FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

11. Pursuant ta the provisions of Seclions 607 0502 and 6i07.1508, Fiorida Statutes, the abaye-named corporalion submits this staternent for the purpose of changing its registered
office or registered agenl, of both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE. _ e e
v, Lygesed o prnted fana ol registe rec agant and wlle H apphable {NOTE Rogistered Agent signature required when relnstaling} DATE
12. i i QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ' [T oerete 11 TME I Change 3 Addition
NiE ERICKSON, MARK B. 1.2 NAME
streer sooarss | OBE-FREEUINEPL 442‘5 Rc;D Bﬂc{_ ﬂud 1.3 STREET ABUIRESS
CITY-51.21F LAKE FOREST FL 32171 14 CITY -§T-2P
TILE T oeere 217ITLE [Jchange ] addition
NAME 22 NAME }
STREET ADDRESS 23 STREET ADDRESS
GiTY - 51~ 2IF 2 ACITY-ST-21P :
TIRLE [T DELETE STTILE TJchange -] Addition
NAME 2.2 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 7 34, GITY-ST-21P )
M CJ DEETE 4110 . _ Flchange [ Addition
NAME 4.2 NAME
STHEET ADRE 56 4.3 STREET ADDRESS
Y- 51-2F 44 CIT¥-$T- 7P . :
i | [ OeLeTe BT - [Jcnange ] Acdition
NANE 6.2 NAME ;
STREE] ADDRESS 5.3 STREET ADDRESS )
CIIY-5T -7 54 0ITY-ST- P :
TILE ' o T DELETE 61TILE I Change [T Addtion
HAML 62 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
CiTe-§1- 4P 6.4 CITY-§1-2IP
14, | do hereby certify that the infarmation supphed with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes, | furlher certify that the

infermation indicated on this annua! report or supplemental annual report is true

I 'am an officer or dreclor of the corporalion or the receiver getrustes empow: Q exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an atipefiment with an &

AR L c.)sé;? 2 (H07)521 5500

O NAME OF Sfﬂ}ﬂﬁﬁ OFFICER OR DIRTCTOR Daytime Prons »

nd that my signature shall have the same lega! efect as If made under oath; that

SIGNATURE: e

T SIGNATURE AN TYFED DA PA

PROFIT F 45 FLORIDA DEPARTMENT OF STATE b 1 8 1 99 8 . OO
CORPORATION o2y Sandra B. Mortham Fe 7 8:00am
ANNUAL REPORT B ot ;Ei Secrela
5 ry of State S fS
1997 - “/ DIVISION OF CORPORATIONS ecretal y ) tate
#
DOCUMENT # V19740 2
AMERICAN MATTRESS, INC.
Principal Place of Busingss Mailing Acidress “H" I”Ill |||II |I||||||l| Ill""“llll“ll“ I]'" I‘I"l“"l’l'““'
2730 EUMICE AVE 2730 EUNICE AVE
ORLANDC FL 32808 ORLANDO FL, 32808-3004
us us
3. Date Incorporated or Qualfied | 3a, Date of Last Repont
(Ljfmljﬂﬁz 02,
2, Principal Place of Busincss | 2a. Mailing Address 4. FEl Mumber Applied For
m 2?] 59:3 ﬂme‘ Not Applicable
Suile, Apl #. et Suite, Apt. #, elc. o $8.75 Additional
- = 6. Certifioate of Status Desired O iy )
E‘ 2;\ Fee Required
| Ciy & Stato | City & State 6. Elaction Campalgn Financing $5.00 May Be
23| . ZE‘ . Trust Fund Contribution [ Addad to Fees
7ip - Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199,032,
[24] — 25) ;ﬂ gﬂ Florida Statutes ves One
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Rogistered Agent
8t N
ERICKSON, MARK B. ams
682 TREELINE PLACE 82| Street Address (P.O, Box Numbar is Not Acceptable)
LAKE FOREST FL 32TH 5
B3| City FL 85| Zip Code

CR2E034 (9/96)



