIDA DEPARTMENT OF STATE May 04 1 998 8 Ooam

CR2E034 (10/97)



