. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # |
1. Corporation Name

.

Principal Place of Business
6116 SW STATE RD 200

f LORIDA DEPARTMENT OF STATE
Santra B. Mortham
Secretary of State
[VISION OF CORPORATIONS

()

SLEEPY HOLLOW BEDDING CENTER, INC.

Maihng Address

6116 SW STATE RD 200

o e

FILED

Apr 16 1997 8:00am
Secretary of State

IRUAVRURARR IR

OCALA FL 34476 OCALA FL 344765500
U8 us e e
i 3. Date Incorporated or Qualified 3e. Dalc of Last Heport
R ... .| Usforfrees | 04121986
2. Principal Place of Business 2a. Mailing Addicss 4, LI Numbor Appliod For
2 B £ o .| 592036108 | |NoiAppliabic
Suite, Apt. #, clc. Suller, Apl, ¥, ofc. I
- . t ‘ §. Certificate of States Dosired ] $B'75 Adr%nhonm
22 R . O e T Feefequied
City & State L City & Siale §. Eiection Campaign Financing $5.00 May Bc
20] S | B ] TwmFundConuiowion {3 AddodtoFass |
Zip Counlry M ~ Counry 8, This cotporation has lability for intangible tax under s, 199032
2 sl sl sl o _ Clvwes |
9. Name and Addrass of Currant Registerad Agedt o Registered
COX, AL, CPA
2424 NORTH ESSEX AVE [62 “Siict Andess (7.0 box Nurber s Nol Accepiabie)
HERNANDO FL 32642 e

85 r{is} Code

1. Pursuant to the pravisions of Soctions 607 0502 and 6071608, F jorda Slalules. 1ho above-named corporation subrmis his stalemenl o7 the purpose ol changing IS regiskered
office or registered agent, or bath, in the Stale of Hlorida, Such ehange was authorized by the corporation's board of direclars | hereby accept the appaintment as regisiercd
agent. | am familiar with, and accept the abligations of, Section 6070506, Fiorida $tatutes.

SIGNATURE _

Signaturss, Lyyw<tan prinied

T Toear 77T

tand ke ¢ Al nle Age it tigia )

(RO Fiag

12. o AND DEcTons T T e ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D ) R NETTUEE BRI o T Change L) Adddion

NAME SKIDMORE, HAROLD SR. 12NaME

street aooress | 168 HWY 41 N 13STRE T ADDHLSS

CITy-ST- 2P INVERNESS FL 1AGTY-§1. 7

e D T TOMmae T R T T T T T T T T T T T T T T T e T oo |
NAME ALESSANDRO, JOHN 27 NAML

steeraoress | 4 N LEE 4 3STREET AULRESS

CITY-§1-2P BEVERLY HILLSFL

WL T T 0wmnae T Jamd T N o T R S R
NAME 32 NaMt

STREET ADDRESS A3 SUHEET ATURESS

CiTY-S1-21P 34 Ci1y-81- 21

e T U donEr T T e T T T T T T T T T M Crange. [ Addition
NAME 4 2 NhME

STREET ADDRESS 4.3 SIRELL AODRESS

CTY-S1-2iP ~ ~ ] 44py-51 a0

TITLE T T O T e T T T T T T M g L Addivon |
NAME .2 N

STREEY ADURESS B3 SIHF] AGDR: 55

CITY-5T-2 o Se0Iy. g1

MLE o T T mEE T T R eame T T T T T T T [ e L] Asdon
HAME 6.7 HmL

STREET ADDRESS £9 STREE| ADDRE S5

CHTY - ST 2P eagvsrme | _"4

14, 1 do hereby Genify thal ine inlunmaton supphcd with this filmg dacs nat guatly for he exemption staled in Section 119 07(31). Florida States. | furher carlly hat the
information indicaled on this anaual repon or supplemental annual repart is rue and aceurate and that my signatare shall have tho same legal eflect as if madke under oath; hat
{am an officer o director af the carporalion o the receiver ar lustee empoweted 10 execule this report as reguired by Chapter 607, Florida Stalutes, and that my name

CR2E034 (9/96)

appears in Block 12 or Blook 13 if changed, or on an gtlachment with an acdress
Y77

SIGNATURE: _ e

| Br2-237~60VT

il b

RINTED NAME OF SIGNING OFfIGER DR DIRECTOR

SIGNJL TURE AND



