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

B —— FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

 PROFIT
Sandra B. Mortham

CORPORATION
Sacretary of State S e Cretary Of State

ANNUAL REPCORT
DIVISION OF CORPORATIONS

1997

i 4 ..

DOCUMENT # P93000018018 (0)
SLEEPY HOLLOW INVESTMENT TRUST, INC.

i .

| Prcimat Prace of B
BRENT WOOD ORIVE 863 BRENT WOOD DRIVE
APOPKA FL 32M2 APOPKA FL 32H28134

3. Dale Incorparaled or Qualified 3a, Date of Last Report

Lé‘. Princpal Place of Business T 2a Maiing Address 4. FEI Number | Applied For
2 o |® 50-3192551 Nol Applcabla
Suite, Apt #, ¢te Suite, Apt. #, slc. i
o e ( — . P §. Certificate of Status Desirec 0 $B.75 Adqmo"a’
2 27] Fee Required
Gy & Sule City & State 8. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added to Fees
_ __ Country . dn Country 8. This corporation has liability for intangible tax under . 199.032,
2] 2] 29] 30 Florida Statutes Cves [ No
L. 8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81 m
EVANS, WILLIAM R Name
868 BRENT WOOD DRIVE 82| Street Address {P.O. Box Numbar is Not Acceptable}
APOPKA FL 32712
83
B4! City FL 85| Zip Code
Farsuan 1o the provisions of Sections B07,0502 and 5071508, Florida Statuies. the above-named carporation submits 1his slalement for the purpose of changing its registerad

ofhice on registeced agent, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. } heteby accept the appointment as registerad
agent L am lamibar with, and accept the obligations of, Sechon B07.0505, Floriga Statutes.

SIGNATURE I
S - stetgst agent and Nide ¢ gpphcatle INOTE: Fiag sterad Agent signature requirad when reinslating) DATE
[z T OFFICERS AND DIRECTORS | KK ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
. D | [ DedETE T1TTLE [T change” T[] Addition
RN EVANS, WILLIAM R 1.2 NAME
simeer aooness | 868 BRENT WOOD DRIVE 1.3 STHEET ADDAESS
OTy-§1-7¢ APOPKA FL 32712 14 CITY-ST- 2P
[T i o [J bEcFie 2171 [T crange [ Addition
NAE 2.2 NAME
SIEEET ALTHE GG 2.3 STREET ADDRESS _
CHY-§ 2P 7 4CY-SI-pp "
D | o [T DeCErE 21 TIE ) Change ™ L] Addition
FATH 3.2 HAME
STHEET ADDR S5 3.3 STREET ADDRESS
Y -S1 AP 34 CITY-ST-2P
K o |RGEE A TITLE I Changn LT addition
NNk & 2 NAME
STREET ALDME 55 43 STREET ADDRESS
Gy -5)- 2 44LITY-8T- 7P
HILE 1 o [ oecete 5.1 TITLE [J crange [ Addition
Hande 5.2 NAME
STREE | ADIE 55 5.3 STAEET ADDRESS
IRELAAEIRE LA 54 CITY-ST-2IP
TE [T oeete 61TILE [J Change [ Addition
MM 6.2 NAME
STRIT T ADDHESS: 6.3 STREET ADDRESS
LTy ST 0p 6.4 CITY-ST. 1P

14, [ do herchy cerafy that the informalion supphied with this filing does not qualify for the exemplion stated i Section 119.07(3Xi), Florida Statutes. | turther ¢arlily that the
imforenation indicaled on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that
| armn an ofticer or dreclor of tho corporation of the receiver or trustee empowered 10 execute this repont as raquired by Chapter 807, Florida Statutes; ang that my name
appears in Block, ient with an address.

17 or Block 13 4 changes
SIGNATURE: 2/ / B e K oens Y1207 wr-s%6-8

- .
iR PRINTED NAME OF BIGNING OFFICER OR DIREGTOH aie Dyt Prorne #

CR2E034 (9/96)



