FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998 N

PROFIT BiEfw: FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrataty of State

DIVISION OF CORPORATIONS

DOCUMENT # Kﬂ}ég

1. Corporation Name

SLEEPY HOLLOW BEDDING CENTER, INC.

(©)

Principal Piace of Business r'\-gixc?amss

6116 SW STATE RD 200 8146 SW STATE RD 200
SSCALA FL 34476 Og.ALA FL 34476
u

FILED
Mar 13 1998 8:00am
Secretary of State

U

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 03/07/1989
2. Principal Flace of Busincss L!I, Mailing Address 4. FE) Number Applied For
21 et ] Zﬂ j9'293ﬁ10i Not Applicable
Suite, ApL. ¥, e1c. Susle, Apl #, elc,
°. AP © - H P © 5. Certificate of Stalus Deslred a $8.75 ddtional
E I [._"’1], Fee Recqulred
City & State __ City & State 8. Election Campaign Financing $5.00 Msy Be
23 i Trust Fund Contribution Added to Fees
Zip Country Country 8. This corporation owes of has paid the current year Intangible
;‘ Lz‘s_ﬂl_i e 30 Personal Property Tax tdue June 30, [ Yes O Ne
9. Name and Address of Current Registerod Agen 10. Name and Address of New Registered Agent
COX, AL, CPA 81 Name
2424 NORTH ESSEX AVE 82| Strest Address {P.O. Box Number is Not Acceptable)
HERNANDO FL 32642
83
84| Ciy FL Iasl Zip Code

agont. | am famibar with, and accept the obligahans ol Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant [0 the srovisions of Scehons 607,0000 and 607, 1508, Flarida Stalutes, 1he Above-namad corporation sUDMItS this statement for the putpose of changing 18 registered
olfice or registorod agentl, or both, in the Slate of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatee E’i““'-;‘."if;@i_ﬁ" n-f,‘p}h-r‘n‘l Agen it iﬂ_ﬂ' aesdeablc T T(NOTE Regatersd Agent signatura required whan reinstating) DATE -
12, T UGTIGERS AND TR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12____| &
M D "I beien TIE [T Chenge [ Addifion | &
NAME SKIDMORE, HAROLD SR. 12 NAME }
smectaponrss | 168 HWY 41N 1.3 STREET ADDRESS %
gIIY-57-21P INVERNESS FL 14 CITY-ST-21P
e 4] [J peLese 21TITLE [Jchange [ Addition |
NAME ALESSANDRO, JOHN 22 NAME
swreetaporess | 4 NLEE 2.3 STREET ADDRESS :
oTY-Si- 2P BEVERLYHLLSFL 2ACITY-51-2IP
e ) T oeceTe 31IMLE LJ change T Addition
NAME 32 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
GIY-§1-2IP o o 34 GITY-51- 2P
e T T Delee 4 TIHE [T Change T Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP e 44 CITY-51-2IP
TIiLE LV DELETE S1TME CF change [T Addition
NAME 5.2 NAME
STREET ADORE $S 53 SYREEF ADDACSS
evvsew [ 54 CITY-51-2IP
TIRE ] DELETE 61 THLE J Changs ] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 64 GITY-§1-71P

indicated on t

Block 12 or Block 13 if chan

SIGNATURE -

_or on an gilachmenl with an address

BIGNATURE TYPLD OR PRINTED NAME €

14. | horeby ccmlz that the information suppliod with this, iling doas nat qualily for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | furlher cartily that the nformation
is annual ropor of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer of diraclor of the Gorparalion or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in

283->3 7’6()0'»&"1-

Daytirne Phone 8 DAESETH 1




