NONPROFIT
CORPORATION
ANNUAL REPORT

1996

TR

FILE NOW: FILING FEE IS $61.25

. FLORIDA DEPARTMENT OF STATE

e Sandra B. Mcrtham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SLS UTILITIES, INC.

N93000002746 (6)

Principal Place of Business Mailing Address

S426 CENTRAL FLORIDA PKWY

5426 CENTRAL FLORIDA PKWY

R RO

ORLANDO FL 32821 ORLANDO FL 3281
3. Date incorporated or Qualified 3a. Date of Last Report
06/17/1993 03/10/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
u 26] 58-2069228 Not Appicas
Suite, Apt. #, etc Suite, Apt. #, els. it
Ve A ule, Aot #, @ 5. Certificate of Status Desired 0 $8.75 Additional
El m Fae Required
City & State City & Stale 6. Bleclion Campaign Financing 03 $5.00 May Be
—2_3—[ E\ Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangitle tax,under s. 199.032,
m 25 El ":;{“ﬂ Floricla Statutes Yes Mo

g. Name and Address ol Current Registered Agent

PECK, ROBERT M
5426 CENTRAL FLORIDA PKWY
ORLANDO FL 32621

10. Name and Address of New Registaered Agent
B1| Name
82| Streot Adchess (P.O. Box Number is Not Acceptable)
82
84 City Zip Cods

FL [®

familiar with, and accept the obligations of, Section 617.0503,

11. Pursuant to the provisions of Sactions 617.0502 and B17.1508, Frorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directars. | nereby acceplt the appointment as registered agent. | am
lorida Statutes.

SIGNATURE - N O
S.gnature, typed or printed name of regstered agent and tite 4 appicabh: INOTE Registersd Agenl sgnature régquired) whr rainstaling DATE

12, OFFICERS AND DIRECTOAS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TITLE D [JDELETE T1THILE [JChange [} Addition

NN FREEMEN, NEAL 12MME

STREET ADDRESS 1946 MONROE DR NE 1.3 STAEET ADDRESS

CIY-§T-2p ATLANTA GA 30324 14CITY-S1-21P

TILE D (CJOELETE 21 TILE Clchange [ Additian

NAME FREEMEN, LEE 22 NAME

STREET ADDRESS 1946 MONROE DR NE 2.3 STREET ADDRFSS

CITY-ST-2P ATLANTA GA 30324 2 401512

TIILE D [CIDELETE A1TITLE [ cCnange [ Acdition

NAME PECK, ROB 32 NAME

stacer ao0Ress | 65426 CENTRAL FLORIDA PKWY 33 STREET ADDRESS

CITY-§7-21F ORLANDO FL 32821 34 GITY-ST-2IP

TIILE [C]DELETE 41 TITLE Ochange [ Addilion

NAME 4.2 NAME

SINEET ADORESS 43 STREET ADDRESS

CITY-ST-7iP 4407Y-8T- 2P

TILE [IDEETE 51THE [JChange [ Addilion

NAME 53 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-$7-21P 54 GITY-5T-2p

TITLE ODELETE 61 TITLE [JcChange [ Addition

NAME B 2 NAME

STREET ADORESS A 6 3 STREET ADDRESS

CITY-ST-2IP ™ f\f £4CITY-ST-2F

certify that the information inficated on thi
oath; that ) am an officer or pirector of th
appears in Block 12 o 13 if chany

SIGNATURE

d with this filing is voluntarliy furnished and does not qualify for the exemption stated in Sechian 119 07(3)(k), Florida Statutes. | further
nnual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
rporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

W23~ 1050
]

pee L \esae

CR2E037 (12/95)




