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CORPORATION
ANNUAL REPORT

1998 st

Sandra B. Mortham
Secrelary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
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DOCUMENT # 511 740

1. Corporation Name

SLATER CORPORATION

(3)

e e Hewe

Principal Placa of Business

1100 8.5, 24TH STREET
PORT EVERGLADES FL 33316

Mailing Address

P.O. BOX 165118
PORT EVERGLADES FL 33316

FILED

May 05 1998 8:00am

Secretary of State

ARG EAR TR0

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporated or Qualified
09/02/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m _ 251 . 59-1726470 Not Applicable
Suite, Apl. #, 8ic Suite, Apt. #, etc. iti
P! p 5. Certificate of Status Desired O $8.75 Anditional
?ﬂ ;E Fee Required
City & State | Cily & Stale 8. tlection Campaign Financing $5.00 May Be
23] 28] Trust Fund Goniribution Added to Fess
Zip Caunlry |7 Country 8. This corporation owes or has paid the current year intangible
?4] rz;s_] _ 2ﬂ El Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SLATER, RANDY A 81; Name
14240 SW 21ST ST 82{ Street Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33325
83
84| City FL 85| Zip Code

SIGNATURE ———

office or reglstered agenl, or both, in the $tate of Florida, Such chan
agent. | am familiar with, and accopt Ihe ohbligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registered
a was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered

o b

i,

Signatuu. Iy['(\(l-;I_f?lfTrm-.l_lT.-l-;m-‘;'-;(:\J\'.IM\I:! iwpent Wl Bl ¢ ey et o {NOIL- Angislered Agenl gignalure requited when reinslating) DATE
12, OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [ J 1] ] DELETE 110 [ ] change L] Addition
NAME SLATER, RANDY A 12 NAME
sweetaponcss | 14240 SW 218T 8T 13 STAFE] ADDRESS
CITY-5T- 2P DAVIE, FL 33325 14 CITY-51- 2P
TMLE V5 [ otLERe 21 TITLE ] change [ Addition
NAME SLATER, JUDY L 22 NAME
seeTaporess | 14240 SW 21T ST 23 STREET ADDRESS
CITY-ST-2P DAVIE, Ft 33325 o 2.4CIFY-ST-20 .
TnE I orLere TLTLE [J change T Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-51-2¢ N 14 CITY-5T-21P
MLE OJ orEre A17NLE [Tchange ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-51-2 44 CITY-ST-2IP
TMLE [T DELETE 51TITLE T Tchange £_J Addition
NAME I 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2P 54CITY-51-2IP
TMLE ] DELETE 6.1TI1LE [J Change ] Aadition
NAME £ NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST1-21P 6.4 CITY-5T- 2P

14, | hereby certi

FrF Yy Sy IFFfF 3 &= -

A

p,.o,./

that the information supphed with this filing dacs nol quality for the exemption stated in Section 119.07(3}))), Florida Statutes. ! further gertify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal affect as if mado under oath; that | am an
officer or diréctor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aliachmont with an addeess,
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CR2E034 (10/97)



