¢ wac NUW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

. PROFIT FLORIDA DEPARTMENT OF STATE Mar 31 ’ 1999 8:00 am

ORPORATION Katherine Hartis

ANNUAL REPORT e o Secretary of State
DIVISION OF CORPORATIONS 03-31-1999 90038 001 ***150.00 :

DOCUMENT # FO0240

1. Corporation Name

CHARLES SLAVIN, INC.

+

g

IERGIRERAM G R R

Maiting Address
PO BOX 14146

Principai Place of Business

4016 ROSCREA DRIVE
TALLAHASSEE FL 32308

TALLAHASSEE FL 323174146

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporaied or Qualifed
10/02/1980
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-2038448 Not Appicabie
ite, Apl. #, elc. . Suite, Apt. ¥, etc. . _ N o s - N4 iti -
l __..;f‘iL”_P Apl. #, slc. e S ‘ybu.‘.g Kn, p._‘__._.___.—.e‘c./ e e S | %6 C meate b SRS Desired 2= [T .+ -:-s-a- Zﬂ_s_ﬁgdlﬂ_on__gi_%
t‘:glt 27‘ Fee Required
B City & State Gity & State 6. Elaction Campaign Financing 01 $5.00 Moy Be
H ?,s-l Trust Fund Gontribution Avded © Fees
Zip Country Zip Country B. This corporation owes the current year Intaﬁ(:le
:1 [2_5] E (.’E}] Personal Property Tax. ves [ INo
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
§1! Nama
SLAVIN, CHARLES ‘ i
4016 ROSCREA DRIVE B2! Street Address (P.O. Box Number is Not Acceptabig)
TALLAHASSEE FL 32308 83
34| City 85 Zip Code
\ FL
Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State m change vas authorized by the corporation’s board of directors. | hereby accept the appgintment as registered
agent. | am farmilies wi aw aﬁ i , Florida Statutes. / 77
e ignaturs, typed or pANKEd name of regisiarad agent and ie T applicabls. TROTE. Hegistored Agent Signatars Teqaired wher remsiaing) TATE -
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
. T ] DELETE 14 TTE [1Change [ Addition
- SLAVIN, CHARLES 12 NAVE
acesess| 4016 ROSCREA DRIVE 13 STREET ADORESS |,
crzp TALLAHASSEE FL 32308 14 GITY-§T-2IP
VS (1 DELETE 24 TIRE [ClChange  [1Addition
SLAVIN, GALE § 22NAME
=i 4016 ROSCREA DRIVE 2 STREET ADDRESS o N .
— b Tt i S i el BB e el = i Hee 5 =
= TALAHASSEE-FL-32308 =" = ~ TACTV.STZP - B
[} DELETE 34 TIRE [Change [ Addition
12 NAME
TIITe 3.3 STREET ADDRESS
2r 34 CAY-57-2F
{3 peLETE 43TILE [JcChange [ Addition
4. 2NAME
Y 4.3 STREET ADDRESS
E 44 CTY-ST-2P
[ bELETE 5ATIME [IChange [ Addition
52 NAME .
i 5.3 STREET ADDRESS
’ 540TY-ST-2F ,
[} DELETE 64 TILE [CJChange [ Acdition
§.2 NAME.
e 5. STREET ADDRESS
l B4 CITY-ST. 29

: iy tnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
=77 2z ans annuat report of supplemental annual report is true and accurate and that my signature shall have the same (epal effect as if made under cath, that [ am an

or director of the carporation or tha receiver or tustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

RIENATIIDE AN TYDE

d, or on an attachment with an address, with all other like empowered.

ATURBNARILESNS A

A~

CR2E034 (11/98)

%&

R PRINTED NAME BF SIGCNING DEEICER OR DIRETOR



