Vi w0 T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

DOCUMENT # FQ7000005773 (3)

SLICK SYSTEMS, INC.

Mailing Addrass

P.O. BOX 14%
HERNANDO FL 34442-14%

Principal Place of Busingss

3554 €. NORVELL BRYANT HWY,
HERNANDO FL 34442

FILED

Mar 03 1998 8:00am

Secretary of State

0000

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

3. Date Incorporated or Qualifiect
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 __ 880170897 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 5. Certificate of Status Desired O $3'75 Additional
22 ;7—] Fee Required
City & State City & State 8. Elsclion Campaign Financing $5.00 May Be
m ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intmayﬁéble
j24] [25] [20] [30] Personal Properly Tax due June 30. L] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.O. Box Mumber is Not Acceptable)
PLANTATION FL 33324
83
84| City FL |85| Zip Code
14, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change was puthorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE: = ¢

Bignature, typed or prinled name of ragistersd agent and litta if applicable (NOTE- Regilered Agent signature required whan rainatating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPST [ DELETE 11 1ML [J change I Addition

NAME SABINO-WOOD, SONIA R 1.2 NAME

steeet aoveess | 12 LORIEN CLOSE 1.3 STREET ADDRESS

oiTy- §1- 719 LEEK, STAFFS ST13-8NY ENGLAN 14GITY-ST- 2P

TITE L DELETE 21TIE T change 1 Addition

NAME 2.2 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2.4C0Y-87-21P

TLE L1 OELETE 31 TILE [ changs ] Addition

NAME 3.2 NAME

STRECT ADDRAESS 3.3 STREET ADDRESS

GITY-§T-2IP 3.4, CITY-ST-2IP

TE LI DELETE 41 1ilE O change | Addition

NAME 42 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-8T-21P 4.4 CITY-ST-ZIP

TNLE LT DELETE 5.1 TIHE [JChange  [J Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- 2IP 54 CITY-ST-2(P

TILE L} DELETE §1TITLE T Change [T Addition

HAME y [ S2NaME

STAEET ADDRESS \ .3 STREET ADDRESS

CITY-S1-21P n N ! l 64 CITY-ST-2iP

14. | hereby certify that tha information supplied wilh thig fi 1 ify fof the exemﬁtion stated in Saction 119.07(3Xi}, Florida Statutes. | further eartify that the information
indicated on 1his annual reporl or supplemental annyal 1 6, accyrate and that my signature shall have the same legal effect as If made under cath; that | am an
officar or director of the corporation or the receiver,or ofgretNo gxecute this repon as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, or on an allach ol e

CR2E034 (10/97)



