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

ANNUAL REPORT

PROFIT ST
CORPORATION Y

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

FILED
Apr 29,1999 8:00 am
ecretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000067492

UMG MATTRESS CORP.

Principal Place of Business Mailing Address

2900 COUNTRY GLUB LANE SCUTHWEST

HALLANDALE FL 33009 HALLANDALE FL 33009

2500 COUNTRY CLUB LANE SOUTHWEST

04-29-1999 90275 021 ***150.00

SRR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualifed

27]

22]

08/05/1997
2. Principal Place of Business 2a. Mailing Address 4, FElI Number Applied For
21] |26] 650779253 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
uite. Ap v Ap ¢ 5. Cerlifcate of Status Desired [ $8.75 Additional
Fee Required

. City, & State

28]

__City.& Stats —

23]

— o

_&_ Clastion Campainn Financing = -
S - Lampaigh Sinansng

Trust Fund Contribution

$£5.00. MayBe——

Added to Fees

Zip Country . Zip Country 8. This corporation owes the current year Intagige
;| [E‘ ;] |3_0| Personal Property Tax. L Yes Ono
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent
81| Name R
NRAI SERVICES, INC.
526 EAST PARK AVE 82 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 5
84| City FL 85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this 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

agent. ! am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE ] '
Slgnature, typed or printed name of registered agent and titls if applicabls. (NOTE: Reg d Agent sig: required when rei ing ) DATE
12, QOFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P LADELETE 1.1TME gﬂ%{derl;{‘ \ ange ] Addition
NAME LANG, PHILIP 12NAME I\ Lang
sreeet soowess| 2900 COUNTRY CLUB LANE SOUTHEAST rssmeeraooress | (oS MUALOO R, She 10
CITY-§T-ZP HALLANDALE FL 33009 ya 1.4CITY-§T-ZIP ﬂ’éﬂ-\ﬁ.oﬂ T ’]S’Léﬂ'
TmE I , M DELETE 21TME WEM [ Treasorer itChange [ Addition
NAME KATZ, ANDREW . 22 NAME Chrories” Andocsom
smeeranoress| 2900 COUNTRY CLUB LANE SOUTHEAST 23smreeraoomess [ O 0T Hduaniy R, Ste (90
omvsvze | HALLANDALE FL 33009 . reaworz  |BAdASon TS T528%
me_ SO e e ROELETE Raime o . [ghange 7] Addiion
NAME ILSEN, RICHARD 32 NAME
streeTaooress| 2900 COUNTRY CLUB LANE SOUTHEAST” 3.3 STREET ADDRESS
GiTY-5T-21P HALLANDALE FL 33009 P 34, CITY-ST-2FF
TLE D QROELETE 41 TITLE CJChange [ Addition
NAME KATZ, SAM 4. 2NAME
streer aporess| 2600 COUNTRY CLUB LANE SQUTHEAST 43 STREET ADDRESS
CITY-ST-ZP HALLANDALE FL 33009 44CITY-5T-2P
TIME [ DELETE 5.1 TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
GITY-ST-ZP 54 CITY-ST-ZP
e CJ DELETE BATME [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-5T.2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section

indicated on this annual report or supplemental an
officer or director of the corporation or the recgp

orgon ‘{'{27[4‘7‘4 @71)

119.07(3)i), Florida Statutes. | further certify that the inforrmation
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eppowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3q1-220

UrZsa0/

CR2E034 (11/98)

Daytime Phona #



