FILED '

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

L
e

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

May 13 1998 8:00am
Secretary of State

DOCUMENT #

202857

0)

1. Corporation Namo

CERTIFIED SLINGS, INC.

Principal Place of Businass Mailing Address

AWM R

$10 MELODY LANE P.O BOX 100127
P.O BOX 180127 CASSELBERRY FL 32718127
CASSELBERRY FL 22707 us DO NOT WRITE IN THIS SPACE
U8 3. Date Incorporated or Qualdied
) R 05/12/1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 T . 50-6064708 Mot Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. i
P - b r 5, Cenificate of Status Desired il 58'75 Additional
m I 2;[ Fee Required
City & Slate _. Cily & Siale 6. Election Campaign Financing $5.00 May Be
—2;| o 28] Trust Fund Contribution Added 1o Fass
Zip | Country A Country 8. This corporation awes of has paid the current year Intangible
2—£| 251 . 29] EE[ Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
WALL, SHIRLEY E 1] Name
310 WLODY LANE 82| Street Address (P.O. Box Number s Nol Acceptable)
CASSELBERRY FL 32707
83
84| City FL 85| Zip Code

13, Pyrsuant lo the provisions of Sections 607 G502 and 607 1508, Florida Slalules, the above-named cor paration sUbmis this statement for the purpose of changing its regisierad

-office or registercd agent. or both, in lhe Stee of Florida Such change was adthorized by the corporation's board of direclors. | hereby accapl the appointment as regisiored
agent. | am familiar with, and accepl the obligahions of, Sechon 607 10505, Florida Statutes

SIGNATURE _ Y

Signatucs Ty d o pred """",lL'""""“‘,",',“=""",‘,",‘"H," " n,-pj:,nh\_r_ (NCNE - Rogislered Agent signature raquired when reinstanng) DATE f:\
12, OF NIGE RS AND DRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE CEP T T O bR TATIHE ) [Jchange  XJ Additian g
e WORSWICK, RONALD J 12t WORSWICK, DENNIS E. 3
sweeraporess | 1212 N. PARK AVENUE 15 STHEHT ADDHESS | 4 66,1 LAKE SHORE DRIVE g
CITY-§T-2P WINTER PARK, FL 00000 e worv-st-ze | ORLANDO, FL 32803 &
TTE Vv TT oeLEsE 29 11TLE [T change L] Addition |0
RAME LENHART, DENNIS W. 7.9 NAME
swreer aporess | 427 CORNWALL ROAD 2.1 STREET ADDRESS
CITY- ST 2 WINTER PARK FL o 2.40ITY-5T-2
e D T OeLEE 31 1MLE [Tchange 1] Addion
NAME WALL, SHIRLEY E 32 NAME
stReer aporess | 28402 TAMMI DR 33 STRFET ADDRESS
CAFY-ST-ZIP TAVARES, FL 00000 o 44 CITY-ST-21P
LE 1] [ beeete 41 300LE [TcChange L] Addition
HAME WORSWICK, DOLORES M 4.2 NaME
sreer anoress | 1212 N. PARK AVENUE 43 STREET ADDRESS
oITY-ST-21P WINTER PARK, FL 00000 B 44CIY-5T-2P
WILE ' L] DELETE 51 TMLE . [Tchange T agditan
NAME WHITE, WARREN H. 52 NAME r :
sweeranoress | 1341 HARBOUR DRIVE 53 SREET AUDRESS +
CITY-ST-2P LONGWOOD FL - 54CHY-51-20
THLE ' /] (1 peLETE S1TILE [T change [ Addition
RAME WORSICK, DOUGLAS J 62 NAME
seeTaponess | 1626 GOLFSIDE DR &4 STAEFT ADDRESS
CITY-ST.- 2P WINTER PARK FL 6.4 LTY-ST-ZP

Block 12 or Block 13 if changed, or on an attachmenl wilh an addross

r/ o~ o /

14, 1hereby certify thal the information supplicd wilh (his filing does nol gualily for the exomption slaled in Soction 119.07(3}1). Flonda Statutes. | further carlily thal the information
tndicated on this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corparation or the recciver or rustee empowered e execute this report as required by Chapter 807, Florida Stalules and thal my name appears in

2

V72

P P B -



