SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE 0N OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

< Sandra B Moartham

: i Secretary of State
DIVISION OF CORPORATIONS

R -~
gy TR

DOCUMENT #  K99052 (8)
SLINN INDUSTRIES, INC.

Principat Place of Business Mailing Address ”II'lm ||||||’I 'Imllm Iml "

L

4625 FILLMORE STREET 4625 FILLMORE STREET
P O BOX 15250 P O BOX 15250
PLANTATION FL 33318 PLANTATION FL 33318 3. Date Incorporated or Qualhed 3a. Date of Last Report
06/26/1989 1 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEINumber Appled For
21] 26| 650130982 Not Applicat fe
Suite, Apt #, elc ite, Apt. #, et
wie: Apt A, ele Sate. At #. etc 5. Certificate of Staus Desired [ $8.75 addiional
;\ ;;] Fes Required
City & State Crty & State 6. Election Campaign Financing [] $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zp Country Zipy Country 8. This corporation has hability for irtangible tax under & 199,042,
m ;I m _ ;l N Florida Statutes [:l Yos [:I No
8. Name and Address of Current Registerad Agent . 10. Name and Address of New Registered Agent
81| Name
FORMAN, TERRY J
1521 SW LEJEUNE RD B2| Street Address {P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 =
84| Cuy FL Ias 7in Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corparalion submils this statement fur the purpose of changing its regus-’.é{&ﬂ
office or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of direclars | hereby accept e appoininent as registered
agent | am famuhar wath, and accept the obligations of. Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE N o . o e e
Sigeature tyyed o prred nan ¢ of e Jeatered agent aned o 1F anpl cante (NATE Auegatond Agent sgratare red ered when reastas ng) [ SRV

12. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12

TiTLE AS [T oeieme TITITLE L change [ Adaution

NAME FORMAN, TERRY J 12 NAME

smeeraporess | 1521 SW LEJEUNE RD 13 STREET ADDRESS

CITy-51- 2P CORAL GABLES FL 14CITY-51-2P )

TILE PSD [ ] oeete 21TILE [ ] Change [ 7 Additon

HAME SUNN, i, CLARENCE 2.2 NAME

sreeraooness | 4625 FILLMORE ST 2 3 STREET ADDRESS

Gry-st-2p HOLLYWOOD FL 240y -51.218 : _

TILE [T pecere 31TILE [T cnange [ T Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CATY-ST-2P 34.0ITY-ST o9

TILE [ ] oeere 41TLE [T change [ ] Adodicn

NAME 42 hAME

STREET ADCRESS 43 STREET ADORESS

CIYY 5T 2P 4401y~ 5T- 2P

TITLE [ ] Dreere S1TITLE [] cnange [ addwan

NAME 5 2 NAME

STREET ADDAESS 5 3STREET ADDRESS

CIry- 5121 S4CTr-51- 2P

TTLE [T pecere 51THLE [T crange [ ] Additian

NAME 62 NAME

STREES ADDRESS , €3 STREET ADDRESS

CTY-ST-2F £4LITY-§1-7p

14. | do hersby certify that the information supplied with this filing 15 voluntanly furnished and does not qualily 1o the exemption stated i1 Secbon 119 07(31k). Flonda Stataes |
further certify thal the information indicated an thig annual report or supplamental annual report 1s true and accurate and that my signatuns shall have the same legal effect as if
made under oath; tha* | am an offices or glor of the corporation ar the receiver or trustee empoweored to execule this roport as reguired by Crapter 617, F larda Stalules. and
that my name appears in Block 12 or BGok 13N eftanged. or on an attachmient with an address

h SR

SIGNATURE: __  Jrpe « J T LY sy sy

! - y 4 .
s:mlquns ANg,np/’wﬁ'n‘ﬁngo NAME OF FIGHING OFFICER OR DIREGTOR iaye e PRanc €




