FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 OO am

CORPORATION Sandra B. Mbrtham *

ANNUAL REPORT Secretary of State Secretary of State

199 8 DIVISION OF CORPCORATIONS

DOCUMENT # P97000062525 (5)

1. Corporation Name

AB.C. MATTRESS DISCOUNT, INC.

s

O O

DO NCT WRITE IN THIS SPACE
3. Pate Incorporated or Qualified

lo7/18/1997

Principal Place of Busingss Mailing Address
€161 SW 8TH STREET 6161 SW 8TH STREET
MIAMI FL 33144 MIAM! FL 33144

2. Principal Place of Businass 2a. Mailing Addrass 4. FE} Number Applied For
21 26] =0 7712 ¢Y Not Applicable
Suite, Apt. #, etc. Suile, Apl. ¥, eic. 7
P I P B. Certificate of Status Desired O $8.75 Addiional
E ;] Fee Required
City & Stalo City & State 8. Election Campalgn Financing $5.00 May Ba
23 ;l . Trust Fund Contribution Added lo Fees
g Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
2‘2| |26] 29] 30| Personal Property Taxdua June30. [ Jves Pl o
9. Nameé and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
] GUTIERREZ, NORIS 81| Name
6161 sw 8TH STREET 82| Street Addiess (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the Siale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the eppoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607.06505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signature, typed of pinted nanwe ol tegistered RJont and Lo il appheable (NOTE: Registerad Agent signature reguired whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
TMLE ] [ okete 11 TITLE [Jchange [ Addition
HAME GUTIERREZ, NORIS 12 NAME
sweeTaporess | 6161 SW 8TH STREET 13 STREET ADDRESS
CITY-§1-2IP MIAMI FL 33144 14CITY-S§T-2P
TTE ] DELETE 21 TLE [ Change L1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY- 5T-21P 2 4CITY-ST-218
THLE [ oeLeTe 31TIMLE [l change 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -$1-2p 24, CIFY-5T- 2P
TLE 7 ceLETe LITILE U Crange [T Additien
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2F 44 LITY-ST-2IP
Time [J otiere 517I1LE L change -1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-5T-2IP 54 CTY-5T-21P
e [T DELETE 6.3 WILE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T- ZIP
14. | heraby certily thal tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or%n attachment with an address.

il /A i iy
P PR A T L AN I S S A S P Y JPy Sy




