e

. PILE NOW: FILING FE MAY 1 1S $225.00

W . " PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000074092 (4)

1. Corporation Name

SMARTER SOFA SLEEPERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretry ¢f State
DIVISIOR OF CORPORATIONS

X
AW

AU A AR VO

3. Date Incarporated or Qualifed 3a. Date of Last Report

09/20/1995 MfA

Principal Place of Business k wMailmg »\(iwil;ass

13542 NORTH FLORIDA AVENUE 13542 NORTH FLORIDA AVENUE
SUITE 28 SUITE 208

TAMPA FL 33613 TAMPA FL 3X%13

2. Principal Place of Business ) | 2a. Maitng Address 4. FEI Number Applied Far
2_11 ”L!L}D N ])AL/E mm\/’:"{flzgl l I L(’L"D N ‘DAL_E_ [[M}fﬁ{”ﬂz\f 5 .’ 33367/;~ Not Applicable
Site, Apt . etc | Sute Apt oK el 5. Certificate of Status Desired | $8.75 Ad@tional
;;l [P, _?F] Fee Requirad |

City & State T Cy & State 6. E\ecl-c).r.‘l Campagn Financing $5.00 Mmay Be

E;I T}qm pﬁ, F L- o _2_3! TM P FL Trust Fund Contribulion O Added to Faes

8. This corporation has habiity for imtangible tax under s 199.032,

2p Sountry Zip N ) Country
?‘—l é%(ﬂ 6 25 u‘:)n' 29163{,‘_/8 30‘] u_'f)ﬂ Florida Statutes 3 ves [INo

o, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Nume
M TERRY  BLACK

BLACK. TERRY 82| Street Address [F’,O,}éox Number is Nol Agceptabla

13542 NORTH FLORIDA AVENUE JLLp 40 M- DALE MA BT Thoy
SUITE 208 8

' TMPA Fl. 33613 B4 City 85| Zip Code
: | TATER FL ™ 2508

11. Pursuant to the provision: af Sechons E07.0000 and G607 1508 o Statres, the ahove named corporalion submits this slalzment for the purpose of changing its registered office

¢ orregistered agent, or bath, in the State of Flor da <t change: was authorized by the corporaton’s boaed of drectors. | herety accept the appantment as registered agom | ant
familar with, and accept the oblgayons of, Sectior 607.0506, Flanda Statutes
nik , TERRY BeAck 2 VA7
SIGNATURE. _s ol , TERRY /HEACK VoA ) } o §£ 15196
Elgatare e an gl naTe of e ton a3 T Aabine g o A EUTE Bl et At b Sepradt e S e R REINT OA7E _—
A - - . )
12. 4 QFFICERS AND DIRECT Or(:. 13. _ ADDN ION%P! JANGES TO OFFICENS AND DIRFGTORS IN 12 g
TIE Pﬂ{grDENf' (3 DELETE 1 1LILE [JChange [ Aaditon |
NAME « SR 12 NAMF
STUACT GLA , 3
strect apokess | @70t WINDELSTEAW WY 1 3 STREE 1 BDORESS g
LAY -51-2iP TRt FC 2 247 ‘ 14CHY-S1- 2P %
THE ez PRESIDENT [] DELETE 7 1TINE (1 Changs [ Addiion | ©2
NAME Terey LAl o8 27 NAME
sTReEl peess | Mepe B LOUNTEY CRos5IMa 2 ASTELFT ADIRFSS
CITY-51-2iP Thiwd gl 23024 2ACIY-SE-2IP
e S L TRy (] DECETE 'RRL ] [ Change [ Adattien
NAME LINDA GLASER. 32NN
strger aopass | D00 Wwba AW Wiy 3 SIREE] ADRESS
orv-si-ze | CTRtfR FL 3i¢4q - aery-ge |
TAGRER. mLIGE TS ATIOO0 1T SOI00EE: O
NAME TENth FEE gtkiéﬂossamq e 42NaME -04/23/36--01130--014
STREET ADDRESS |/r AL 2 feu TR Y 43 3TREED ADRRESS *x 200, 00
orr-si-ze | TAMM FL- 33024 . 44014 -51- 2
TILE [JOELElE FRRIM [} Crangz  [J Addition
NAME 52 NAME
STREET ADIFESS 53 STREET ABDRESS
CITY-ST- 2F B 54CiT7-51 2
TITLE [] DELETE 6 1TILE ] Crange [ Additien
NAME 62 HAME
STREET ADORESS £ STHEE [ AUDALSS
CITy-81-2IF BACITY-51-21F |

14. 1 do hereby certify that the infarmation suppied viln this ilng is voluntadly Turmished and taes nat qually for the exempton stated in Section 119.07(3)(k), Florida Statutes. | further 4
certty that the information indicated on s annual report or supplemental annual repart is true and accurale and that niy s-gnature shall have the same legal effect as if made undks
cath: that | am an oficer o directar of the corporation or 1he receizer or bustes empowered to exatule Hhis ropon as required by Chapter 637, Floricla Statutas: and that my 1 ‘G‘é
appears in Block 12 or Block 13 if changed or on an attachnment with an adadress § f

SIGNATURE: Ly« ._%.4«(. . e
SIG ND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [l Oactene Phoow

NATUR




