FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corromaTON  AFE; " saniea 5. Marthorn Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # S80752 (6)

1. Corporation Name

BOCA MATTRESS CORP.

LT

Principal Place of Business Mailing Address
3050 W. HALLANDALE BEACH BLVD. 3050 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009-5125 HALLANDALE FL 330085125
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1991
2. Principal Flace of Business 2a, Mailing Address 4, FEl Number Applied Far
[21] 26] §5-0291696 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) i £8.75 Additional
E] ) a ) ) 7 B B 5. Certificate of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing $5.00- M;ynse- o
23 -2-3] Trust Fund Contribution [ Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
2] ;5_| EI 30} Personal Property Tax due June 30, ElYes  [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
NILSEN, RICHARD 81| Name
3050 W. HALLANDALE BEACH BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
84| City FL ‘as Zip Code

11. Pursuant 1o the provisions of Sectigns 607.0502 and 607.1508, Flarida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

m A e e mm e ik mm e m ke mm e e m R BN R R Am m e s AR e m s &S KA R R me.m s e E R o o e e e m m e m s — e e e e = e mm m o m

SIGNATURE
Signafhwe, typad of perited name of reg:sterad agent and title if applicabla. (NOTE. Ragistered Agent slgnature raquirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ¥ DELETE 1.1 TILE [J Change [T Acdition
NAME KATZ, SAM 1.2 NAME
swreer sooness b 3050 W HALLANDALE BCH 1.4 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 14 GITY-5T-2IP
TImLE DVS [T DELETE 21 TILE [J Change |1 Adition
NAME NILSEN, RICHARD 22 NAME
sweeT anpaess | 3050 W HALLANDALE BCH 2% STREET ADDRESS
CITY-ST-ZiP HALLANDALE FL 2.4 CITY-ST-2IP
TITLE T | DELETE 34 TILE 1 Change [ Addition
NAME NILSEN, RICHARD 32 NAME
streeT aoDREss | 3050 W HALLANDALE BCH 3.3 STREEY ADDRESS
CITY-$1- 2P HALLANDALE FL. 34, CITY-5T-2ZP
THLE [ pELETE 41 TITLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-Si-ZP 4.4 CITY-5T-2P
LE [T DELETE 51TMLE [ change ~ L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 29 5.4 CITY-ST-2P
TITLE L DELETE 61 TITLE [ ] Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eITY-§T- 7P 6.4 CITY-ST- 2P

14. | hereby cenng that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)X1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
aofficer or director of the corporag; r the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan on an attachment with an address.
I /A7

SIGNATURE:-

CR2E034 (10/87}



