FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 00

{ " PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P980001 03628

BED & MATTRESS WAREHOUSE, INC.

Principal Place of Busingss " Mailing Address
305 US HIGHWAY 08 § 3305 US HIGHWAY 98 §
LAKELAND FL 33803 LAKELAND FL 33803

NINET
“lRY 0f

.sr UH, H'

99 AUG 23 M 9:29

1

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

_12/11/1998

2a. Maiilng-ﬂddress

|26]

2. Principal Place of Business

[21]

Suite, Apt. #, elc. Suite, Apt. ¥, elc,

[27]

[22]

N

Cily & State City & State

EI

28]
Country Zip

[2s] (29

_1

9. Name and Address of Current Registered Agent

i T 4 FEN Number T ’ Appiied For
U838 234G | |notappicable |
5. Cerlifcate of Status Desired [ $8.75 Addtional
Feo Required
6. Etsction Campaign Financmg ) $5.00 May e

_Trust Fund Contribution __Added 1o Fees

8. This corporation owes the current year Inlanglble
_Personal Propetty Tax DYes

i 10 Name and Address of Nuw Reglslered Agent

[INo

CUNDIFF, STEPHEN
3305 US HIGHWAY 88 §
LAKELAND FL 33803

81

Nanﬁe

82

83

&4

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-nameod corporahon submits this statement for the | purpose of changing its registered
office or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 (505, Florida Statutes

Streot Address (PO, Box Number is Nol Acceptable)

City

F LITz.p Code |

14. | hereby certi

SIGNATURE e . __ R S
Signature. typed o pnnted name of registered agent and lide if applicatle (NOTE Registered Agent signature reqiard whm e DATE

12. OFFICERS ANDDIRECTORS _ J 13~ ADDITIONS/ICHANGES TO OFFIGERS AND DIREGTORS IN 12

Tme D [J DELETE TIUTE [change (] Addition

NAE CUNDIFF, STEPHEN 1.2 NAME =ISDO02S9sSsraas ——

streeT anoress| 4860 OLD LUCERN PARK ROAD 13 STREET ADDRESS N2/ 24 759--M 022005

orv-stze  |WINTER HAVEN FL 33881 14 CHTY-ST- 1P o MRG0 00 swesiC0 OO0 |

TME [J DELETE 21TIMLE OlCnange [ Addwon

MAME 22 NAME

STREET ADORESS 23 STREETADORESS

CiTY-ST-21P 2 ACTY-ST-2P

TTLE [ DELETE 3vIme T T T T T Ocnange T DAddibon |

HAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-57- 2P B saomstze [ . e o B

TME () DELETE 41TITLE [} Change [1 Additien

NavE 4 ZNAVE

STREET ADDRESS 43 STREET ADDRESS

OoTy_ST-2P — . RO T e

TME (] DELETE 51TITLE [OcChange [ Additon

NAME 52 NAME

STREET ADORESS 53 STREETADORESS /5

ciy-§t-2p §4CITY-ST-28 4) Qf

Tmne ) Cioeere  fermme 7 ' o T Olcrange [ Addition

NAME 62 NAME

STREET ADDRESS B3 STREET ADORESS

CITY-ST-29P 64 CY-ST-2IF

that the information supplied with this liling does not quality for the exemption stated in Section 119, O7(3)}. Florida Statutes | further cemfy that the information

indicated on (his annual raport or supplemental annual raport is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 807, Flarida Statutes. and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %&—é;{ﬁ/

ORDIRECTOR ~ ~

R 077

Date

Dastims Prone £

CR2EQ034 (11/98)
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