SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REWNSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Moartham

Secrutary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Namc

CAPTAIN SLEEPY ENTERPRISES, INC.

I A

3a. Date of Last Report

NIiA

Principal Place of Business Mailing Address

6526 PEAGOCK RD
SARASOTA FL 34242

€526 PEACOCK RD
SARASOTA FL 34262

3. Date Incorporated ar Oual fed

(05/25/1995

2a. Maiting Address 4. FEI Number

26 65-0583 544

méun&, Apnt # elc

2. Principal Place of Business

21]

Appl.ed For

Nt Applicahia
$8.75 Additional
Fes Required

] "$5.00 May Be

Suile, Apt #, elc )
g . 5. Certi“cale of Status Desired L—]
27 -

City & State 6. Election Campaign Financing
Trust Fund Contribution

22

City & State |
23] - - 28]
2

3
Zip _ Country Zip
m

[ Country 8. Ttus carporation has habilty lor intangiblc tax under s 199.032,
m Florida Statutes D o5 B No

28] [2s]

9. Name and Addrass of Current Registered Agen[_____'“ o - 10. Name and Address of New Registered Agenl
81| Name
SHAW, JAMES G JR. -
8528 PEACOCK RD 82| Street Address (P.O. Box Number is Not Acceptatia)
SARASOTA FL 34242 3
84| City

| Zin Goda

FL ®

11. Pursuant 1o the provisions of Scobons 607 0602 ard 607 1505, Flanda Statutes, the above-named corporalion submits thig slatement tor the puf;méo af changing ts regstered
office or registered aneat, or potn = he State of Flonda_ Such charge was authonzed by the corporation’s board of chrectars | hareby accepl the appaintment as registersd
agent | anyfamihar vothe and acoept g obhgatons of, Sechan 607 0505, Fionda Statules

SIGNATURE el T e R _ e o _ I

Sipure yned o e b Tt e vened arganar o loe - : Aol b 1t e PG s3] e T2 AL SEN
2. OFFIGERS AND DIRECTORS N ki —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PITIS TJ oeeeie 11 7NE [ 1 crange [ Adeon
NAME JAMES (y. SHhw TR. 12 NAME
seer oness | 6§26 Pebeock Bd. 13 STHEET ADDRESS
CITY-ST-7P SALASOTA , FL TUYZHTL 14Ty -5T-2IP .
TILE [T oecete Z1TITLE U1 changs [T acdition
NAME 22 NaME
STREET ADDRESS 2 3 STREE | ADDRESS
CITY-ST-2IF 2 40Ty -ST-2p
TILE ) i T oren IUIIILE [T crenge [ ] Addtor |
pAME 32NAME
STREET ADDRESS 33 STALET ADTRESS
CiTY-5T-2P 34 L0v-S1-2p
TITLE [T oecere 41 TILE Change “additon |
NAME 4 2N
SIREET ADDAESS 43 STREET ADDRESS
GITY - 5T- 2P 44CITY-S1-21 o
TTLE [T oetete 51T LT chang: ] Addnan
NAME 52 NAME
STREET ADDRFSS 573 STHEET ATDRESS
Oy -S1-21P ) 54C0Y-51-7IF - ]
TLE ] oeeere &1 [T Crenge [ “Addoen
NAME £2 NAME
STREEF ADDRESS £ STHEFT ADDRESS
CITy-§1-2P BACIY - SI- 21 )

14. 1 do hereby corbly bat tho infurmalon. supp ied with this filing is voluntarily furmisheo and does not gual ly for the exemplion stated in Section 119 O7(3)(x). Franda Statutes
furlher certify that the information ird Zatea on tas ac-al report or supplementat annual rapart 15 rue anc accurate and thal my signatare shali have the same lega’ offos
made under Galn, it | am an officer or eractor of the corparalior or the receiver of ustes empowared to excoute this reporl as requiced by Chapter 617, Flonda “
thal my name appears ir' Block 12 or Block 13 if changed, or onar aliachment with an addrass

SIGNATURE: é’@-{ ST TAMES GLSHAW TR

_ _foo280-6111

Ciiptn w F1o s

T-26-96

TYPED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




