SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON GR BEFORE 0%/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7%).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Sep 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

V08638
WHOLESALE BEDDING CO., INC.

(N

IO RO RO AT

Principal Place of Buslness

467t SW. 45TH STREET
DAVIE FL 33314

Mailing Address

4671 8W. 45TH STREET
DAVIE FL 33314

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualifiad

2. Principa! Place of Business 2a. Malling Address 4. FE| Number Applied For
21 26] 650313432 Not Applicable
. #, slc. -

Sults, Apt. #, elc. Suite, Apt. #, ale 5. Cerlificate of Status Desirad D 58.75 Additional
m El Fea Required

City & State Cily & Stata 6. Election Campalgn Financing $5.00 may Be
E E] Trust Fund Conlribution D Added lo Feas

Zip Country Zip 8. This corporation owes or has pald the currapt year intangible

Country
ay

;l E : ;l Pearsonal Properly Tax due Jung 30. Yos No
9. Name and Address of Current Registered Agent 10, Name and Address of Naw Regﬂareifﬁgnt
DAVIS, CHRISTOPHER 81| Name
4671 S.W. 45TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33314
83
841 City FL B5[ Zip Code

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, In the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and aocept tha obligations of, section BO7.0505, Florida Statutes.
SIGNATURE
Slignature, typed or printed hame of registered agenl and tlle i mpplicatile {NOTE: Reglsiated Agant signature required when relnsiating) DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 12 &
e PVD [ ToeLete 11 TIMLE change | Addivon |
NAME DAVIS, CHRISTOPHER 1.2 NAME |$ c §
streeTaporess | 6301 PARK STREEY 1.3 6TREET ADDRESS |
CrY-sT2Ip HOLLYWOOD FL 33024 reorrstze {14 333)4 . g
e STD [ ) oetete 2ATILE Change || Addition
NAME DAVIS, DIANE 2.2NAME Wtﬁ 'D\
swreetaooress | 6301 PARK STREET 23 STREET ADDRESS 8]0() NWw %
CITY.ST-2P HOLLYWOOD FL 33024 24 CITYST-2IP 33334
TTLE [_Iperere SATILE Chenge | ] Adstion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-s1ziP 34 CITY-ST-2P
TIME [JoeLete 41TIILE [J crange [ Additon
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS T
CITY-ST-2P 44 CITY:ST-2IP
TITLE D DELETE £ATITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
L8121 54 CITY-ST-ZiP
TILE [ loeLere 6.1 TITLE [ change [ Additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITYST-ZiP 1 J §4 CITY-ST-2IP

14, | horeby certi

thiast the information suppls
indicated on this annual report or supgmenihl

an officer or direckqr of the corporati
in Block 12 or BiotW13 if changed,
ORI AT I, {

of {hg dbmpowpiad igf execute this report

alify for thd exemption stated in section 119.07{3)(i), Florida Statutes. | further carlify thal the information
¢ and fBiecurgta and thal my signature shall have the same legal effect as if made under oath; that | am

as required by Chapter 607, Florida Statutes; and that my hame appears




