FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : ‘__\‘&";&‘ FLORIDA DEPARTMENT OF STATE
CORPORATION P _'. Sandra B. Mortham
ANNUAL REPCRT { 'gp} Secretary of State
1 9 96 . b DIVISION OF CORPORATIONS

DOCUMENT # F94000005821 (3)

1. Corporation Name

SLEEVE HOLDINGS, INC.

ﬁ O

Princi'ﬁ;! Place of Business Mailing Address
10175 PHILIPP PARKWAY 10175 PHILIPP PARKWAY
STREETSBORO OH 44241 STREETSBORO OH #4241
3. Date Incarporated or Qualifed 3a. Date of Last Report
/1011994 07/11/1995
_2. Principal Place of Business _g&. Mailing Address 4, FEI Nurmber Appled For
21] 26 34-1696190 Nol Appicable
. Suite. Apt. #, etc. L. Suite, Apt. #, et 5. Certificate of Status Desirec O $3‘75 Adc!étional
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E:?l 25] Trust Fund Contribution O Added to Faes
2ip Courtry | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;I EI 29] ?(Jv\ Florida Statutes D Yoo [:l No
I 9. Nams and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
cY COHPORAHON SYSTEM 82| Street Address (P.O. Box Numbar is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City - FL 85[ Zip Code

11, Pursuant 1o the provisions of Sectians 07,0502 and 6071 508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 627.0505, Florida Statutas.

SIGNATURE ____ L e N e . -
| Signaturs, typod ar printed nane of regictersd agent ara tiie o anpl cable MOTE: Registered Agent Sighature reuico viden ranstating) DATE ’LB-
12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS IN 15 @
| e PO [ DELETE PRI CJ Chawge L] Addition g
N LERNER, HERSHEY - F 12NaME 4
sikeer aopaess | 175 PHILIPP PARKWAY 13 STREFT ADDRESS a
CTY-8T- 26 STREETSBORO OH 44241 14 CITY-51-2 &
1L j (4] [ DECETE 2 {TILE [O) Change [ Addiion | ©
RAM: LERNER, BERNARD 22 NAME
st apneess | 10975 PHILIPP PARKWAY 23 STREET ALDRESS
| ciy-si-ze STREETSBORO OH 44241 B 24CITY-ST-2
TULE 3 ] DELETE 3ATILE [J Change [} Addition
NAML STUFFLEBEAN, J D 37 NAME
sweer aooress | 10475 PHILIPP PARKWAY 33 STREET ADORESS
CITY-ST-710 STREETSBORO OH 44241 J4CHTY-5T-2F
B [ DEETE PREIIT: [ Change L] Add tion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDHESS
| Cnv-si-ze o 44.CITY-ST-21P
TiTLE [T DELEIE 5 1TITLE [ Change [} Additon
KM 52 HAME
SIREET ADDRESS 53 STRFET ADDRESS
| omv-si-zp o 54CITY-ST-71P
TITLE [] DELETE & 1 TITLE [ Change [ Addition
NAME 6.2 NAME
STRET [ ADDPESS 6.3 STREET ADDRESS
CITY- ST E4CITY-51-7IF

14. | do hereby certify thal the infarmation supplied with this filng is voluntary furmished and does not qualify Tor the exemption stated in Saction 119.07(3)(k), Fionda Siatutes. | furthar
certify that the ir formation indicated on this annuat report or sypplementa: annual report is truo and accurate and that niy signature shall have the same legal effect as if made under
oath; that | am an officer or y to executa this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block: 12 or Biocl .

SIGNATURE: _

_nglag,, ir%f?/% A3 ~dooo

IGNING OFFICER OR DIRECTOR Daytinie Prone
o



