FIL.E NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # Pg8000026580

1. Corporaion Name

MEGA MATTRESS WAREHOUSE, INC.

Mailing Address

2106 JUDITH PLACE
LONGWOOD FL 32779

Principal P{ace of Business

2106 JUDITH PLACE
LONGWOOD FL 32779

U BTRID

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

04-29-1999 90070 037 ***150.00

AN AR AT

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed
03/20/1998
2. Principa Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 |26] 39-350 13 2 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #. etc. iti
g P 5. Certifcate of Status Desired O $875 A:!Qctlonal
E‘ ;’ Fee Recuired
City & S ate City & State &. Electio1 Campaign Financing . $5.00 MayBe
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;1 H EI 30 Personal Property Tax. [ Yes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOEBER, MICHAEL 82| Street Address (P.O. Box Number is Not Acceptabl
2106 JUDITH PLACE treet ress (P.0. Box Number is Not Acceptable)
LONGWOOQD FL 32779 83
84| City FL las Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es,

agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Flarida Statutes.

C the above-named corporation submits this statement for the purpose >f changing its ragistered
office or registered agent. or both, in the State of Florida. Such change was :uthorized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE

Signalure, type or printed naine of registered agent ind title if applicable. (NOTI: Registered Agent signaiure req. ved when rainstating) DATE 8
12. . OFFICERS AND DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS +WND DIRECTOF S IN 12 [+J]
TE [ DELETE 11TITE res- [lChange  [MAGiion | =
N 12NAME Michae Woeber g
STREET ADDRE 38 rasreeraooRess | )V0 e Sud ith Place &
CITY-ST-2P 14 CITY-5T-2PP 7] sood , FL 33079 &
TITLE [J DELETE 24 THLE P ec/Trecs . "} Change A ddghon | O
NAME 22 NAME Taw) Ma(}arrm . .
STREET ADDRE 35 2asweeeraooeess | 136 E- dolom Prive
CITY-ST-21P 2. 4CITY-§T-2P Delande FL 233807
TIE OJ DELETE 31TME ' [JChange  []Addition
NAME 32 NAME
STREET ADDRE:S 3.3 STREET ADDRESS
CITY-§T-2F 34, CITY- ST-2P
TIMLE [ DELETE 41TMLE [JChange  []Addition
NAME 4. 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TALE [ DELETE 51 TITLE OChange [ Addifion
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST. ZIP
TME [J DELETE BATITLE [1Change  [J Addition
NAME 6.2 NAME
STREET ADDRE 35 £.3 STREET ADDRESS
CITY-8T- 2P 6.4 CITY-5T-2P

14. | hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further ¢ :rtify that the infyrmation
indicate d on this annual report ¢r supplemental annGal report is true and accurate and that my signat, re shall have thi: same iegal effect as if made under cath; that! am an

officer or director of the cor
Block 12 or Block 13 if ch,

SIGNATURE:

ration or the receivsr or trustee empowered to execute this report as required by Chapte- 607, Florida Stalutes; and that my name appeers in
ed, or off"an attach nent with an address, with a | ¢ther like empowered.

ORF Ry NAME Of SIGNING OFFICES' OR DIRECTOR

1298 43333339




