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CORPORATION
ANNUAL REPORT

PROFT

1997

FLORIDA DEPARTMENY CF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

PAUL SLEEPER ASSOCIATES, INC.

(8)

Principal Place of Business

Mailing Adadress

FILED
Apr 18 1997 8:00am
Secretary of State

T T

3 , P.0. BOX 58. NfA
STAYE HwY 206 STATE HWY 206
HABTINGS FL 32148 HASTINGS FL 321450058
us Us 3. Date Incorporated or Qualificd | 3a. Datc of Last Roporl
12/21/1965 04/30/1996
2 Prjnclpal Place of Business ‘2a. Mailing Adclress 4. FEI Numibser Applied For
q21] 28] 59-1149346 Nal Applicable
Sulte, Apt. #, etc. Svite, Apl. 4, ele. iti
P —l I P 5. Cerlificate of Stalus Dosired 1 $8'75 Additional
27 Fee Required
City & Stale _ City 8 State 6. Eleation Campaign Financing $5.00 may Bo
28] o Trust Fund Contribution Adred to Feos
Zip Country I Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2_5] o ?.?_l_kAA___..__ 30] Florida Statutes ves [ No
9. Nams and Address of Curran! Reglstered Agent 40. Name ant Address of New Registered Agent
SLEEPER, CHARLES F. 81| Name
P-O- Box 58: ST- RD 206 (82| Street Address (P.O. Box Number is Nol Acceptable)
HASTINGS FL 32045

83

84! City

Z2p Codo

FL |

1. Pursuant lo 1he provisions of Socliens 607.0002 and 607.1608. | lorida Stalules, the above-namod corporation submits [his slalement 1of tho pupose of changing its registered
office or registered agent, or both, in the Slale of Flarida, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as regislored
agent, | am familiar with, and accept the abligations of, Section 8070505, Florida Statutes.

CR2E034 (9/96)

ISR ATE IS ™ .

SIGNATURE SO
Signature, typod o printed name al tegetered agenl and tilke | applivible (MONE: Regislerod Agent signalare requited when reinstating) DAL
12. OFFICLRS AND [)IFEOHS o ,13' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VITLE 3 | WP RRTIT: TTchenge L] Addtion
NAME SLEEPER, LILA P 1.2 NAMI
STREET ADDRESS 17 OCEAN WOODS DRIVE WESY 1.3 STREET ADDRESS
orv-st-ze | ST. AUGUSTINE BEACH FL 14 LliY-51- 2P
e P CIotiese 21INLE O cuznge L] Addition
NAME SLEEPER, CHARLES F. 22 NAME
swreer aponess | §7 OCEAN WOODS DRIVE WEST 2.3 SIREFT ADDRESS
CIT\’—S:T-IIP ST- AUGUST'NE BEAGH FL e . 2.4 01TY-51-2IP
MLE | VN 31T - ] Changs Addition |
NAME 3.2 NAME
STREET ADDRESS 3.3 STHFET ADDRESS
CifY-5L. 2P 3.4.CITY-81-2IF
WILE [ peieTe 41101 ["Tchange  [] Addition
HAME 4.2 NAMD
STREET ADDRESS A3 SIRELT ADDRESS
CITY- 8. 7P 44 CITY-S1-21P
TIHE ot R sam 7 Ghange ] Addilion
NAME 5.7 KANE
STREET ADDRESS 53 STRLET ADDRESS
CITY-8T-2ip 5400Y-81-2IP
TLE N B TG A RN [ Change [ Addition |
NAME 62 NAME
STREET ADDRESS 63 STALET ANDRESS
ciy-§t-2p 64 CNY-§7-2IP
14. | do hereby carlity that the infarmalicn supplicd with this fiting does not gualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

nformation indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that
am an officer or director of the corporalion or the receiver or buslee empowered 10 execute this report as required hy Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

(B.AA;.—. F.qoa a ™y

2-27-97 anu e vori



