FILE NOW: FILING F
PROFIY
CORPORATION
ANNUAL REPORT

1996

s,
Rk TT

MAY 11S $225.00

FLOHIDA DEPARTMENT OF ST1ATE
Sangra B Marthan
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K71769

1. Corporation Name

Principal Phace of Businoss

6116 SW STATE RD 200
OCALA FL 34476
us

2. Principal Place of Busincss
B Suite, Apt. #, et
- City & State

1 Country
25

24]

.

Mailing Addrass

|26]

(9)

SLEEPY HOLLOW BEDDING CENTER, INC.

6116 SW STATE RD X0
OCALA FL 34476
us

2a. Maiing Addeess

= Gliie, ot v e
21

‘6@'& State

Gy
B _

| 03/07/1989
4. FLI Numbs

59-2836103

| 37 Data Incorporsted or OQualfied | 3a. Date of { ast Repori

R B

04/05/1995

Apphed Far

Neot Applicable

5. Centificale of Status Desredd

0

$8.75 Additional

6. Election Campaign Francing
Trust Fund Contritxation

Fee Hequired

$5.00 May Be
Added to Fees

[ ves

Flonda Statutes

B. Ihis corporation has liatility for intangble lax under s 199.032,

B Mo

COX, AL, CPA
2424 NORTH ESSEX AVE
HERNANDO FL 32642

famihar with, and accep! the obligations of, Soction

SIGNATURE

BN — T
TILF D T ’ i
it SKIDMORE, HAROLD SR.

168 HWY 41 N
(INVERNESS Ft
D

STREFT ADDRESS
| Gly-St-2F
THLF

HAME ALESSANDRO, JOHN
4 N LEE

BEVERLY HILS FL

STRII A3DRESS
A
I

biibde

SIKEET ADERESS
| Cny-sT-2p

(e P O regg wbered aep ol and abe f a4l

Name

iy

GO7.0505, Florida Statutes.

NTE. Ragistered Agert 5

it e v

10. Name and Address of New Registered Agent

B5 | Zip Code

FL

| 1. Tursuant 1o e provisions of Sootons 6070502 and 607.1508 Floridd Staluies, the ahove namod cororalion subrits fhis Stement for e fpdss of thangig its registered office
or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agenl. | am

oae T T

RECIORS
[] DELETE
12 hAME

LASTREE D ADDRESS

1.4 CIY-51- 2

gime
27 NAME

23 STREFT ADDRESS
24007-51-2w

3T

[ CELEir

R B i
32 NaMi

33 STRIET ADURESS
i IEELEIAR S

i CYoeere 4Tl

NAME 42 NaE

SIKEE] ADURESS 43 SIHEET ADIAESS

Lre-st-ae ) I e e 44007-st-2k

1Lk [ DELETE ETLE

AL 52 NAME

SIREE | AD0RTSS 53SIRE | ADDRESS
| City-<1-2ip [ - [ saLnv-si-ae

TIF [7] DELETE [RRAM

HME 62 hAM:

STHEE T ADORERS

CITY-S1-21F

\
!

SIGNATURE: —
"

':SIGNATURE TYPEO OR PR

€3 STREE 1 ADDRESS
84005170

i)

INTED NAME OF SIGNING OFFICER OR DIREGTOR

Gt

~ ADDINONSCHANGE S 1O OFFICERS AND DIRFCTORS IN 19

[ change [ Additon |

&

]

[ Change [ Adaition -
&

Lil

o

- o

[ Change [ Addtioe | O

Addition

T[] change

/) O~/

fres

" [CChange [ Addition

14, | dlo hereby cortify that the information suppied with this g is voluntasiy fuenished and does not qualty for the exerption stated in Secton 116073k, Fionda Statutes. | further ]
certify that the in‘ormation indicated on this annual repart or supplomental annual report is true and accurale and that my s gnature shall have the same logal effect as if made under
ozl that | am an officer or dreciar of the corporaton or the receiver or rustee empowered 1o execute 1his report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Black 13 f changed, or on an atlachment with an acidress

352332605

{] Crange 7] Addition

Dhagtiviw: Pcne #




