SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Aug 15 1997 8:00am
Secretary of State

DOCUMENT # PG6000021651 (0)

SLEEP WALKERS, INC.

Principat Place of Business mMaling Address

13943 W, HILLEBOROUGH AVE., STE. 4 8 5

TAMPA FL 33635 TAMPA FL 33635

1349 W. HILLSBOROUGH AVE.. STE.-4}-855-

MR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] ) 26 Sﬁl -% bjﬂp)ﬂ Not Applicabl
Sulte, Apl. #, elc, Suite, Apl. #, etC. it
vie e [ ‘ f5 ¢ 6. Certilicale of Status Desired | $8'75 Additicnal
_2;| 27] ] Feo Required
City & State Ciy & Stale 8. Elaction Campaign Financing $5.00 May Bo
m ;ﬂ Trust Fund Contribution Added to Fees
Zip Gauntry | Zip Country 8. This corporation owes or 1as paid the current year Intangible
El E] 29] ?IEI Personal Properly Tax due June 30. Yes [ No
§._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
HARROP, DENNIS 8%) Namo
13949 w' HlLLSBOROUGH AVE! STE 4 8‘ 5 82| Strest Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33835
63
B! City FL 85| Zip Code

SIGNATURE

11. Pursuani 1o the provisions of Seclions 607 0007 and 607.1508, T lorida Statulos, the above-named corporalion submits this statement for the purpose of changing its registored
office or registered agenl, or both, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am famlliar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

Signature, 1yped Or printed name: of 16g Storod agent and LG 1 sppicaia.

" TTTINOTE Rogiste 00 Agont signalare required when reinstaing)

DATE

14. | do hereby certify that tho inforfiatiog supplicd wilh this fili
information indicated on this
| am an officer or director g
appears in Block 12 or Bl

V4

s nol gualily
pOrt or supplement gw
soration or the rocoivfr

e o o o o

12, O ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ~
TilLE bp o [T orere 11T0LE [T Change ] Addition g
NAME HARROP, DENNIS 1.2 NANE 3
smeevanoness | 13949 W. HILLSBOROUGH AVE., STE. 4 & 6 13 STHCET ADDRESS &
OITY-S1-21p TAMPA FL 33635 14 CHY-§1- 1 &
TLE I nrcEte 21 TLE [T Change ™ [T Addition ]
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY-ST-2P 2. 4CNY-§T-2IP
TTLE [ oetere S1MLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34, GITY-81-7IP
TMLE ] DELETE 41TNLE (Jcharge ] Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-ST-2P 4400y 5T-2IP
Wi [T oeLEie 51TNLE [J Change ~ [_] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§T-2P 54 CITY-57- 2P
e L] DELETE 61 TNLE [Tchange  [_] Addition
NAME 52 NAME
STREET ADDRESS 63 STHELT ADDRESS
CAY-ST-2P Py 5ALITY-51-2¢

or the exemplion slated in Section 118.07(3)), Florida Statutes. | further certify that the

al report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ustee empowerod lo pxecute this ray required by Ghapter 607, Florida Statules; and thal my name
i

VAT T3

o~



