5

NONPROFIT
CORPORABON
4 ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of §ate & -
DIVISION OF CORPORATIONS

DOCUMENT 4500000274

1. Corporaton Name

SLS UTILITIES, INC.

6 (6)

FILED
Mar 05 1998 8:00am
Secretary of State

DATE OF LAST REPORT

Principa’ Place of Business Mailing Address 1/31/71996
5426 CENTRAL FLORIDA PEKWY 3. Date Incorporated or Qualified
ORLANDO, FL, 32821 5426 CENTRAL FLA. PRWY 42%1:{;{1993 e
ORLANDO, FL 32821 '58-2069228 oy —

2. Principal Plate of Business 2a. Mailing Address

B. Cortificate of Status Desired O $8.75 additional

21 2_6| Fee Required
Suite, Apt. #, eic. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Foes
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23] 28] Ows o
Zip Cauntry Zip Gountry B. This corporation owas or has paid the current year Intangible
24 2_5} _ZFI E‘ Pergonal Property Tex dus June 30. 3 s o

§. Name and Address of Current Registored Agent

10. Name nnd Address of New Repisterad Agent

PECK, ROBERT M. =
5426 CENTRAL FLORIDA PKWY
ORLANDO, FL 32821

81| Neme

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to tha pravisions of Seclions G+7.00402 and 617.1508, Florida Stalutes, the above-named corporation submifs this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accepl the obligations of, Section 617.0503, Florida Stalules.

Block 12 or Block 13 if changed. or on an attactiment with an address.

SIGNATURE: ‘

SIGNATURE
Signature. typod o7 prinked aarme of regislered agent and lide if applicable. (NOTE: Regislerad Agenl signature required when rainstating) DATE p

12, Ol FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=23

TITLE rD [ DECETE [RELT: L Crange T Addilion g

NAME FREEMAN, NEAL 12 NAME 5

STREET ADDRESS 1946 MONROE DR., NE 14 STHELT ADDRESS g

CITY -§1-21P ATLANTA, GA 30324 $4 CITY-5T-2P &

e LT DeLerE 21 TIME [T change” [ Addition | ©

NAME FREEMAN, LEE D 22 NAME

STREET ADDRESS 1946 MONROE DR., NE 23 STREET ABDRESS

CHIY-ST-2P ATLANTA, GA 30324 2.4 CITY-8T-2IP

TITLE ¢p U7 orLere 31TME [T Change  TJ Addition

NAME PECK R BOB 3.2 NAME

STREET ADDRESS 5 4 2 6 CENTRAII FLORIDA PEKWY 33 STREET ADDRESS

CITY-S1-2IP \ 34.0ITY-ST-21P

TITLE ORLANDO,—FL 32821 [T orceme 41 TNLE [T Change L Adaition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T- 2P 44 CITY-ST- 2P

TILE [T eeete 51TILE D €hange LT Agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS 4’%\9

CiTY-51-2IP 54 CIFV-81-2p

THILE L7 DeLETE 6.1 TITLE L change T Addition

HAME 6.2 NAME T T s O ey T gy

STREET ADDRESS 63 STREET ADDRESS e T T (S L P [

CITY-ST- 2P 8.4 CITY-ST-2P #1220

14, | hereby certity that the information supplied wilh this fiing does nol qualify for the exemption stated In Section 119.0 (3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa’ annual report is rue and aceur.

‘ H r ! ate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

2/

404/872-8666

W“UWWD QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phiong «



