FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIMISION OF CORPORATIONS

DOCUMENT # P95000083184 (8)

. Corparaton Name

N

THE MATTRESS MARKET INC.
0 O
2219 EAST ATUANTIC BLVD. 2213 EAST ATLANTIC BLVD.
POMPANG BEACH FL 33052-5209 POMPANO BEACH FL 330825209
8. Date Incorporated or Qualitied 3a. Date of Last Report
10/31/1995 02/13/1996
2. Principal Place of Busmc:,s 2a, Mailing Address 4. FEI Number A Applied For

2] K2\ S WQSJ:f 17-92]2s] 32& 4. 98 \L.. 171432 650620103 Not Applicable

Suite;, Apl Suito, ApL# e

22] SJ-‘LW e} 1] Soibe \UQ

5. Certificate of Status Desired

0 $8.75 Adgitional

Fee Required

City & State Cily & State
5l Lomagoodl , FL il ’Lomﬂmﬂ‘ =

6. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribition J Added o Fees

Zip Loumry untry

W22 750 ) b 290 [

Florida Statutes COves [Ino

8. This corporation has ligbitity for intangible tax under . 189.032,

9. Name and Address of Current Reglstered Agent

40, Namé and Address of New ﬁoglslerod Agent

| Name 5‘\'&0&1« M \f,s;c

82| Steet Address (P.D. Box Number js Not Acceptable)

4. 08 Yy 1942 soite 18

[ k]
84| Giy L - 85| Zip Code
__ orocwont, EL FL|"35%q,
11. Pursuanl to 1he provigio CuoR. 607.0502 and 607.1508, Florida Statutes, the abave-named corporation Eefomits this slatémem for the purpase of changing its registered
office or registered ale . ke State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar vl o kie nt)llgall(mq(iﬂ Seclion 607.0805, Florida Stalutes.
SIGNATURE. . & ~ Presaﬂ * -2__%" : a)—?
Steybune, ypod or pra i 2t and WlE £ appacable. ¥ {NDTE Fegistared Agent signalure required when reingtaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D Tad DRLETE 11 TITLE Diretr I crange 1T Adgition
N MILESIC, STEVEN , 12N Steoen MTAVESTC s CT-
srreerancress | 1281 NLE. 27TH WAY L2 sThEET aopress | Aoy 2\S BARY
ey 120 POMPANO BEACH FL 33062 14 CITY- §T-2IP LI Tt e S?r rgs L, FL 32Ty
e D AL DELETE 21TILE D ¥ : ﬂ Changs  [] Addition
haME MILESIC, MIKE 22 NAME £RE mTACST ¢
sweeranvaess | 1261 NE. 27TH WAY 23SIREETADORESS | G 6O fo?h ST
or-si 2| POMPANO BEACH FL 33082 imvsze | Key Codomy Bbh . FL 3305t
T D R DELETE LTI 5] 7 BhCrange L] Avdition
bttt MILESIC, ERIKA 3.2 NAME CATEA MIVESIC
sweeravoiess | 1261 NE. 27TH WAY sxsmeETabRess |G 10 B ST
wrv-s.ne | POMPAND BEACH FL 33062 seom-stap | Kew  evond Budy, FL 3RS (
T [ DECETE 41 TrHE L] Change |1 Addition
NAME
STREET ADCRESS 4.3 SJREET ADDRESS
CIY-ST-2IP )
TILE U priete [Jchange [T Acdition
HNAME
GIREET ADDRESS AT ADORESS |
CITY-$1-2IF
o} [ pecen [T change [ Addition
NAME
STREET ADDRESS  SREET ADORESS
Ity -1- 0

14. 1 do hereby cerlify that the information sapplied with this fling doas not quality for §

trustea empowered f

| am an othicer or direclor of the corpo >
ent with an address.

appears in B.ock 12 or Block 13 0

SIGNATURE:

axemplion stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the
informalion incicalad on 1his annuat regort or suppiement { hnnual report is true and Accurate and that my signature shall have the same lagal effect as if made under cath; that
] xgcute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND T3

Date Daylrme Prone #

Feb 12 1997 8:00am
Secretary of State

CR2EQ34 (9/98)



