SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED i

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90275 019 ***150.00

DOCUMENT #

1. Corporation Name

P98000020352

BISCAYNE MATTRESS CORPORATION

603914™- 5002334 ° T

[

Principal Place of Business

2900 COUNTRY CLUB LANE SW
HALLANDALE FL 33009

Mailing Address

HALLANDALE FL 33009

A

2900 COUNTRY CLUB LANE SW

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

03/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 é g— [ g Z :)’6 6 0 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. _ - . 98, it o
ulte. Apl. #, efc - - -Sute, Apt.#, ele. ————— 5+ Certificate of Status Desired— L) $8.75 Addifional
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l E| a 3—0| Intangible Personal Propenty. es B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81] Name

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

asl Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and tte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
Tme PD [ oeeere 15 TME Drecidear BT change [ Addition
NAME LANG, PHILIP 1.2NAME Lo-h'\ | ba vt
sTReeTADDRESS | 2000 COUNTRY CLUB LANE SW 13 STREET ADDRESS JYobs /h;q, ’eq/, ste /OO0
cvstze | HALLANDALE FL 33009 14 CITY-57-ZP Addisenr 1-x T52¢¥
e ST [ perere UTAE SCCre faryffransare” (A Crange [ acdiion
NAME ANDERSON, CHARLES 22 NAME Cjrastes Analerion
| smeeetaooress | 2600 COUNTRY. CLUBLANE SW_ — _assweness | 141000 5= iy Kol $7€ /00 )
omvstze | HALLANDALE FL 33009 24CITrS12P ABAAispn 7 75284
TIILE [ oeLETe 3ATITLE ) e 7 ] crange [ Addition
NAME 3.2 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-ST-ZiP 34 CITY-5T-ZIP
TILE [:] DELETE 41TIMLE I:] Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE I:] DELETE 5.1 TIMLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST2P 54 CITY.ST2P
Tme ] oeLete 81 TITLE [ 3 change [_] Addiion
NAME 6.2 NAME.
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

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 annuai report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an é:lfﬁckeg gr directol: 10; tl;le corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Blod ar 8loc if cl

SIGNATURE:

S¥achment with an address.

ool URE REQUIRZD

G/s /77 [Gr)3p-crov

)
CMNATIIEE AWM TVEEN OB DRINTER NAME N SICKING DFEICER R DIRECTOR

7 Data Davtime Phona #

CR2E034 (5/99)



