SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007. FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFAIT FLORIDA DEPARTMENT OF STATE Jul 3 O 1 997 8 . O O am
CORPO_RATION Sandra B. Mortham ’
ANNUAL. REPORT Sacrelary of Slate S ecretarj 7 Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (1)
DQCUMEN H60036 1
SLATE ENTERPRISES, INC.
Prindipal Place of Businass Maring Address “IIII" I"I I“" "l“ IIIII mll I“l m” I||” Ilm I‘I" I‘l" |’|” ‘m
8613 BOWLES RD. 8913 BOWLES RD.
TAMPA FL 33637 TAMPA FL 33837
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified 3a. Date of Lasl Reporl
06/03/1985 05/21/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] 26] 53-2524650 Not Applicable
Sulte, Apt. W, 8lc. Suite, Apt. #, etc. B ‘ $8.75 Additional
E] ?ﬂ 5. Certificate of Status Desired [J Fes Required
City & State City & Siate 6. Flection Campaign Financing $5.00 May Be
?‘ 5} Trust Fund Contribution [ Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the currenl year Intangible
?4—, a _23[ ;‘ Personal Property Tax due June 30. Clves  [OMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SLATE, VEDA 81 Name
8913 BOWLES ROAD 82| Streel Address i
(P.C. Box Number is Not Acceplable)}
(POST OFFICE BOX AL)
TAMPA FL 33837 83
B4] City B5| Zip Code
FL [*]

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalamenl for the purpose of changing ils registered
oflice or registered aiem or bath, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registerad

agent. | am familigr with, and accepl ihe obligatiops of, Spgtion 607.0508, Florida Statutes.
7/2 2/ 77

SIGNATURE _
L e typod On prinled nNama nl registered agont and tlle il applicable (NOTE: Registornd Agont signature requitec whion reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE viD : T oegre 11 TImE Tl Change [ Addition
RAME SLATE, ROBERT G. SR 12 NAME
smecraporess | 893 BOWLES ROAD 13 STREET ADDRESS
CITY-SY-2P TAMPA FL 14CITY-51- 2P
TLE ~P8D L] DELETE PYRNT: [T Crange L1 Addition
NAME SLATE, VEDA 22 NAME
saeer aporess | 8913 BOWLES ROAD 23 SIREET ADDRESS
CITY-5T-21P TAMPA FL 24 CNTY-§7-2P
TITE v LT oeere 21 TMLE [T change [ Addilion
NAME TRIGO, VENCENTE 3.2 NAME
smreerapoass | 6705 N IKE SMITH ROAD 3.3 STREE| ADDRESS
GIFY-$1-21P PLANT CITY FL 34.GiTY-ST-2F
e ] T DELETE 4 TOLE [T crange L Addition
NAME SLATE, ROBERT G. JR 2 NAME
sreeT aporess | 3707 KALEWOOD PL 43 STREET ADDRESS
CITY-5F-BP VALRICO FL 44C1Y-51-IF
TTLE [J DELETE S1TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-S¥-21P 54 CITY-S7- 20
TIRE [ DELETE 617TNLE ] Change ] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET AUDRESS
CTY-S1-2p 6.4 CITY-S1- 2P
14. | do hereby certify thal tha information supplied with this filing doss nof qualify for the exemption slated in Section 118.07(3)(i), Florida Stalules. t further certify that the

information indicated on this annual report or su plemental annual rapor ie true and accurate and that my signature shall have the same legal eflect as if made under cath; that
I am an cfficer or director of the corporation or l o raceiver or trustoe empowsred 1o execute this report as required by Chapler 607. Florida Statules; and thal my name

appears in Block 12 or Block 13 "cm&?)r on an attachment n%
IR AT TS IM 7/:;?/4- '; A 2GS

CR2E034 (4/97)




