. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
; PROFIT : .l 1 FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 '~ oL DIVISION OF CORPORATIONS

DOCUMENT # S$36419 (7)

. Corporation Name

EXPERT BEDDING, INC.

RN

WA

Principal Place of Business Mailing Address
1045 SOUTH VOLUSIA 1045 8. VOLUSIA
ORANGE CITY FL 32763 ORANGE CITY FL 32763
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
o 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. e o] 59-3057188 Not Applicable
Suite, Apt. ¥, olc. Suite, Ap W, elc. i
—l AP v 5. Cenilicata of Stalus Desired O $6.75 Acdiional
pr] -2—?] Feo Required
City & Stale City & Sate 8. Ewection Campaign Financing $5.00 May Be
R (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l 28 _2?] ;‘ Personal Property Tax due Juna 30 Oves Do
9. Name and Address of Cuirent Reglstered Agent 10. Nam#e and Addrass of New Reglatersd Agent
CHRIS MIKENAS 81] oo
10‘5 s- mus“ Am 82! Strest Address {P.O. Box Number is Not Acceptabla)
4 ORANGE CITY FL 32763
¥ 83
84| City FL ss—l Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agonl. or bath, in the State of Florida_ Such change was autharized by the corporation’s board of directors. ! heraby accept the appointment as registered
agenl. | am familiar with, and accept tha obligations of, Secton 607,0505, Florida Statutes

SIGNATURE . R
Signaturs, typed o peinted nama of regslored apgent Bod itte 1f appl cakin (NOTE Rngislered Agenl eignature required when rainstating) DATE
12, QFFHCEFHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
C e ~PDS [ DeLere I [T Change L] Addition
T e MIKENAS, CHRISTOPHER P, 12 NAME
steeev aooness | 533 PEMBERTON AVENUE 13 STAEET ADDRESS
Y- 51-2P DELTONA FL 14CHTY-51- 2P
TILE [_] DELETE 2.1 THLE [J cnange [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2. ACITY-ST-2ip
LE [T DELETE 31 TILE [Jthange [ Addition
: NAME 32 NAME
| sTREEr ADDRESS 3.3 STREET ADDRESS
“‘ CiTy-S1- 2P 34.COY-5T-2P
- L I DELETE 4.1 TALE [T ohange T Addition
. | namE 4.2 NAME
i STREET ADORESS 4.3 STREET ADDRESS
o City-ST- 29 44 CITY-ST- 2P
q [ e [T oeLere 5.1 TILE [T change ] Addition
POT A 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CIIY-$T-2IP
TITLE L i DERETE 61TILE CT cnange ~ [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP B4 CITY-ST-2P

14. | heteby cerlity that the information supphed with this ling does not qualify for the exemhption slated in Section 119.07{3)i}, Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemanial annwa! raport 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tha rocoiver of trustec e wered o execute this repert as required by Chapter 607, Florida Statutes; and that my namé appears in
Block 12 or Black 13 if changod. or on aggltachmert with an adtiress

SIGNATURE: NN 11 0 e W10k ADGN74-0875

CR2E034 (10/97)



