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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

ecretary of State

04-29-1999 90275 026 ***150.00

DOCUMENT # P97000010606

1. Corporation Name

PGA MATTRESS CORP.

Mailing Address

2900 COUNTRY CLUB LANE. SOUTHWEST
HALLANDALE FL 33009

Principal Place of Business

2500 COUNTRY CLUB LANE. SQUTHWEST
HALLANDALE FL 33009 :

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am

I

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.
22] | 7]

02/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FEINumber ~ Applied For
21] 26 650739951 Not Appiicable
Suite, Apt. 8, elc. $8.75 Additional

5, Certifcate of Status Desired a Fee Required

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

= City,& State, e o e Clty.& State = St gs:—EIection,Campaign,Einancing-'—fD - ‘$5,00—,l,13y136_;ﬁ
El ;l Trust Fund Contribution Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intar(lai’b%
24 |2_5| ;B—I [El Personal Property Tax. es [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81 Name ’
NRA! SERVICES, INC.
596 EAST PARK AVE. 82| Straat Addracae AL Rox Numh‘ﬂr-'ls Not Accamtatie) ¢
TALLAHASSEE FL 32301 o . [ e
84 ‘imv v - . E 85| Ao.Codef

11. Pursuant to the provisions of Sections 607.0502 and 6(37.1508, Florida Statutes, the above-named oorporatiéﬁvsunmn's'_u;i_s statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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 certify that the information
indicated on this annual! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the seCe
Block 12 or Block 13 if changed, or on g

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el

rson

er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gmwith an address, with all other like empowered.

Cf/zzn/mé’f (1971) 392 -220%

o123/

CR2E034 (11/98)

SIGNATURE
Slgnature, typed of printed name of registerad agent and titls if applicabla. (NOTE. Registared Agent signature required when reinstating) DATE
92, . © QFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE PD - AELETE 11 TIMLE ¥ i ange [ ] Addition
NAME LANG, ABRAHAM ; 1.2 NAME niL Lang <
streer aooress| 2900 COUNTRY CLUB LANE, SOUTHWEST 13streeranoress | | HOWOS™ M lduﬂ"‘, el ' Ste (oo
CITY-ST.2P HALLANDALE FL 33009 14 CITY-57-2P m lg(‘)ﬂ T}( #752\“
THLE vOD 4 DELETE 21 TME weﬂr%j T(m Sucer Mefange [ Addition
NAME KATZ, ANDREW 22 NAME arnoua e exrsii
stReetaooress| 2900 COUNTRY CLUB LANE, SOUTHWEST 2asmeeraooress | jHE (0SS fd (cd WUy Rl \S+': 190
CITY-ST.ZIP HALLANDALE FL 33008 2.4 CITY-ST-2P Aadaon TK 759—‘#‘{"
me [ .SID_.. e e FDRIETE WaTME e oo — - ] Change __[] Additian:]
mwe | NILSEN, RICHARD - ’ 32NAME
smreeraporess| 2900'COUNTRY CLUB LANE, SOUTHWEST 33 STREET ADDRESS
CITY-ST-ZP HALLANDALE FL 33009 34.CITY-ST.2P
TIE 1 DELETE 41 TTLE CChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST.ZIR 44 CITY-ST-ZP :
TILE [ DELETE 5.4 TILE {OJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 5.4 CITY-ST-ZP
TIME [ DELETE 61TMLE [JChanga  [] Addition |.
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS ,
CMY-ST-2IP 64 CITY-ST-ZIP

Daytime Phono #



