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

| PROFIT Ag-"‘,“-; U FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION TRY Sandra B. Mortham ay uvam
ANNUAL REPORT N %ﬂ' R Secratary of State S
1998 ONISION OF CORPORATIONS ecretary of State
| DOCUMENT #
! 1. Cotporation Name H29744 0
SLAXCO, INC.
|
T Principal Place of Business Mailing Address i
3806 SOUTH TAMIAMI TRAIL 3906 SCUTH TAMIAMI TRARL
3 RASOTA FL 34231 SARASOTA FL 34234
i S DO NOT WRITE (N THIS SPACE
L 3. Date Incorperated or Qualified
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y [26] 59-2500167 Not Applrcable
H Sulte, Apl. #, etc. Suite, Apl. #, ¢lc. ;
i —I P I r g 6. Centificate of Status Desired O $8'75 Addtional
22 gﬂ Fae Redquired
i City & State City & State 8. Election Campaign Financing $5.00 mayBe
P [2g] 28 Trust Fund Contribution ] Added o Fees
i Zip Country Zip Country 8. This corporation owas or has paid the current year Intanglble
F ;] ;5] ;9—1 ;l-ﬂ Parsonal Property Tax due June 30. Pdves [OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| N
: BASKIND, PHILIP E arme
¢ 5133 SIESTA WOODS DR 82| Street Address (P.O. Box Number i Not Acceptable)
: SARASOTA FL 34242
¥ 83
1
1
i B4] City 85| Zip Code
FL
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508. Florida Statules, the above-named carporation submits this statement for the purpase of changing its registered
ofice or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appeintment as ragistered
; agent. t am famitiar with, and accep! the obligations of, Section 607, 505, Flarida Sialutes.
: SIGNATURE e -
Signature. typod or printed nanm of apesterad agont and ttie it applizuble {NOTE R_.eigws‘.erod Agent signaturs raguirod when rainstating) DATE g:
12 OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [T DELETE 13 TILE [T change [T Adgiton | =
P | e BASKIND, PHILIP E. 12 NAME §
- | smeeraporess | 5133 SIESTA WOODS DRIVE 1.3 STREET ADDRESS o
- Lemv-g2e SARASOTA FL 1A CITY-ST- 2P 8
i F TmE | EGE 211ME [ change LT Adaition |
3 NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
# CiTY -§1- TP 2.40ITY-5T-2P
E TILE 1 DELETE 31TILE [T change [ Addition
NAME 32 NAME
SYREET ADDAESS 33 STREET ADDRESS
: CITy-ST-2p 34.07Y-ST-2P
.| nne ] pewere 417TITLE CJ change T Addilion
I NAME 4.2 NAME
STREET ADDAESS 43 STAEET ADDRESS
£ | cmv-st-ae $45IY-5T-2P
: TITLE 1 DELETE 81TILE O change (] Acdition
NAME 5.2 NAME
3 STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-21P 54 CITY-§T- 2P
z TME [T DELETE 6.1 TITLE [ Change [ Addition
2 nme 62 NAME
i | STREETADORESS £:3 STREET ADDAESS
) Ty -51-2P 4 CITY-5T- 219
14. | hereby certify that lh}i rmation supplied with this tiing does not guality for the exemﬁlion stated in Section 119.07(3)(i), Florida Staiules. | further oertify that the information
indicatad on this anndal reportqr supplemental anesal roport is'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director otihe corgoralion or the receivedr of rustee gmpowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 or Block 13 il ot g on a;c\%ch' p i rass r
: :’) > 1 3 / ﬂ . } /
ALl A I L\/ N f‘ { //4/ / O}\!jf\ﬁ' Raﬁl"lnn' L/’?Q W Q(//ZUZ&ZZ??




