FILE NOW: FILING F FEE AFTER MAY 1 IS $225.00

r  PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandre B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #  J77043 (4)

1. Comporation Name

SLIP GUARD SYSTEMS, INC.

Pmmm\ Place of Business

RT 8 BOX 404 {32055) RT 8 BOX 404 {32055}
P.0. BOX 8% P.O. BOX 836
LAKE CITY L 32056 LAKE CITY FL 32058 3. Daté harorated or Qual z.m'”[ 3. Gl of LastRepot
e o R _06/08/1987 ,,0,21141 1995
2 Principal Place of BU‘:II"IC‘;‘, "2a. Maling Address AT NOmbe Applied For
| A+ 14 599 | sooselm4 ot Rpptces
Sute, Apl. #. elc. - su m Apl “ etc. 5. Gedificale of Status Desired (] 3875 Additional
2 O ot 2e Required
_ City & State (, | City & State 6. Flaction Campaign Fmancing $500 May Be
??,] o 7175; 72:7 ] / F_L_—_ 28 _ - S Trust Funa CO'IUiULItICH] a Added 10 Fees
0 mtry A B This corparaton has 1I<||h|lty ior intanginlo tax under & 199.032,
24| 3909"/ ss| HSA. e el Frorda Stetes [V ves [INo N

. Name e and A Addtess of Current Fteglsle : 10 Name and Address of New Rag[stered Agent

DORSETT, ROY JAMES li 83| oot Addess (7.0 Box Nanibar i Nat Acceptgils 7 T
RT. 8, BOX 404 A ,EQ;L,,SZ:;]_. 1
LAKE CITY FL 32055 83
64| Ty > Z0 G

© Llake Ciy FL |[®| %500 ¢

11, Pursaant to the provisions of Seclions 507.0502 and 60/ 1"108 Fionda Slalutes, the abiove ramedd gorporation subiniils this staten gt for the purpose of changing its registered offfce
or registered agent, or both, in the State of Fiorida. Such chiange was authorized by the corporation’s board of directors | hercty drc‘og the appointment as registered agent. | am
farniliar witn, and accept the obligations of, Section 607, CL;O Floricia Statutes.

SIGNATURE i i
0 e f_'_l_'_‘:‘_'_‘ e el fLJ deted agend @ b fanboable NG ,n Rt St st sy e sA in
12 OFFICEHS AND DIRE CI Or{S 93. DOIMONS/CHANGE S 1O OF HICE H‘s AND DG CTORS N 17 2l
e | pD [ oEre 1TATILE T T T D Change [ Addition g
HeuE DORSETT, ROY JAMES Hl 12 NAE 3
SIKELT ADDRESS RTE. 8, BOX 404 s | R 1Y Boy SPY ]
oese | LAKECMYRL wonsiwe | LAKE Cire Fe. 3303 g
it (] DELETE 2 1TILE [ Change " [] Additon | €2
NAME 27 NANE
STFEFI ADDRESS 23 8IKEEL ADOR: &5
LGSt L e s
TmF [CJ DELETE 31TILF [} Changz [ Addilion
NAME 32 hAME ’
STHET ATDRESS 33 SIRLET ALORESS
A O S (41 O L S ,, _
LE [JDeEe 4 1TILF [ Changs  [] Addition
NataE 42 NAME
SIFEE ADDRESS 4 35THIFT ADDRESS
Cry-si-22 e i R
0Lk [ GELETE [] Cnange  [] Addition
NaE 57 NAKE
ST-EE [ ADDAESS 5 3 STREET ADORESS
| _Gar-si-ae e e e e e I —
TINE [JDELETE 6 1TITIF [ Cnangs [ Adadtion
NaME 6 2 NAME
ST-EF T ADDAFSS B3 §'HEET ALIDRESS
| GlesT ap baony-stae —

14 1V da hem.by centi' y hal the inforrmation mlpplu}a ‘with this fi mg is volunldmly tornished and dacs not i nm, for thr ox:vrnpt.on “statud in Secton 118, D7(3k}, Florida Statutes. | further
certity that the information incicatad on this annua’ report or supplemental annual report is tiue and accurate and that my s-gnature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the recesver o trustes enpowarsd 10 execute this repon as roguiresd by Chapter 607, Horida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachr with an address
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