FILED

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

PROFIT g
CORPORATION
ANNUAL REPORT

1097
DOCUMENT # 389759

1. Corporalion Narmg

SLUMBERITE, INC.

"

# FLORIDA DEPARTMENT OF STATE

Secretary of Stale
DIVISION OF CORPORATIONS

(@)

Secretary of State

Peincipal Place of Business

Mailing Address

A O

402 PECAN AVE 209 § SUMMERLIN AVE
SANFORD FL 3o7H SglFORD FL 32714555
U

3. Date Incorporated or Qualified

8a. Date of Last Report

10/14/1971 04/17/1
2. Principal Place of Busnass 3_9. Mailing Address 4. FEl Number Applied For
21] 2 60-1361877 No Applecabi
Suite Apt. #, olc, Suite, Apl #, elc. o $8.75 additlonal
----- . Certif t :
?ﬂl 27] . Certificate of Status Desired 1 Fes Roquired
City & Stale | City & Stata 6. Election Campaign Financing $5.00 May Be
23 26| . Trust Fund Contribution Added to Faes
2p |__ Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25] 29] 5] Florida Statutes Yoz [JNo -
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
NERRY FARELLA B[ Name
209 § SUMMERLIN AVE 82| Streal Address (F.0. Box Number is Not Acceplable)
SANFORD FL 32771
83
84| Cny 85| Zip Code

FL

11, Pursuant to tho provisions of Sections, G07.0602 and 607,1508, Florida Statutes, the above-named corporation submita this statament for the purpose of changing s registered
office or rogistered agenl, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as registered
agent. | am familiar with, and acceap the obligations of, Section B07.0605, Florida Statutes.

SIGNATURE
Signat.e, typed o parited pame of segistoresd egent and tice i apphicablo (NOTE: Rogisterad Agani signature required whan isinstalrgl DATE
12, OFFICERS ANI OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ peLETE 11TILE L Crange [T Addition
NAME PIERRO, CAROLYN 1.2 NAME
sweetanontss | 200 SUMMERLIN AVE 1.3 STREET ADDRESS
CTY-S1- 2P SANFORD FL 14 EITY-§T. 7P
Tie D CJ DELETE 2ATIRE [ Grange T Additian
NAME FARELLA,JERRY 22HAME
stree1 apvress | 200 SUMMERLIN AVE 2.3 STREEY ADDRESS
Y51 2IF SANFORD FL 2 ACITY-8)- 1P
T D I DELETE 31 TILE L] crange  T_J Additian
NAME FARELLA MARION 32 HAME
srreet apokess | 208 SUMMERLIN AVE 33 STREET ADDRESS
CITY-51-2IP SANFORD FL 34, CITY-$1- 2P
TiTE [ ecete 41TILE [ crange  [_] Addition
NAME 4 2 NAME
STRIET ADURESS 43 STREET ADDRESS
GIT¥-51-2IF 44 CITY-$1-2F
TILE [T ofLETe 51TIE [JCrange [T Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREEY ADDRESS
GiTY-51-2IF 5.4 GITY-ST-2IP
1MiE M ETE 67 TILE [JChange ) Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-51-21P 6.4 CITY-ST-2IP
14. | do hereby certify thal the infarmation supplied with this filing does not qualify for the exempltion slated In Section 119.07(3)(0, Fiorida Statutes. | further centify that the

SIGNATURE: /7

ek Edkella

inforenabion indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same logal effect as If made under oath; that
I am an affiger ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name
appears ir Block 12 orgliock 13 if changed. or on an attachment with an address.

Jw//’;’; 407-322-5688

("OR PHINTED NAME OF SIGNING OFFIGER OF DIRECTOR

Dalg Diaytima Phone #

s S B. Morthar Feb 17 1997 8:00am

CR2E034 (9/96)



