FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (4)
¥, Corporation Narme

MATTRESS QUTLET, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

L

. Date Incorporated or Qualified | 3a. Dale ol Last Report

08/02/1991 05/01/1995

| 2. Principal Place of Business 2a. Maling Address . FEI Number Applied For

21 28] 59-2003877 ™ [Not Appicabile
Suite, Apt. #, etc. Suite, Apt. #, etc.

|22 . Certificate of Status Desired ] $8.75 agditional
221 ET?] Feo Reguired

" Gily 3 Sate City & State . Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Addexd to Fees
_ap | Gountry Zp i . This corporation has kabity for intangible tax under s 189.032,
24 25 [29] 30] Florida Statutes O Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

#rincipal Place of Business Malling Address

1301 WEST COPANS ROAD 1301 WEST COPANS ROAD
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064

MURCH|SON, GLENN 82| Street Address (P.O. Box Number is Not Acceptable)
831 S.E. 5TH AVE.
POMPANO BEACH FL 33060 83

B4} City

Zip Coda

FL |*

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State aof Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e I e e e e
Signature, byped o prntad name of registered ager! and the F appkicatie (NOTE Registersd Agenit sigrature reguired whern reinstating) DATE 8
12. OFFICERS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TiLE 1] [ DELETE 1.17ILE O Crange  [] Addition | =
na MURCHISON, GLENN 12 NANE X
SIRERT ADDRESS 831 S.E. 5TH AVE. 14 STREET ADORESS 8
Gy -ST-2 POMPANO BEACH FL 1.4 CITY-ST-2IP &
1MF VP [1 DELETE 2.1TMLF ] Chang: [ Addilion | ©
NAME JOHNSON, ROBERT 22 NAME
STREET ADDRESS 831 S.E. 5TH AVE. 2 3 STREET ADCRESS
Gy ST 2 POMPANO BEACH FL 24CHTY-5T-2P
1iLE [] DELETE 317TLE [ Chang» [ Addition
NAME 32 NAME
STAEFE ADORESS 3.3 STREET ADDRESS
CTY-51-7IF 34 CITY-SF-2IP
T0LF [C] DELETE 4.1 TITLE [ Chang:  [] Addition
MAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44CY-81-28
mE [ DELETE 5 1TITLE [[] Chang:  [] Addition
HAME 52 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
CilY- 8T-2IP 54 CITY-ST-2IF
it [] DELETE B 17IMLE ] Cmang:  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ClyY-8i-2F 64 CiTy-5T-2IP
14, | o hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Farida Starules. | further
certify that the infarmation indicated an this annual report or supplemental annua! report is true and accurate and that my signature shall hava the same legal effect as if made under
cath; that | am an offig fion or the receiver gf frustee empowered to exacuta this repod as required by Chapter 607, Florida Stalutes; and that my name
appaars in Block 1 achment wig¥an addrass.
y Y[A/46 254473644
> HAME OF BIGNING OFFICER AEGCTOR Y ¥ [ Dyt .eZ-eT - """y



