FILE NOW: FILING

PROFIT
CORPORATION

T

| 1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sangra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CHARLES SLAVIN, INC.

DOCUMENT # F00240

(4)

Principat Place of Business

4016 ROSCREA DRIVE
TALLAHASSEE FL 32308
us

Mailing Address

PO BOX 14146
TALLAHASSEE FL 32317

us

A

3. Date Incorporatod or Qualified 3a. Date of Lasl Report
o i 10/02/1980 03/07/1995
2, Prinopal Place of Business 2a. Mailing Address 4, FE! Number Applied For
£ 26] 59-2038448 _ | INot Applicatie
| _, Suite, Apt et | Sufe. Ant 4, ete. 5. Cerlificate of Status Desirad 0 $8.75 Additional
221 E} Fee Required
| City & State City & State 6. Election Gampaign Financing 0] $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fess
| Zn Country | Zip Country 8. This corporation has liabllity'for intangible tax under s 199.032,
24 E| :5‘ m Florida Statules Yes [JNo
T Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
Bt Name
SLAVIN, CHARLES 82| Stest Address (P.O. Box Number is Not Acceptable)
4016 ROSCREA DRIVE
TALLAHASSEE FL 32308 83
(84| Cy FL lss Zip Code

41, Pursuant to the provisions of Sections 607.0
or registered agent, or both, in the State of Fiorida. Such chan:
farvilar with, and accept the obligations of, Section 607.0505,

502 and 607.1508, Florida Stalutes, the above named corporation submits this statement for the p

urpose of changing its registered office

e was authorized by the corporation's board of directers. | hereby accept the appointment as registered agent. | am

%Iorida Statutes.

SIGNATURE e I . e e e . e I . el e
Sigratare typedd o prcted nanie o° registarad agent and litle 1t ag gHZal e INOTE- Rupstered Ager it signature: e pmad whiée reiostdtngh DATE

Rlz, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 12
e PT (] DELETE 1.1 WILE [ Change [ Addilion
HANF SLAVIN, CHARLES 1.2 NEME
sweeranciess | 4016 ROSCREA DRIVE 13 SIREFT ADDRESS
CTr-§T-20 TALLAHASSEE, FL 00000 14CIY-§1-2
THLE VS ] DELETE 2 1TILE [ Change [ Addibon
NAME SLAVIN, GALE S 22 KNaME
seeraooress | 4016 ROSCREA DRIVE 2 3STHEET ADDRESS

oS- TALLAHASSEE, FL 00000 240V ST 2P
TiTLE [ DELEYE 3 1TITLF [ Change [ Additon
NAME 32 NAME
STHEE ADDRESS 3 STREE] ADDRESS
Iy -51- 7P 34 CTY-S1- 2P
THLF [ DELETE 4 1 TIILE [ Change [ Addition
NA 12 NAME
STRLET ADDRESS 43 STRELT ADDRESS
CIY-51-2P 440ITV-51-2P
1Tt [[] DELETE 5 1TE [ Change [ Addition
NAME 52 HAME
STHTET ADDRESS 53 STREET ADRESS

| cTr.size 54 CITY-§1-2IP -
1Lt ] DELETE B 1T0LE O] Cnange  [[] Addition
NAME £2 NANIE
STREET ALORESS 63 STREET ADDRESS
CINv-S1-2IF 64 CIY-5T-7P

cerify that the infarmation

appears in Block 12

SIGNATURE:

il
oath; that | am an officer or di
or Block 13 if ghanged, or on an attachment with an address

.l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

14. | do hereby certify that the information suppliad w
icated on this annua’ repor

-

CHARLEDS  SLAVIN

ith this filing is voluntarily furnished and does not gualify
1 or supplemental annual report is true and accu
rector of the corporation or the receiver or trustee empowered 10 execute 1

rate and that my signature shall have the same leg,
his report as regudired by Chapter 607, Florida Statutes; and that my name

(9o4)¥93-6740

uffrc

(e

for the exemption slated in Section 119.07(3)(k}. Florida Statutes. | further

al effact as it made under

Dislin 5 Frne ¥

CR2E024 (12/95)




