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

PROFIT SR FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8:00 am
CORPOQORATION 5 Katherine Harris t f S
ANNUAL REPORT Secretary of State ecre al y O tate
1999 DIVISION OF CORPORATIONS 04-29-1999 90275 023 ***150.00
DOCUMENT # P97000067500
1. Corporation Name
FLMG MATTRESS CORP. _
Principal Place of Business Mailing Address . " "I I II ’II II
2900 COUNTY CLUB LANE SOUTHWEST 2900 COUNTY CLUB LANE SOUTHWEST
HALLANDALE FL 33008 HALLANDALE FL 33009
DC NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
08/05/1997
2. Principal Place of Business : 2a. Mailing Address 4. FEI Number ) Applied For
1] [26] 650779254 Not Applicable
;ZI Suite, Apt. #, elc. p Suite, Apt. #, etc. 5. Cerifcate of Status Desired ] $8';;5R:§‘:!iirt::’nal
==-City-& State City-& State —====|~ g~ Election Carmpaign Financing 3 R $5.00 MayBa ™
El : El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl
;I la g‘ Eﬂ Parsonal Property Tax. s CINe
g. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
NRA! SERVICES, INC. _
526 EAST PARK AVENUE B2| Straet Address (P Box Number is NoH-Rcagplatie) )
TALLAHASSEE FL 32301 GEF v T e e

85| Zn.Code. i, |
lp!

M{Citv‘\Aﬂ.\.f\ - E/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis wis statement for the purpose of changing its 'rle'gisterer
office or registered agent, or both, in the State of Florida. Such changa 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 607.0505, Florida Statutes.

SIGNATURE

Stgnature. typed or printed name of registered agent and titla # applicabia. {NCTE: Registerad Agent signature reguired when reinstating) DATE
12, QFFICERS AND DIRECTORS yd 13. ADDlTlONﬁfCHANGES TO OFFICERS AND DIRECTORS IN 12
TME D &4 DELETE 11 TILE ,Ht‘gae/r L% Change [ Addition
NAVE KATZ, SAM 12 NAME Phi Rd. el
sreeer avoress| 2900 COUNTY CLUB LANE SOUTHWEST asmreroness | HO @S 7
crv-st-ze | HALLANDALE FL 33009 y uerestze |ASDN X 759145‘\“
TITLE VD M\YDELETE 21TIME gg_cr-e,.-m j Trea S er [Defange [ Addition
NAE KATZ, ANDREW 22NANE On@_\xj{ré_g' Ardectpmy '
streeraooress| 2000 COUNTY CLUB LANE SOUTHWEST 2astreer anoress | | o (08 M;du:ng RS Seloo
QITY-ST-ZP HALLANDALE FL 33009 p waomvstze |Frcdasony \X "T'SDLM
e - STD e ~ HEETE _ Raimms _ _ _ [JChange____[1 Addition
NAME NILSEN, RICHARD 12 NAME
streeTaporess| 2900 COUNTY CLUB LANE SOUTHWEST 33 STREET ADDRESS
CITY-8T-ZIP HALLANDALE FL 33009 ya 34, CITY-5T-ZIP
e P fDAELETE 41TIE CiChange [ Addition
NAME LANG, PHILIP 4.2 NAME
sreeT aopress| 2900 COUNTY CLUB LANE SOUTHWEST 4.3 STREET ADDRESS
CITY- 5T-ZIP HALLANDALE F L 33009 44 CITY-ST-ZIP
TME [J DELETE 54 TILE [OChange [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET AODRESS
CITY-§T-7P 54CTY-ST-2P
TME [J DELETE 6.1 TITLE ' [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-ZIP 84 CITY-$T-ZIP .

14. 1 hereby cartify that the infarmation 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 anmy, port 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 receiv tee owered 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 atta [

SIGNATURE: SIGAT L AR

B FECLOARIA foduson. H/22[77 @1 372 -220=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ate Daytime Phone #

UD e

CR2E034 (11/98)



