FILE NOW: FILING FEE AFTEH MAY 118 $550.00 FILED

PHOF It
CORPORATION Sandra B. Mortham
ANNUAL. REPORT

1997 OisIon o conpomTIONS Secretary of State
DOCUMENT # F95000003244 (9)

. Corparanan Name

SLAUGHTER EQUIPMENT COMPANY, INC.

I S

B Fr;rrwf.w;‘:i.;;a\ Place of Business Mailing Address
PQ BOX 2758 PO BOX 2758
QGULF SHORES AL 36547-27158 GULF SHORES AL 26547-2758
3. Date Incorporated or Qualified | 8a. Date of Last Report
T2, Pinopat Place of Busnoss 2s. Mailing Addrass 4. FE! Number Applied For |
[21] 126] 63-1145319 Not Applicable
Surde, Apl H, ¢ Suite, Apt #, et iti
e A, ¢l L T AR e 5. Certificate of Status Desired X $8.75 ddtional
321 o - 271 Fas Required
City & Stite . Ciy & State 6. Election Campaign Financing $5.00 May Be
23] B 23] Trust Fund Contribution (M Added to Fees
iy . Gountry A Country 8. This corporation has liability for intangible tax under s. 199.032,
24} 25 20| [30] Fiorida Statutes Clves BNo
. Name and Address ‘of Current Repistered Agent 10, Name and Address of New Registered Agent
ELLIOTT HOWARD 81| Name
3345 N. MONROE ST 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE A
TALLAHASSEE FL 32303 83
84 Cry FL 85| Zip Code

1L Fursuant (o B gravisions of Seclions €07, 0502 and €07.1508, Florida Statules, the above-named corporation sUbmiis this statement for the purpose of changing its regisiored
oftice o regrstered agent o both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agont | an fumriac with, and accepl the cohgahons of, Section 607.0505, Florida Statutes.

SGHATLIRE

tyi 10 PR e 00 Pt o S0 ard ity 1| apph At NOTE Fagiclored Agenl § grature req.ired when reinstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“me | PSTT T TJ oECETE LATITLE T change [T Addition
Nt SLAUGHTER, ROBERT L 1.2 NAME
s | 813 GULF SHORES PKWY 12 STREET ADDRESS
givs 7o | GULF SHORES AL 38542 14GIY-51-2P
I R [J Decete 21 TIILE [ change  [..] Addition
Lkl 2.2 NAME
SIHELL ALIRE Sy 2.3 STREET ADDRESS
[ R 2 4QITY-§T- 1P
T o e ] DELETE 31 THLE [T change [ Addition
LB 3.2 NAME
STREET ADGI A 3.3 STREET ADDRESS
Lty ] o e L 34 CITY-ST-2P
R T S T pELETE A TITLE L change  T_I Addition
HRA 4 2 NaME
STHEF T A5 4 STREET ADPRESS
EY ST A - - 44 LY -ST- 2P
e o T | BT BATITLE B (T cCrenge [ Additioni
HAkE 5.2 NAME
SIetrt AL 5 3 STREET ADDRESS
Cbr & 54 CITY-ST-21P .
I I I Decere 5.1 THLE [T change [ Addition
Ko 6.7 NAME
STHEET ADby 6.3 STREET ADDRESS
Lo s | = B4CNY-S1-2P
14, 1 o hierebyy conify that the nformation supphgg-®ith dHis filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statules. | furlher certify thet the

suppiimentat anoyal repprl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
@ recepelaifusiegBmpawenpd to execute this report as required by Chapter 607, Florida Statutes; and that my name

T ?%25/4’7 PY-o9E- 722

OFFICER OR LHRECTOR Drang Dyt Phicng ¥
0493851

It mation g dtnrl (:n thie anrum! ropnr -
| arnn affizer o 2
apyicars it flock 12 or Blogk

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CR2EQ34 (9/96)



