FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00

PROCFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # K99052

1. Corporat on Name

SLINN INDUSTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

Mailing Address

4625 FILLMORE STREET
P O BOX 15250
PLANTATION FL 33318

Principal Place of Business
4625 FILLMORE STREET

P O BOX 15250
PLANTATION FL 33318

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90197 045 ***150.00

-

NWHAATERIDERTTA AW

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed

06/26/1989
2. Principa Place of Business 2a. Mailing Address 4. FEI Nu nber Applied For
|21] |26] 65-0130982 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . Ac diti
' P 5. Certifcate of Status Desired [ $8.75 Acditional
22 ;]—l Fee ReqJired
City & State City & Siate 6. Electiot Campaign Financing 0 $5.00 rlay Be
E{ El Trust F und Contribution Added 0 Feas
Zip - - - Counry dip— - - Countty_ —  _ .. _|_g, _This corporation.owes the.cutrent year Iatangible .
m [g] E] 30 Personal Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
FCRMAN, TERRY J B ' :
1521 SW LEJEUNE a0 82| Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134 FE
84 City F L 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named co
office or registered agent, or bo h, in the State of Florida. Such change was «wuthorized by the corporz
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE

rporation submits this statement for the purpose Jf changing its ragistered
tion's board of cirectors. | hereby accept the appointment as registered

Signature, typed or printad na ne of registered agent and title if applicable (NOT % Registared Agent signature requ

ired when renstating) DATE

ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOFS IN 12

12. OFFICERS AND! DIRECTCRS 13.

TITLE AS [J DELETE 11TME (JChange [ Addition

NAME FORMAN, TERRY J 1.2 NAVE

streeraopress| 1521 SW LEJEUNE RD 1. STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 14CITY-ST-2IP

TME PSD [ DELETE 21 TME [JChange  [] Addilian

NAME SLINN, lll, CLARENCE 22 NAME

streeT aoore 53| 4625 FILLMORE ST 23 STREET ADDRESS

OTY-§1-2P HOLLYWOOD FL 2.4 CITY-5T-2P

TITLE ] DELETE 31 TTLE ] Change ] Addition
“iTNAME™ A e R T AE - —

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IF

TIME [ DELETE 41TITLE [JChange ] Additicn

NAME 4.2 NAME

STREET ADDRE S§ 4.3 STREET ADDRESS

CITY-ST-ZP 4.4 CITY-ST-2IP

TIME {] DELETE 5.1 TITLE ] Change [ Additicn

NAME 52 NAME

STREET ADDRE S5 5.3 STREET ADDRESS

CITY-§T-ZIP 54CITY-ST-ZP

TITLE [] DELETE 6.1 TITLE [TChange [ Addition

NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2P

14. | herely certify that the information supplied wit 1 this filing does not qualify fr the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. 1 further cenrify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signatire shall have 1 € same legal effect as if made under oath; that | am an
officer or director of the corporet;obn’-m)? receiver ar trustee empowered to execute this report as rejuired by Chapter 807, Florida Statutes; and thai my name appears in

T Or on,

Block 12 or Block 13 if char attachment with an address, with ill other jike empowered.

SIGNATUREZ. =

7 P
PRINTED NAME OF SIGNING OFFICE Rt DR DIRECTOR

Yot fog (953) 757 1

Date Daytimg Phone #

CR2EQ34 (11/98)

Simintenl s Wi




