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PHC)? H
CORPORATION
ANNUAL REPORI

| 1997
DOCUMENT #

L, Corpgsation Mame

SLEEP SECURE, INC.

5009 14TH AVE. §.

FILED

§ LORIDA, DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

' P95000077590 (4)

e ng Address
P.O. BOX 17784

Mar 13 1997 8:00am
Secretary of State

GULFPORT FL 33707 CLEARWATER FL 346220784

. Date Incorporated or Qualfied

3a. Dale of Last Report

10/05/1885

04/06/1996

-

2. Trianea P a of Hosa o 77"'29'. “WMiailing Address 4. FEI Number Applied For
21| i %0 éﬂ 5 r' A'_ 26! 650615267 Not Appicanis |
S0t f\ "o, ol Suite, Apt #, etc, iti
D - §. Certificate of Status Desired O 58'75 Add.mmal
22, ZTJ Fee Required
Citg B St Gy 8 Stare 6. Election Campaign Financing $5.00 ma
, . y Be
g; (xl EﬁﬂWﬁ*'—Eﬂ gql N Trust Fund Centribution Added to Fees
ap Crygey . Country 8. This corporation has liability for injangible tax under s, 199.032,
El 3'—“&70 25! H 0““4 5 291 :Tol Florida Statutes Yes [ No

[ 8. Name and A ss ol Currenl Heglstsred Agent 10. Name and Address of Hew Reglstered Agent
]
| CHECHELE, T. SAMANTHA 1| Name
5625 CENTRAL AVE. B2| Streel Addrass (P.O. Box Number is Not Acceptable) 7
ST. PETERSBURG FL 33710 = |
84| City FL 85| Zip Code

1. h.ft,inrd’.wl!u PHyE.
or tepreared gt or b

agent L Farg

SIGRAT LN

o he Sta
wowith, snc accepl e ol gahong of, S

ol Florict

s Gl Sochons §07 050 and B07 1506, Flonda Statates, the ahove-named corporation submits this slatement for the purpose of changing its regstered
Such change was authorized by the corporation's boarg of direclors. | hereby accept the appoiniment as registered
bon 607 0505, Florida Stalutes

Gt B s b e b e e e e e gy ] ks Wi nﬂg-s!ﬂrsd—ﬁgemsignal.lm required when reinstating) DATE
2. - C OGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
A P ImEGGE 1L nange ] Addition | G5
Hektt TH L 12 NAME
SIRILY AR mﬂ E.TH f& 135TRECT Apress | BT 77 1 ead ey P2 %
CHY SI- 20 GULFPORT FL 33707 ] 1 4 CITY-ST-2IP szﬂml T Y620 g
S Lsdlervnd ke ool Tt e TTows i |6
W 27 NAME
AT AL 23 STAFET ADDRESS
LG g 2 4GTY-ST-2P
T i T EETE TITINE T T Crange [ Addtan |
Hakt 12 NAME
STRES ] A 33 STREF] ADDRESS
Gy sl g 24, CITY-5T-ZIP
Ty T peLe a1 TTLE " [Tcnange L] Addilion
bAM : 4 7 NAMF
GREET BOC)EE 43 SIREET ADURESS
C-sE A4 CITY - §T-21P
BT CIOEcETE 5.1 THLE T Change ] Agaition
L NESK 5.2 HAME
TR D ALDAESY 53 STHECT ADDRESS
alvsian ] 54 CITY-§F-2IP
s [T Decete B1TIE [T change L] Addtion
Hnld G 7 NANE
SIHEET & s, €3 STREET ADDRESS
AL T S . ) _ 4 CITY-ST-2P
14, [ odo bonehy ehly that mhion sugplkad with this g does not gualify Jor the exemption slated in Section 119,07(3)(), Florida Statutes. ! further certify that the

cif et e sted oncth
Lt g O g e ] e T
appeds o Block 12 or Blinck 130

f SIGNATURE:

diual report of supplen
ne Gurparation or he rey

:ry?;ri 7/

SIGNATURE AND TYPED OF PRINTED Namé\&sntumn OFFICER OR DIRECTOR

Al

Faghment wil

address

3097

Date:

lal annual report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that
vl Of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

§135304236



