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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursiant to the provisions of sections 607.0502, 51 7.0502, 607.1508, or 617.1508, Florida Staures,
the undersigned corporation organized under the laws of the State of __Florida

submits the following statement in order to change its rogistered office or regisiered agens, or both, in
the State of Florida. .

1. Tho name of the corporation is:__ Mattress Giant. Inc.

2. The mailing address of the corporation is: 3050 West Hallandale Beach. Blyd.,

__Hallandale, Florida 33009 ' _—

3. Date of incorporation/qualification; __ 1/30/91 Document numbess ”_{2.8411

4. The name and address of the current regisiered agent and office:

Richard Nilsen

3050 West Hallandale Beach Blvd. ;m @
‘ B
Hallandale, Florida 33009 o - 2?}3’1 e . 73
5. The name and address of the new registered agont and office; (B, O, Box Not Acceplablef>>2 < TJ1 ¢
LIl o—
NRAI Sarvices, Inc. f--l‘Q = om
526 East PArk Avenus —e 2 U
ot e
= D
TAllahasses, FL 32301 SH en
> el

The street address of ils registered office and the street address of the busi office of ite ropisterad
agent, as changed, Will be tdentical ress of the busincss office of its rogi

Such c,hand%? “{ﬁs atétalﬁrizcd by resolution duly adopted by its board of diractors or by an officer so

authorize
W=/27

(Tite)

Phil Lang/President/CEQ _
(Printed or typed name and dtic) '

Having been nomed gs regmeged agent and to accept service of process for the above siated
corporation, I hereby afcep;: ¢ appolniment as regisiered agenr and aﬁree 10 act in this capacity.
L fuirther agree 10 comply with the p visions of all s:?mres relative to the proper and complets
perfonnance of my duties, and I aim familiar with an accept the obligation of my position as
registered ngnr.N |

. givices, Inc.

e ot . pec. D—{-929
(Signatore of Regintered Agent) ! {Date)
if signing on behalf of an entity:

D ie Lundgren Asst. Secretary
—LRelanle (Typed or Printed Name) (Capucity)

* % # FILING FEE: $35.00 % * +
CRIBB4S(TOT)
BIviston or CORPORATIONS P.0. Box 6327 TALAHASSEE, FL. 32314
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