FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
Vo PROFVY SR FLORIDA DEPARTMENT OF STA
CORPORATION FL 8 oandre B:ruir;.rham " Jan 23 1998 8 . OOam

ANNUAL REPORT Secretary of State

1998 DIVIS?ION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # H60036 (1)

1. Corporation Name

SLATE ENTERPRISES, INC.

INUETAERA IR

Principai Place of Buslness Mailing Address

8913 BOWLES RD. 8913 BOWLES RD.

TAMPA FL 33637 TAMPA FL 33837

us us DO NOT WRITE IN THIS SPACE

3. Date Incomorated or Qualified
06/03/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E] 532524650 Not Applicable

Suite, Apt. #. etc, Suite, Apt, #, etc. 0 $8.75 additionai

5. Certificate of Status Desired

] 8] [B]

| 22] - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Trus! Fund Contribution O Added to Fass
Zip Country Zip Country B. This corporation owes or has paid the current vear Intangible
;;J —2;| EI m Personal Property Tax due June 30. Oves [ho
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SLATE, VEDA 81| Name
8913 BOWLES ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
{POST GFFICE BOX AL}
TAMPA FL 33637 83
84| City FL 85 ’ Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 647.1508, Florida étatutes. the,;.lbcve—named corperation submits this statement for the purpose af changing its registered
office or registered agent. o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar Kﬁmﬁ?ig;%}ecﬁm 607.0508, Florida Statutes. /;>
SIGNATURE L &, / o2

Signalure, lyped o2 printed name of registered agent and litle if applicable, (MOTE: Registered Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE \TD [ DELETE 1.17ITLE LT Change [T Addition
NAME SLATE, ROBERT G. SR 12 NAME
streeT Aposess | 8913 BOWLES ROAD 13 STREET ADDRESS
CITY-ST- 2P TAMPA FL . 1.4 CITY-ST-2P
MLE PSD [T oecete 21 TLE [T Change ] Addition
NAME SLATE, VEDA 2.2 NAME
streeTaooRess | 8913 BOWLES ROAD 2.3 STAEET ADDRESS
CITY-ST-2P TAMPA FL 2 4CITY-ST-2IP
TiILE VD [ DELETE 31 TILE [Jfhenge [ Addition
HANE TRIGO, VENCENTE 2.2 NAME
sTReeT aporess | 6705 N IKE SMITH ROAD 3.3 STREET ADDRESS
CITY-5T-2IP PLANT CHY FL 3.4, CITY-5T-2IP . .
TITLE vD LT oeLere £3TITLE [T change LI Adaition
NAME SLATE, ROBERT G. JR 4,2 NAME
swmeeT ADoress | 3707 KALEWOOD PL 4.3 STREET ADDRESS
oITY-ST-2P VALRICO FL 44 CITY - ST-2P ]
TITLE [T peleTe 51TITLE [TcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 29 54 CITY-ST-ZP
TITLE [T BELETE 6.1TIMLE [T Change [T addition
1eAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-31-2iP 6.4 CITY-ST-21P

74, | hiereby certily that the infarmalion supplied wilh [his fling does Nol qualify for the exemotion siated n Seaflon 119-07(3)1. Florida Stalufes. T furlner cerfly that 1he informatian
Indicated on this annual report or supplemenial annual report Is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, jor on an attachment with an adgress. )
?/O <SUIRED &/ 07/ 98 RS 9RE-G T

SIGNATURE: «@*@a—» A i LDEER S

BAGKATURE AND TYPED DB PEINTED NAME OF SIGNING OEFICER OR” DIRECTOR Daia Davtime Phoaa # Facl=l==u0}

CR2E34 (10/97)



