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

office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, gnd accept the obligations of, Secton 607.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ecreta Of State
1998 on DIVISION OF CORPORATIONS I 7
1. Corporation Name P E E : C : : 25530 (2)
REGENCY MATTRESS CO., INC.
Principal Place of Business Mailing Address ”""III III mll Il | llm II"I II"III II II"""I’ I"II m" II’”II'
1003¢ ATLANTIC BLVD. 10039 ATLANTIC BLVD. )
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualitied
03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
21] 26] 59-3394283 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt. #, etc. N ] $8.75 Addttiona!
;2-] ;ﬂ &- Certificate of Status Desired O Foe Required
City & State Ciy & State 6. Election Campalgn Financing $5.00 may Be
a3 z_sl Trust Fund Contribution O Added o Fees
Zip Country p Country _B. This corporation owes or has paid the current year Intanglble
;] i) ;] 30 Personal Property Taxdue June 30. [JYves [[INo
9. Name and Adkiress of Current Registersd Agent 10. Name and Addreas of New Reglstered Agent
KORN, JEFFREY G ESO. 81| Name
233 EAST BAY STREET B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32201
YR &
84| City FL asl Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

CR2E034 (10/97)

SIGNATURE .
Sipraiwre, typed of prnted name of regustarad agen! and titie # applicatio (NQTE Rogistarad Agent signature required whan ralnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TELE ru [T oFteTe 1AT0LE ] change™ 7 Addition
NAME WALIAGHA, MOHAMAD 1.2 NAME
smerranoress | POST OFFICE BOX 33848 N/A 1.3 STREET ADORESS
CY-ST- 29 DECATUR GA 30033 14 CITY-ST-2P
TALE [ DELETE 21TTE [JChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY- ST-2# 2.4 LTy-8T-2P
TME TJ pELETE 31 THLE [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
|_CAY-ST-21p 34 GITY-ST-2IP
TME [T oecete L1TITLE O change 1 Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTy-S1- 2% 44 CITY-ST-2P
TITLE [ oecere 51 TITLE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CiTY-5T-2P
TLE T_J DELETE 6.1 TILE [T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1-2IP £4 CITY-57-2IP

14. | hereby certily that the information suppled with this filing doos noi qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I furiher certify that the information
indicaled on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or dwector of the corporation or tho receiver or rustee empowared to exegpte this report as required by Chapter 607, Florida Statutes; and that my name appears in

y

Block 12 or Block 13 # changod, or on an ﬂ’mh? i on odress y [QW %/ 3 f)[ gy 7 70 [726- 94y

QIGNATURE: "+ fa




