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

PROFIT _ AF R FLORIDA DEPARTMENT OF STATE
CORPORATION 13 Katherine Harris
ANNUAL REPO RT Secretary of State
DIVISION QF CORPORATIONS

1999

Apr 29,1999

04-29-1999 90275 028

DOCUMENT # Pg6000028591

1. Corporation Name

SAWGRASS MATTRESS CORP.

Principal Place of Business

2900 COUNTRY CLUB LANE SOUTHWEST
HALLANDALE FL 33009

Mailing Address

HALLANDALE FL 33009

2900 COUNTRY CLUB LANE SOUTHWEST

FILED

8:00 am

ecretary of State

**%150.00

O HEAVEGA A

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above:
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
04/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0664640 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, efc. 5. Cerfifcate of Status Desired 3 $8.75 Additonsl
EI ;.'_] Fee Required
City & State ). City&State . ... {6~ Election Campaign Financing—.— $5.00-may.Be—
123} : 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangib|
;l E] El EO—| Personal Property Tax. \D'éeds [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
KATZ, ANDREW .
2900 COUNTRY CLUB LANE SOUTHWEST 2] e Ao (PRO1Bonumbsrs Rt Aegemiobie™
HALLANDALE FL 33009 - g B
84| Cy 85 ﬁﬁ-COdﬂ [
E‘ K

-named COFPOration suwine v wxdtement for the purpose of changing“ité.?eﬁisteféd_
board of directors. | hareby accept the appeintment as registered

0123568

SIGNATURE
Signature, typed or printed nama of registered agant and titia if applicable. {NOTE: Registered Agen eignature required when reinstating} . DATE
12, -OFFICERS AND DIRECTORS =~ — 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D M DELETE 11TmE Sresadaertt Change [ Addtion
NAME KATZ, SAM 1.2 NAME nil o Dd. et
streeT aporess| 2900 COUNTRY CLUB LANE SOUTHWEST 13smeetaooress | | HOWLS ML A0 3
CITY-ST-2IP HALLANDALE FL 33009 14 CITY-5T-2P A’Ct“ Sbn IY ’759‘4'"(’ ya
TLE D A¥DELETE 21TME Zare Trealurer ehange [ Addition
NAVE LANG, ABRAHAM 22NAME Craorie ST
seeravoress| 2000 COUNTRY CLUB LANE SOUTHWEST 2ssweeraonvess | | oS Mt o, Sle 100
CITY-ST-21P HALLANDALE FL 33009 , veemvstze | Adchson T 1SN
me 1D - o e (OELETE_ H3yTmE - i [ Change...__[T] Addition.
NAME KATZ, ANDREW 32 NAME
sweetaooress| 2900 COUNTRY CLUB LANE SOUTHWEST 43 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 P 14.CTY-81-2P
TME D . BADELETE 41TME [JChange [ Addition
NAME NILSEN, RICHARD 4. 2NAME
sireeraporess| 2900 COUNTRY CLUB LANE SOUTHWEST 43 STREET ADDRESS
CITY-ST-ZP HALLANDALE FL 33008 44 CITY-ST-2P
TITLE [ DELETE 54 TILE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TIMLE {1 DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZPP * . 64 CITY-ST-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annuglsegort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation or the receivepdt trustde pfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attacpthent with / ddress, with all other like empowered.
z YL '
SIGNATURE: SIG e EQL o W27/94 @72 392-2202
. Z Date

AME OF SIGNING OFFIGER OR'D

IRECTOR

CR2E034 (11/98)

Daylime Phoae #



