FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT Secretary of Sate

1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # J77043 (4)
SLIP GUARD SYSTEMS, INC.

Principal Place of Businoss " Malling Address o ”II”" I"HIIN |"" "H”‘l" “" m" Ill" I‘I“ I‘I”lll"lm‘ |I|I

RT 14 BOX 5M
LAKE GITY FL 32004 P.0. BOX 836
us LAKE CITY FL 32056-0836
us 3. Date Incorporated or Gualificd 3a. Date of Last Report
2, Principal Place of Businoss [ 28. Mailing Keidriés 4. FEI Number T Tapnliod For
.[21] Rt 9 Box 2390 e 26| o 50-2863684 Not Applicablo
Suite, Apl. #, slc. Suite, Apt. #, etc iti
) P - . P 5. Cerlificale of Slatus Desired ] $B'75 Add.cllonal
2 E—' .g?]._. Fec Required
| Gity & Stat ~ Cily & Saale 6. Eloction Campaign Financing $5.00 ma
: s L . R y Bo
_2;] La e 81 ty FL 32024 o 28] e Trust Fund Contribution [ Addad (o Fees
Zip Cauntry 7ip Country B. This corporation has liabilily for intangible tax under s. 199.032,
m 32024 ?.-a Col l{"}pla 28 o :101 - Florida Statutes Oves Owo
. Name and Address of Curront Reglstered Agent 10. Name and Address of New Registered Agent
81
DORSETT, ROY JAMES Il Name
RT 1‘ BOX 594 82| Sireet Address (P.O. Box Numbor is Not Acceptable)
LAKE CITY FL 32024 e
83
84] Cily ) FL 85] Zip Code

11, Pursuant 10 he provisions of Sociions §07.0502 and 607 1008 T lorida Stalutes, the above named corporation submits (s statoment Tor the purpase of shanging 15 registored
office or registered agcnl, or both, in thoe $lale of Flonida. Such change was authorized by the corporation's hoard of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt Lhe obligations of, Scetion 6070505, Florida Statutes.

SIGNATURE o . e e R o
Signature, lyped ar prattad namao of tegistened agent and Wie # applicatle (NCE Fregisizred Agent sigraiure requ red w DaTE

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

TITLE PD T birete 1T T Crange [ Addition

NAME DORSETT, ROY JAMES Ml £ HAME

streeTapoRess | RT 14 BOX 584 14 SIREE] ADDRESS

CITY-ST- 2P LAKE CITY FL o 1A QY -5 -2

TME Toiine 7 0L [T change [ Addiian

NAME 23 NAME

STREETADDRESS | Pyt (0 Fy e fonafof 21 STREET ALDRESS

omy-st-zp | izt C{tu FIOTRON 240Y-S1-7F

TMLE N TIoerte 3- TALE [T change [ Additien

NAME 32 NAME

STREET ADDAESS 33 SINELT ADDRESS

GITY-§T-2P N 34, LTY-S1- 20

TIFLE CToilee 4 E - [ change [ addition

NAME 4.2 NAME

STREET ADDRESS 43 SIRCET ADDRESS

CITY-ST-2IP o o B aacmeseae

THLE T petire: 5 TILE [T Ghange [T addition

NAME 51" NAME

STAEET ADDRESS 53 STREE| ADDRESS

CITY-S7-21P 54 CITY - 51- 1P

TITLE R W T R T [ chenge L Addition |

NAME .3 NAME

STREET ADDRESS 6.4 STREET ADDRISS

CITY-5T-2IP e 6ACIY-81-7IF n

14. | do hereby cerlify that the information supplied with this Hing does nol quality for the exemyption stated in Scetion 119.07(3)0), Florida Statules. | further certify that the

irformation indicated on this annual reparl or supplemental annual repor s
| am an officer or director of 1he corporatiof ot 1he receivgamrusto,
appears in Block 12 or Block 13 if chgred@a)or on an afichmdyy

r—

¢ ani accurale and that my signature shall have the same legal eflect as if mado undor oath; that
d L1 excoule this reporl as required by Chapler 607, Florida Statutes; and thal my name:

CIAM AT IS, ¢S 5o QAR S TN g

comommon AR, wwmmmrer 1 Apr28 1997 8:00am

CR2E034 (9/96)



