FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATICON
ANNUAL REPORT

1997

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

| DOCUMENT #

1. Corporation Name

- MATTRESS OUTLET, INC.

S72753

(4)

Princlpal Place of Business

B Méﬂ]ﬁg Adidross

FILED
Apr 24 1997 8:00am
Secretary of State

ARCACH A A

1301 WEST COPANS ROAD 1301 WEST COPANS ROAD
| POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-2221
3. Date Incorporated or Qualitied 3a. Dato of Last Report
_ L 08/02/1991 05/01/1996
2. Principal Place of Business 2a. Maling Address 4, FEI Number Appliad For
o 26] 59-2003877 Not Apphicable

Sulte, Apl. #, alc.
22

Suite, Apt. #, etc.

]

City & State

$8.75 Additionat

6. Certificate of Status Dasired O )
Feo Required

Cily & Slale

6. Elaction Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

8. This corporation has liabilty for intangible tax under s. 199.032,
Florida Statutes Oves Mo

10, Name and Address of New Registered Agent

82| Sireel Address (P.O. Box Number is Not Acceptable)

le CUUY‘IIF}’ | ?,UD - k ) C;)u;ﬂry_ ’
2] 29] R £ .
9. Name and Address ol Cutrer_\l__ﬂgglstered Ag_gg_t
MURCHISON, GLENN 81| Name
831 8.E. 5TH AVE.
POMPANO BEACH FL 33080 -
B4| Cily

Zip Code

FL |

11. Pursuant lo the provisions of Suctions 607 0502 and 67,1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered aganl or balh, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and acccpl the obligations of, Scction 607 0505, Florida Statutes,

SIGNATURE ___ e

Slgnalure, Iyped o pﬂnlt‘d nanw of lug\&.li e gy ul and l e || applicathe (NOT[ ln g\‘-h“lfd Age " ‘;guﬂhﬂe rqured “when re. n‘i!almg, DATE
12, FICL I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIFLE D Ootiete THTILE (T éhange T agaiion | &5
NAME MURCHISON, GLENN 1.2 NAME 3
smeeraporess | 831 S.E. 5TH AVE. 1.3 SIAEEY ADDRESS 8
crv-si-2e | POMPANO BEACHFL o 14 CITY-51-21F g8
TITLE VP T-Ibtieie 2010 [ Change [ Addition |3
NAME JOHNSON, ROBERT 22 NANE
staeet ooress | 831 S.E, 5TH AVE. 23 SIHHT ADORESS
omv-s1-z¢ | POMPANOQ BEACH FL 2 4CY-ST- 21
TILE T oetere 31 TE - [T change [ Addition
NAME 3.2 NAME
'STREET ADDRESS 33 STREET ADDRESS
G- 57-21P 34 CI1Y-ST-2IP
TILE T __E]'_HELFTE ERRIHTS ] Change WA
"NAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
TiTy-51-2p o o 44 CITY-S1-21P
TALE [T Decere 51TTLE TJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE| ADBRESS
CiTY-S1- 7P ) _ 5401Y-51-2IP
THLE T T e 61 TTLE . [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
evgtee 4§ 64 CIY-51- 2P

information indicatcd on this ant

1 NI AT IS ™

14. 1 do hereby certify thal the information supplicd wilh this filing does not qualily far the excemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the
| report o supplemental annual repor is true and accurale and that my signalure shali have the same legal effect as if made under oath; that
he receiver or trust}n@}owm-d 1o execule this reporl as required by Chapler 807, Florida Slatutes; ana that my name

address.

W\om with

Y A Y P



