!

HIGHWAY 561 HGHWAY 561
P.O. BOX 193 £.0. BOX 19
ASTATULA FL 347050183 ASTATULA FL 347050183
3. Date Incorporated or Qualified 3a. Date of Lasl Report
e 12/18/1870 05/01/1996
2. Principal Place of Business B& Mailing Addrass 4. FEI Number Appliad For
] 2] 59-1957025 Not Applicable
Saite Apt ¥ ele Suite. Apt. 4, etc. R $B.75 Additional
(;2 %ﬂ 6. Cerlificate of Status Desired [ Foe Required
| City & Stae | City & Stale 6. Election Campaign Financing $5.00 may Bo
ﬁz‘g]_ﬁ” e 2ﬂ Trust Fund Contribution ] Added to Fees
_p __ Country Zip Country 8. This carporation has liability for intangible tax under s. 199,032,
_gﬂ _______ o 25] m raa Florida Statutes [ves [IMNo
- 9. Name and Address of Current Registered Agent 10. Name and Addraas of New Reglstered Agent
THOMPSON, JOYCE K. 81| Name
HIGHWAY 581 82| Streal Address (P.O. Box Number Is Not Acceplable)
P.0. BOX 157
ASTATULA FL 83
84| City F L 2ip Code

[ —

FILE NOW: FILING FEE AFTER MAY 1 1S $550 00 FILED

oo omwormenoowe | Mar 28 1997 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 648661 (7)

. Corporation Name

SLEEPY HOLLOW ARABIANS, INC.

[ Princmdl Place of Businoss Waiing Address H"“I I““ mmlm IMI Ilm ||I| III” Nll ||I“ Im"ml M.”I"

o Ayt o printed nane o agent aad 1 | applicable INOTE Registerad Agent signature requind when rainstating] DATE
12, OF FICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
B | U1 DELETE 1.1 THLE [Tecnange L Addion
s THOMPSON, JOYCE 12 HAME
sweraness | PO BOX 183, HWY 561 N/A 1.3 STREET ADDRESS
orestoe | ASTATULA FL LeCITY-ST- 7P
TILE ’ INEGE 2VNTLE [ change [T Addition
HAME 22 NAME
STHIE] ALDRE S5 2.3 STREET ADDRESS
CITY-§T 7F B N 2 4 OTY-ST-2P
e T T ] Dicete ATTLE T crenge [T Addition
KAV 3.2 NAME
STREFTADIFESS 33 STREET ADDRESS
CilY-S1- 2 34.CITY-§T-2P
__Td\;ff D ’ ] DECETE 411MLE D Change mdﬂilim
AN 4.7 NAME
STREFE ADDRESS 43 STREET ADORESS
Cly-51- 20 L 44CHY-ST-2P
(e [T oeLEre 51TILE TJ Change ] Addition
NAHE 5.2 NAME
STREE® ADDRESS 5.3 STREET ADDRESS
| crestoe | 54 CITY-S1-2P
TLE T peLErE 61 TITLE [ change [ Addition
NANE 6.2 NaME
STREET ADDRI S5 6.3 STREET ADDRESS
sy 64 CITY-$T- 2P

11, Pursuant 1o the prow.sions of Goctions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of ohanging its regisiered
off ce or registered agent, o both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered
agenl. | art familiar with, and accopt the obligations of, Soction 607 0506, Florida Statutes.

SIGNATURE.

RENEE herety certéy that the information suppligd with this filing ooas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informarion indizated on this annual repart or supplamentat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an offigen or direclor of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name
appears in Block 12 or Block 18f changed, or on an aflachment with an address,

SIGNATUHE: SIGNATY EN / ' 4 l “o ;ln:u;a F-F;ER ;niéécf;;%w’%”w?“iiﬁ; g?#js’is

OAdAKEIEY

CR2E034 (9/96)



