0478418

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

\ PROFIT FLORIDA DE >ARTMENT OF STATE A r 29, 1 999 8 . 00 am
CORPORATION Katherine Harris f S
ANNUAL REPORT secrsory of Sato ecretary of State
1999 DIVISION (IF CORPORATIONS 04-29-1999 90069 036 ***150.00
DOCUMENT # H2974
1. Corpcration Name
SLAXCO, INC.
IR IER IR
3906 SOUTH TAMIAMI TRAIL 3906 SQUTH TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN “'HIS SPACE
3. Date Incorporated or Qualifed
11/09/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI tumber Aaplied For
2] §/33 SresTA Woops Dl G733 Sretra Woops D | 592500167 N3t Applicable
Sulte. Apt. #. etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Adc!itional
El m Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ Sgﬁ_ﬂ'}, oTH E, m J&MSQ]'H Fi, Trus: Fund Contribution - Added to Fees
Zip Co intry Zip Country 8. This corporation owes the current yezr Intangible
2 34242 [i5] SARASOIAI]  (F4242. [s0] SARABTH | Persmal Propery Tax. Wyes 0o

pry
(=]

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

81! Name

BASKIND, PHILIP E
5133 SIESTA WOQDS DR
SARASOTA FL 34242 83

84| City -2 185 Zip Code
IL

82] Street Address {P.0. B Number is Not Acceptable)

11. Pursiant to the provisions of 3ections 607.0502 and 607,1508, Florida Statutes, the above-named :orporation subr 1its this statement for the purposz of changing its. registered
office or registered agent, or t:oth, in the Siate of Florida. Such change wa's authorized by the corporation’s board o direclors. [ hereby accept the anpointment as regisfered
agent. | am familiar with, and accept the oblig:tions of, Section 607.0505, IFlorida Statutes.

SIGNATLIRE

Signature, typed or printed 1ame of ragistared age i and litle ¥ epplicable. (NUTE: Regrslared Agent signature re guired when reinstatin3) DATI. 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICER!; AND DIRECTORS IN 12 &,
e DP [J DELETE 11TME [JChange [ Addition E
NAME BASKIND, PHILIP E. 1.2 NAME pot
streeTaopaess| 5133 SIESTA WOODS DRIVE 1.3 STREET ADDRESS 2
CITY-ST-2ZIP SARASOTA FL 14 CITY-sT-2P &
TME [ DELETE 21TME [JChange  [JAddiion | O,
NAME 232 NAME
STREET ADD €S5S 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4 CITY-$T-2ZP
TITLE [J DELETE 31 TITLE ] Change ] Addition
NAME 32 NAME
STREET ADD 3E58 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE [ DELETE 4.1 TITLE [ Change [ Addilion
NAME 4.7 NAME
STREET ADDIESS 43 $TREET ADDRESS
CITY-5T-2ZP 4.4 CITY-ST-ZIP
TIE [J DELETE 5.1 TITLE [JChange [ Additicn
NAME 5.2 NAME
STREET ADDI¥ESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-2P
TILE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDIESS 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-ZPP

14. | here by cerlify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3){i), Florda Statutes. [ further certify that the information
indiczited on this annual repon or supplemental annual report is true and accurate and that my signzture shall have “he same legal effect as if made under oath; that | am an
office- or director of the corporation or the rece iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app-aars in
Block 12 or Block 13 if changed, or, attachment with an address, with alf other like empowerec.

SIGNATURE: Mﬁ,@mm B-le-19 M 3Y6-2299

? PRINTED NAME OF SIGNING OFFI{ ER OR DIRECTOR




