FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

May 02 1997 8:00am
Secretary of State

1. Corporalion Name

SLAXCO, INC.

0)

Principal Place of Business

3906 SOUTH TAMIAM!I TRAIL
SARASOTA FL 4201

Mailing Address

3906 SOUTH TAMIAMI TRAIL
SARASQTA FL 342010622

105 O

3a. Date of Last Repon

05/01/1996

4. Date Incarporated or Qualified

11/06/1664

"2, Principa’ Flace of Business

o]

ia. Mailing Address
ZSI

4. FEI Number

58-2600167

Applied For
Not Applicable

'Suile, Apt. #, elc
22]

Suite, Apt. #, elc.

27]

] $8.75 Addiional

§. Certificate of Status Desired Feo Roquired

-

_ ity & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
,;_3L, o a Trust Fund Contribution Added to Fees
. Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199,032,
_zﬂ 25 28 30 Florida Statutes Oves ONo

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
BASKIND, PHILIP € 81| Nama
5133 SIESTA WOODS DR 82| Streel Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34242

83

84| City

85| Zip Code

FL

1§, Pursuani 1o the: ;:roﬁicm%ns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing Its registered
office or regislered agent, of both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, | am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Sigratun typet o rarng of Fegestorad agont and Itle I apphcable. {NOTE. Registered Agent sighature raguited whan reinslating) DATE
KX OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE |'DP T oeleTe 1 V1 THLE L ¥ Change L Addiion | &5
HAME BASKIND, PHILIP E. _ 1.2 NAME é
sttt apoeess | §133 SIESTA WOODS DRIVE 1.3 STREET ADDRESS 2
| orv-srze | SARASOTA FL 14 CITY-ST-2P &
Tt | M 21TIE [JChange” ] Addition | <2
NAMS 22 NAME :
STREET ALGRESS 23 STREET ADDRESS
CHy-ST-2ir 2.4CIIyY-81-2IP
e T - [T DELETE 31THE [Jchange [ Addition
NAME 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY- ST -2 14, CI1y- ST-2P
TTLE [T DELETE 43 TITLE [Jchange [ Addition
NAM 4.2 NAME
STRELT ADDRESS 4.3 9TREET ADDRESS '
CITy §1-21 44 0Ty-51-2P
Lﬁ CToeee 51TILE [JChange™ ] Addition
NAME 52 NAME ;
STHEET ADDRESS 5.3 STREET ADDRESS
Y -S1-2F N o 54 LiTY-5T- 2P
TRE [J DELETE BATTLE LI Change ] Addition
NAME 6.2 NAME
STRIE| ADDAESS 63 STREET ADDRESS
CiTY- ST 7P 64 CITY-S1-2P

nformgtion indicated g
1 am an oflicer or ¢irg
appears in Block 12

SIGNATURE:

dtion or the recgiver o

4. | do hereby certify that the infarrmation supphed with this iling does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
l W regorl or supplemenlal annyal report is true and accurate and that my signature shall have the same legal effect as if made under ath; that
hstoe empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name

HoAt with an &

§770/ ?GZ«

Deyimao e # o o
Odo3%88

_3/ea7_duz



