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

PROFIT 3L FLORIDA DEPARTMENT OF STATE A 2 1 1 99 8 8 . O O
iy
CORPORATION . ¥ Sandra B. Mortham pr . am
ANNUAL REPORT AT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cl'etal S’ O tate
DOCUMENT #  J24970 (2)
SLIPS AMERICA, INC.
Principal Place of Business Mailing Address
1103 TARPON CENTER DRIVE P O BOX 1424
VEMICE FL 34205 VENICE FL 34284
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/21/1986
2. Principal Piace of Businoss 2a. Mailing Address 4. FE! Number Applied For
’;I ;EI 59-2731534 Not Applicable
Suite, ApL. ¥, elc Suite, ApL. #, etc. - ‘ ] $8.75 Additional
’EI m 6. Certificate of Status Desired 0 Fee Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Be
;;] m Trust Fund Contribution | Added to Fees _J
2p Country Zip Country 8. This corporation owas or has paid the current year intangible
24 25 29 ?01 Personal Property Tax due June 30. E,Yes 1 No
9. Name and Addreas of Current Reglstered Agent 0. Nams and Address of New Registersd Agent
RATLIFF, LYNN M MR owIN PeETERSO M)
1103 TARPON CENTER DR 2| Street Address (P.O. Box Number is Not Acceptabla)
VENICE FL 34285 = 63 HMANASOTA KEY COAD
84 Ciy 85| Zip Code
ELVGLE WO O FL [*| 5%~ 3

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement Tor the purpose of changing its registerad
office or regisierad agenl. of both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am i, and acgant the gatighs ol, Section 607 0505, Fiorida Statutes.

SIGNATUR ¢
A togBtecad ageni and btin If applicabia (NOTE: Aagisigrad Agent signature required when rainsiating)

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T [T oeLeTe 11 THLE [Jchange [T Addition

NAME REEGLER, HOWARD 1.2 NAME

srager apoaess | 432 SOUTH PARK BLVD. 1.3 STREET ADDRESS

Lity-1-2P VENICE FL 1.4 CITY- ST- 2P

nE [ L1 oeceTe 21TME [J change [ Additon

KAME RATLUIFF, MICHAEL 2.2 NAME

steer apoaess | 1103 TARPON CENTER DR. 23 STREET ADDRESS

£NY-51- 2P VENICE FL 2 4CIY-ST-2P

me P [T oecere 31TILE [changs T Adaivon

NAME PETERSON, EDWIN 3.2 NAME

smeeTaooress | G360 MANASOTA KEY RD 3.3 STREET ADDRESS

GITY-§1-2IP ENGLEWOOD FL 34, CITY- §T- 2

TmE ] DELETE LITME [T change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ABDRESS

Y -ST-2IP 44 CITY-ST-2IP

TTE T DELETE 51 THLE [J Change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-sT- 2P $4C1TY-ST-2IP

NILE 7 DELETE 6110LE Clchange T Addtition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY -ST- 2P 64 CITY-ST-2P

14. | hereby certify hat the information supf)hed with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporation or the receiver of trustee empowared to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Block 13 if changeo attachme’f@n agdress.

SIGNATURE

CR2E034 (10/97)



