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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # P97000033495 (7)

SLEEPY HOLLOW BOARDING KENNEL & CATTERY INC.

A

Mailing Address

UM NE-120TH-PLAGE
SALT-SPRINGS L 32134

Principal Place of Business

QT RETATHPLACE
SALT-SRANGSL 32134

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

04/11/1997
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 12535 Co, !Au)v\}l'“.n—’ 26] 12530 Ce, Hu—?u‘ Yo 59 - 3WHY{S 70 Not Applicable
ite, Apt. #, elc. Suite, Apl. #, etc. i
Suiite, Ap ure. Ap el 5. Certificate of Status Desired D $8'75 Additional
22 EI Fee Raqulred
City & Stale City & State 6. Election Campalgn Financing $5.00 Ma
\ M y Be
El T‘b e_[\e\f:_a,g_) ) ﬁ‘ . 2_3‘ 'Be,“p i &atl F ( . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year intangible
E 34yze ;‘ (ASA 5[ BH42o m s Personal Properly Tax due June 30.  [Jves [ No
g, Name and Address of Current Reglstered Agent 10, Name end Address of New Registered Agent
HIRST, JANET T 81| Name

LHHNEHOTH-PUACE— 12530 Co. Hwy YT 3

Strest Agdress (P.O. Box Number is Not Acceplable)

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sactions 607.0502 snd 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its repistered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as ragistored

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Staiutes,

SIGNATURE

Slgnature. typed or printed name of log-.r.h-:na.a_bzv:l and lille it applicable

(NOTE: Regislered Agant signature required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE D [T oEleTe 11 TITLE }mcnange [ Addition | 2.
NAME HIRST, 1.2 NAME §
STREET ADDRESS 1asmeeraooness | {2530 Coo Hw 4 41 9
CITY- $T- 2IF FL 32134 14 CITY-§T-21P Pelle v ~ ) &
e 7] T DECETE 21TME ' [ JChange I addition | O
NAME HIRST, DAVID W 22 NAME

STREET ADDRESS -m smeraoness | 125 30 Co. Hw “ 4e7

CITY-ST-20 2.4 CTY-ST-2P B e ” evirw 1. AYYZo

TILE [T DELETE 31THLE - y L] Crange [T Addition
NAME 32 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-51-21P 3.4, CITY-ST-2IP

TITLE 7 DeCETe 41TLE LI change  [L] Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- 5T-21P 44 CTY-§T- 2P

TILE [ DELETE 5.1 TMILE Tl Change (] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-21P 54 CITY-5T-2P

TITLE 1 DELETE §1TILE [J Change ] Addilion
NAME 6.2 NAME

STREET ADDRESS 6.9 STREET ADDRESS

CiTY-51-2P 6.4 CITY-ST-2IP

14. | heraby certiiﬁ that the information suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
is annual repant of supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or tho receiver or truslee empowerad to execute this report as roquired by Chapter 607, Florida Statules; and that my name appears in

indicated on t

Block 12 or Block 13 il changed, or on an attachmenl wilh an address.

c—~ A4 [

(352)

7 ) Ny



