i, Lo 3o%4 | . Annual Réport Form 199 5 (2 Registered Agent and Office NOT A P.O. BOX
Due No Latar Than November 30,

2 '  RON  FITIGERALD
Return to: - - ‘
SECRETARY OF STATE  * - 1450 AWy 200
700 WEST JEFFERSON oo SLEEEMN-»MR « MATTRESS, InNC.
PO BOX 83720 - ; ‘
RosE Dasseono | g0l o BLVD hore o Beee
NO FEE REQUIRED - SN, L - 3. Organized Under the Laws of:
* FIRST WOTICE * PORTLAND OR 97220 OR C 38814

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
timited Liability Companies: Enter Names and Addresses of [ Managers or [} Members (check one}

Office held Name Streat or P.O, Address City State Zip
Presidert  Sason Raldwin 7420 NE Holseyt 3 fortlnd  OR 97226 |
CEO Wayne Raldwi. 28210 Nangy In, Conroe Tx 773kS |1

5. Signature of New Registered Agent

6,
Signature %—— Date 7 - 13-9¢
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