SECMQU&E: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 4
DOCUMENT # §80752

0021600

FLORIDA DEPARTMENT OF STATE F'L ED

Katherine Harris ' .
Secretary of State 99 AU[’ 23 PH 2: ' 2
DIVISION OF CORPORATIONS SBRERERARY 6F ST,

WLLARSEE, Flg i

BOCA MATTRESS CORP.
U A
3050 W. HALLANDALE BEACH BLVD. 3050 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 330095125 HALLANDALE FL 33009-5125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1991
2. Principal Place of Business 2a. Mailing Address 4. FE|I Number Applied For
2| Jppo WEIZ72 7271 |26 g//ay W E (2 Ferrac 650291626 : Not Applicable
Suite, Apt. #, etc uite, Apt. #, etc. _ ) 8.75 Additional
22 ﬁ -2—7l 8. Certificate of Status Desired % sFee Requir edna
City & State City & State . 8. Election Campaign Financing 5.00 May Be
23 Z:q/*&"-“/e’/’é/ L 6 A Ln../‘ﬂ/flf y 74 Trust Fund Contribution O Added 1o Fees
| Zp Country Zip Country 8. This corporation owes the current year
El?;;” { EI l/ 9 4’ 2—9] 3 3?/ }’ ;;] (/ 5 '4 Intangible Personal Property. Q'(es [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} N -
NILSEN, RICHARD | i’ 4 /(Q’P F L Scownics, zo
3050 W. HALLANDALE BEACH BLVD. 82| Street Address (P.O. Box Numbe:s ot table) e
HALLANDALE FL 3300 s SZe (= feok Aceae
84| City 85| Zip Code
79 M abessce FL [*| 2%/ |

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporaM dubmits this statement for the purpose of changln? its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famgiliar with, and accep;% obligations of, section 607.0505, Florida Statutes.
SIGNATURE &W Und e N Delanie Ltu\d%m L Asst. Sec. Dé 209D

Signature, typed or printed name of registered agent and title Wapplicabe. (NOTE: Registered Agent signature when reinstating) —~
12. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
T oP Abeiere 1ATILE Director FTcrange [ Adaon | S
NAME KATZ, SAM 12 NAME / bhi) La P §
streeTanoress | 3050 W HALLANDALE BCH 1.3 STREETADDRESS /&5 s /'v/“/’/ Lond St foo w
CITY-ST.ZIP HALLANDALE FL P 14CY-ST-2IP ﬁ-o/o//;‘ on X TS Poy g
TTLE DVS [APeLete 217Tme 7 [ cnange [] Agdition
NAME NILSEN, RICHARD 22NAME SOOOO2a7FN448——=
street aooress | 3050 W HALLANDALE BCH 23 STREET ADDRESS T T T neYZR/a9--01003—-ME
Tyt HALLANDALE FL _ 24CITYSTZP EERRSS0I0 &-g&-gSE? an
TITLE T %ELETE 3ATITLE Change Addition
NAME NILSEN, RICHARD 32 NAME
srreer anoress | 3050 W HALLANDALE BCH 33 STREETADDRESS
cTvsTZe HALLANDALE FL 34CITY-STZP
TITLE D DELETE 4.1 TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST.ZIP 44CITYST-2IP
TITLE D DELETE ) 5.1 TITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [ oecere 6.1 TITLE [ 1 change [_] Addttion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the infom#_
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
an officer or director of the corporation or the receiver 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 cha; , or on an attachment with an address.
SIGNATURE: _J%M — fHT2 Lovs g /9 972372~

SIANATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




