FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION £ : T cantrn B, Morthar Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal’y Of State
DOCUMENT # J77043 (4)

1. Corporaton Name

SLIP GUARD SYSTEMS, INC.

TR

Principal Place of Business Mailing Address
RT 9 BOX 2390 :
LAKE CITY FL 32024 P.O. BOX 836
us LAKE CITY FL 32056 DO NOT WRITE IN TH!S SPACE
us 3. Date Incorporated or Qualified
_ . (6/08/1987
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
2_1! 26 F 0. BQ W 8 3(0 79-2963684 Nat Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc.’ ] N $8.75 Additional
E‘ —EI 5. Certificate of Status Desired D Fee Required
Clty & State City & State 6. Flection Campaign Financing ) 25.00 ma
. — . = y Be
23] za] LakKe CI 4‘(4 FL- Trust Fund Contribution O Adde to Feas
zip Country Zip 7 Country 8. This corporation owes or has paid the current year ntangible
|24] |25] 20] BF0D 5(( o] LS A S Personal Property Tax due June 30, [ JYes [JNo
g, Name and Address of Current Registered Agent 1pn. Name and Address of New Registered Agent
DORSETT, ROY JAM &1| Name ¢ T fir 7.1 SO
, ES i Dorsett. Roy James
RT-+4-BEX-554 82( Street Address (P.O. Box Numider is Not Accaptable)
LAKE CITY FL 32024 ARt F Ba){ 390
a3
84| Ciy - ' 85| ZpCode
Loke Ciduy FL| [3202¢
11. Pursuant to the provisions of Sections B07,0502 and €07.1508, Florida Statutes, the above-named carporatian submits thiststatement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. 1 am fariliar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE

s
DATE

Signature. typed or printed rame of ragistered agent and litle if applicatle, {NOTE. Reglstered Agent signature required when reinstafing) :
12. QOFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD | DELETE 11 TITLE { {Change LI Addition
RANE DORSETT, ROY JAMES I 7 NAME
strepT appress | AT THBOX-594 asmeroess | R 4 Box ABTD
CITY-ST-2P LAKE CITY FL 140y -ST-2IP Lake Citi Ft =opoed .
TLE [T DELETE 24 TITLE J [ Crange” [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§i-2IP 2.4 CITY - 5T-ZIP .
TITLE L[] DELETE SITTE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY - ST-ZIP L 34, CITY- 5T-ZiP .
THLE T1 DELETE 4.1 TTLE T JChange [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY- 51-2P 4,4 CITY-8T-2IP )
TITLE [ DELETE 51THLE [T Change [T Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
ry-51-2IP 54 CITY-ST-ZiF X X
TI7LE [ BELETE 6.1 TITLE 1 Change 1] Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$7- 2P 6.4 CITY-ST- ZIP ) L
14. | hareby certify that the information supplied with this fillng does not qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informatian

indicatad on this annual report or supplemental annual repart is true and accurate and that my signatura shall have the same fegal effect as if made under cath; that [ am an
officar ar director of the sorporalion or the receiver or trustee emgowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed on an attachment with ar-ad
SIGNATURE: :HRED "/’5/ 78  FW-R72-72/R

CR2E034 (10/97)



