|

SECOND NOH'ICE:.CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED g
AMOUNT DUE ON OR BEFORE 03/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Sgp 03 , 1999 8:00 am &

PROFIT cretary of State

CORPORATION
ANNUAL REPORT 09-03-1999 90003 012 ***150.00

1999

POCUMENT # p9g000047660 | ot 1 -
THOMASVILLE BEDDING COMPANY OF GEORGIA FACTORY O T T

UTLET. e AR E AR MR

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

Principal Place of Business Mailing Address
660 CAPITAL CIRCLE NE 660 CAPITAL CIRCLE NE
TALLAHASSEE FiL 32303 TALLAHASSEE Fi. 32303
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified '}
05/26/1998

2. Principal Place of Business 2a. Mailing Addres: 4, FEI Number 2 Applied For
m rz—sl 15{0 N B W 57/0 6?"‘ %O;CPZ O Naot Applicable
Suite, Apt. #, efo. , = sdite, Apt. #, ete. W $8.75 Additiona) ;
22 27 Fee Required ’
City & State ityd State V/L A@ 6. Election Campaign Financing $5.00 may Be i
/ é/ﬂr 0]

23 28 h sV T Trust Fund Contribution Added to Fees i
8. This comporation owes the current year ’

Z " Count Zi . Chup : )
[ZIL ’ m ” ?9] ?/ 752 m ’%()Wﬁ Intangible Personal Property. [:] Yes D No

5. Certificate of Status Desired

9. Name and Address of Currént Rggistered‘hgent 10. Name and Addrass of New Registered Agent
81| Mame
ngKgig?rNA‘Lvéng&T NE 82] Street Address (P.0. Box Nurnber is NGt Acceptable} . !
TALLAHASSEE FL 32303 & ' |
84| City : FL sﬂ Zip Code ' )
11, Pursuant to thegrovisions of sections 607.0502 and 507.1508, Florida Stalutes, the above-named comporation submils this statement for the purpose of changing its registered
office or registfted agent, or both, in thi State of Florida. Such change was authorized by the corporation’s of diractors. | hereby accept the appointment as registered
ageant. | am fgmiliar withsand a Fob}igatian , section 607.0505, Florida Statutes. -
SIGNATURE . I /Jjj PoE) — 3 Ly 77
Stgnatyfel typefl oF frin wa‘ﬂag?ﬂ arMd title if applicatie. (NOTE: Registered Agent signatute required when rol ng) DATE 5
12, !/ I |, \, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRSIN12 | @
TTLE \J l-a . ’__D DELETE 1.1 TLE lj Change 11 addition 2
NANE -2 e > - l"!‘f/‘t_ﬁg 7 R({ 1.2 NAME §
STREETADDRESS | ¢/ 2 1D weR CrATko 13 STREET ADDRESS it}
CITY-STZP o s0g 53,014 10 lff}c 3/790 14 CITY-STZIP %
TmLE oL ﬂ/‘;f’ , 7 Closere - Jzrme [] change [_] Adsition
NAME 2‘2’; 7’ H . pry s 22 NAME
STREET ADDRESS (600 L&E-'; cTOR| B ¢Lact 23 STREET ADDRESS
| emystzp a1 Cle T P71 - Quacmestde - - :
prps ; 7 [ Joeere 31 TMLE [ ] change L) Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITLE [l peLeTe 41TME [ change [} Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-ZIP l 44 GTYST-ZP
nnE { Yoremw 51TPLE [ ] change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-3T-ZIP
TITLE [ oetere 81 TME ] change [ Addiion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY-GT-ZIP

14. | hereby certify that the information gupplied with this filing dees not qualify for the exemption stated in section 118,07(3)i), Florida Statutes. | further ceriify that the information
indicated on this annual report or sfipplemental annual report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporatiol or the fegeiver or trustee gmpowered to e this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed! or {n an hment Xithﬁ

Y]

\JsltZdeaft A= \:lha e (i 23G9 ci(9 7. LD

Al el A TSR & P



.| THOMASVILLE OF GA BEDDING COMPANY _

U.S. 19 SOUTH ¢ P.O. BOX S05 » THOMASVILLE, GECRGIA 31799 » 912-226-8650 » FAX912-228-8853

: | B 7 120 Ty AT B
bl 234)-Fo00342

* August 30, 7 1999

Annual Reports Filings- . - -
_Division of ‘Corporations -
: - P.0. BOX 1500. . - - o
R Tallahassee, FL 32302-1500- N

. To whom it may_concern: - T -

_Please find our Profit Corporation quugL‘RgporfJéhélosedJ We are a new

Fiorida Corporation as of 057/26/99, and.this is our first return. For

whatevq; reascn, we did not receive-this forﬁluntil‘August‘of this year.

,_k;The,férm_was mailed to the correct address and our store manager simply

did not know. what. to do with the report: Also, note that we have a change

- -in our mailing address. The correct address\fqr future-correspondence

_ 77 shoild be sent to: P.0. BOX 57i0 Thomasville, GA 31758;5710. For these
’““"_.-‘fEasons, we~ask ﬁﬁat-lﬁe.iate fee be Wa%Ved:- LT ;.;.:;,,,Jﬁ

- - — . - - AR

Sinderely,




