FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stgte—""
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P97000106936 (2)

MATTRESS MAKERS I, INC.
Principal Place of Businass Maiting Addrass
210 W MICHIGAN AVE 210 W MICHIGAN AVE
ORLANDO FL 32806 ORLANDO FL 32006

FILED
Mar 04 1998 8:00am
Secretary of State

AT,

DO NOT WRITE IN THIS SPACE

2. Date Incorporated or Qualified

12/18/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
21 26] G—22/ K é P Q Not Applicable
Suite, Apt. #. etc. Suite, Apt. ¥, elc. " = N $8-75 Additionat
22 72—_’1 §. Certificate of Status Desired ] Fes Required
City & State | Ciy & Stale 8. Etection Campaign Financing $5.00 May Bo
';l 20] Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
;:I ;a ?;I ;6] Personal Property Tax due June 30. [: Yas D No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
RICE, SHIRLEY 81| Name
210 W MICHIGAN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
83
84! City

FL lasl Zip Code

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

11. Pursuanl to the provisions of Sections 607 0502 and 67,1508, Florida Statules, the enove-named corporation submits this statement for the puregse of changing Its registered
office of registered agent, or both, in tho State of Flurida_ Such change was authorized by the corporation’s board of directors. | hereby accept

appointment as registered

Signatre, typed or punlod nanw of ragislanni agrit and i -I-npputtﬂh\o {NOTE" Registerad Agent signature required when reinstaling} DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE D [T pecere T1TLE CJchange [ Additlon 13
NAME RICE, SHIRLEY 12 NAME
sweeraooress | 1165 WILLINGHAM RO-A 13 STREET ADDRESS
| civ-si-2e CHULUOTTA FL 32768 14 CITY - §T- 29
T [T DeeETE Z1TNE Ll chenge L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-§1- 2P 2. 4 CITY-ST-2P
THLE ] DELETE 31 TITLE LI Changs L Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-29 34.CITY-§T-29
CTITLE T béceTe 41 TILE U change 1T Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 OITY-ST-2p
TTE [T oecere 51 TILE L1 Change | Addition
KAME 52 NAME
STREET ADORESS 5 STREET ADDRESS
CITY-57- 29 S4LITY-ST-2P
CTME E1 DeLeTe 61 TNLE
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 64 CITY-ST-2P . :

indicated on this annuat repor or supplemental annual roport is true and accurate and t

Block 12 or Block 13 if chanWacm with &n addiass.
] e
SIAMATHIDE.: X Y. ’r fHEAECEY

14. | hereby cerliig tha! the inlormation supphad with this filing doas not qualify for the exemﬁtion stated in Seclion’119.07{3)(1), Florida Statutes. | further oen'lfy ﬂ'ﬂlﬁ im
i at my signature shall have tha same legal effect as if made under oath; that 1 am an
officer ar diracior of the corparation of the receiver or trusieo empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in

) 1.5 Hz,c-‘*!i‘h(.-;{:



