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

~ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 07 1997 8:00am
ANNUAL REPORT Secretary of Stata
1997 DIVISION OF GORPORATIONS S ecretary Of State
POCUMENT # 29285 (0)
CERTIFIED SLINGS, INC. |
|
Principal Pace of Business Mailing Address I'I"l "Ill mtm‘"“lm"l"l"" ||||I|||||I’||l |I||| I“l"'ll
4200 8. US. HwWY. 1782 4200 5. US. HWY. 17482 ‘
P.O. BOX 180127 £.0. BOX 180127
CASSELBERAY FL 32118427 CASSELBERRY FL 32180127
us us 3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of BUsingss 2a,” Mailing Address 4. FEl Number w1 Applied For
2TI31 0 MELODY LANE rgl P - 0 . BOX 1 801 27 mm Not App]icame
E:u'g- f\p'; S'Xm1 80127 2 Suite. Apt. #, etc. ~ | 5. Cortificate of Stalus Desied [ sap'a-,asn::lﬁir‘;%nm
T?"l;; State City & State 8. Elaction Campaign Financing $5.00 may Be
L2—_31 CAS SELBERRY, FL ?43[ CASSELBERRY., FL Trust Fund Contribution [ Added to Fees
7) [ Zi Col i i iabili i . }
5 27#’07 " U%JRW 29 3571 8-0127 r3—°l U‘gt’?' a. ‘;Lz::rsp::i::; has ligbility lo%'llzzgiblstl]axNgnder 5. 199.032,
| ) 0. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WALL, SHIRLEY * "™ SHIRLEY E. WALL
4200 SOUTH HIGHWAY 17-92 82| Stoal AddressﬁP.O. Box Number s Nat Acceptable}
CASSELBERRY FL 32707 310 MELODY LANE -
8 s
" CASSELBERRY FL |*| 58789

11, Pursuant 10 The provisions of Sections 607 0502 and 607.1508, Flofida Statules. the above-named corporation submiils this statemant for the purposs of changing its registered
ofice or reg-stered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i ith. and accept the abligations of, Section 6070505, Florida Statutes.

7 Shirley E. Wall, Vice President April 28, 1997

SIGNATURE Leter Sl u £
Sigrwire typec er o nl&:%'ml of registarad agant and title il applicable (NOTE: Ragislerad Agent signature raquired when reinstaling) DATE
12. T {/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CEP [ DELETE 11 THLE [ change 1T Aadition
HAME WORSWICK, RONALD J 12 Nk
siietaoness | 1212 N. PARK AVENUE 1.3 STREET ADDRESS
CITY - &1 71 WINTER PARK, FL 00000 t4 CITY-§T- 1P
HIE v [T otcete 2ATITLE Tlchange L] Addition
b LENHART, DENNIS W. § 2omme
siner aooress | 427 CORNWALL ROAD 2.3 STREET ADDRESS
prv-si-n | WINTER PARK FL Z 400Y-ST- 2P .
e MRS S1TIE [T Crange ] Addition
MAME WALL, SHIRLEY E 32 NAME
street aporess | 28402 TAMMI DR 2.3 STREET ADDRESS
CTY-51 7P TAVARES, FL 00000 34 CITY-5T-2IP
T D M TGE 41TITLE [Tchenge [ Addition
NAI WORSWICK, DOLORES M 4 2NAME
sinereaonmss | 1212 N. PARK AVENUE 4 STREET ADDHESS
Y-St ak WINTER PARK, FL 00000 44 GITY-§T- 2P
R v TJ oereTs 5AWILE [Tchangs L Addition
NAT WHITE, WARREN H. 5.2 NAME
simeerantress | 4311 HARBOUR DRIVE 5.3 STREET ADDRESS
CITy-S1- 7 LONGWOOD £L 54 ITY-5T-2P
i VD [ DERETE 61 TILE Ll Change LT ddilion
NERAE WORSICK, DOUGLAS J 6.2 NAME
streeranoness | 1625 GOLFSIDE DR 3 STREET ADDRESS
oy §1-p WINTER PARK FL 6.4 CITY-ST-ZIP

14. | do hereby cerlify that the information supplied with this filing does no! quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify tha! the
information ind.cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an ofhiger or direclor of the corporation or the roceiver or trustes empowered to axecute 1his report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an atiachment with an address.

o

CR2EQ34 (9/96)

SIGNATURE: L _}{&«gﬁzf JOWIHELY shirley E. Wall 4/28/97  (407) 331-5542

Daytrie Fpone #




