FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporalion Name

IRVIN R. SLABACH, INC.

(3)

Principal Place of Business

Mailing Address

FILED

Apr 22 1997 8:00am

Secretary of State

O O A

6380 DANNER DR., UNIT 1
SARASOTA FL 34240-68%¢

6398 DANNER DR.. UNIT 1
SARASOTA FL 34240

3. Date Incorporated or Qualifisd

07/31/19680

3a. Date of Last Report

(03/08/1996

2. Principal Piace of BUsingss 2a. Mailing Address 4. FEi Number Applied For
I-E!J [ ;l 59'2010773 Not Applicable
Suitey, Apt #, et Suile, Apl. #, etc. - ] $8.75 Additional
- 3 I f
22 ;] 8. Certificate of Status Dasired O Foe Reguired
Cy & Statc City & State 6. Election Campaign Financing $5.00 May Be

2;] o m Trust Fund Contribution Addad 1o Fees

- mp L Caunliy Zip
241 2;1 ?9]

Country 8. This corporation has liability for intangible tax under s. 199.032,
[30] Fiorida Statutes [ ves [Bﬁ:;

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglsterad Agent

SLABACH, IFVIN R. #7] Tiama
3839 ABERDEEN DR. 82| Strest Address (P.O. Box Number 15 Not Acceptabie)
SARASOTA FL 34240 =

84| City 85| Zip Code

FL

14, Parsuant 10 the provisions of Sections 6070502 and 607.1508. Florida Statules, the above-named corporalion submits his stateren for the purpase of changing iis registered
oflice or registerod agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agenl. ) am familiar wilh, ana acceplt 1ho obligations of, Section 607.0605, Florida Statutes

SIGNATURE _ I i S
Lodture Bypan) e preved Aan e o regstared agant pnd Hitie i applcable INOTE Registered Agant signature ranuired when reinstating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TiE PD [T oeTe 1 1TTILE [JCrenge  [] Adition
HAME SLABACH, RVINR. 12 NAME
st aonsiss | 3639 ABERDEEN DRIVE 13 STREET ADDAESS
grv-seze | SARASOTA FL 14 CHY- S1-2
THILF ST [T pELETE 21THLE (I change” [T Addition
NaM SLABACH, CAROLYN 22 NAME
smeet anpress | 3639 ABERDEEN DRIVE 2 STREET ADDRESS
av stz | SARASOTAFL 2.401TY-§F-7P
it [T pELeTe atIme ) change ] Addition
HAME 32 NAME
STRFET ADIDIKESS 3.3 STREET ADDRESS
ClIy-S1-1 34 CIY-81-2P
Tk L1 DELETE 41TILE [Jchange [ Addition
NAME 4.2 NANE
SIKEE ! ADOIRE S 4.3 STREET ADDRESS
oirstap | 44 CITY-5T-2IP
me " CIOFLETE 51TTE [J Change [ Addition
NAME 5.2 NAME
SIRELT ADORESS 5.3 STREET ADDRESS
GiTy-§8- 2 5.4 CITY-ST-2IP
ITTTE B {1 DELETE B.1 TILE [J Change [ Addition
NAME 6.2 NAME
SIHEET ADDRESS, 5.3 STREET ADDRESS
LT -81-2p 6.4 CiTY-ST-2P
14, | do hereby cortify that the informiabion supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annuai report or supplerental annual report is true and aceurale and that my signature shall have the same legal eflect as if mads under path; that
| am an officer or daeclor ol the corporation or the: receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 oﬁg it changed, or on an atlachmepd with an address.
SIGNATURE: St K1 ] bl | S GZT FY 3T 4032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [aytme Fiic ne ¥

CR2E034 (9/96)



