PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

1997

DOCUMENT #

%. Corporation Name

(6)

: FILED

Apr 24 1997 8:00am

Secretary of State

SLOKKER AMERICA, INC.
Principal Place of Business Mailing Address H"”m ll’ "IH "”| ||||“I|" lm |‘|H ”w I‘I" M“ I‘I“ m“ l|||
| 8221 OLD COURTHOUSE RD 822 OLD COURTHOUSE RD.
4 GTE 24 SUITE 204
1 VIENNA VA 22182 VIENNA VA 22162-3839
i1 US us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
07/09/1986 05/01/
o 2, Princlpa! Place of Business 2a. Malling Address 4. FE1 Number Applied For
21] |26] 84-0982833 Not Appiicable
3 W, . Suile, Apt #, elc. ifi
Sufte. Apt. 4. ot ule. Apt 4. eie 5. Cerificate of Status Desired O $B'75 Adc!monal
22 ;] Fea Required
City & State City & Slale 6. Elsction Campaign Financing $5.00 may Be
E] Trust Fund Contribution O Added 1o Fees
Zip | Country Zip | Country B. This gorporation has liabilily for intangible tax under 5. 199.032,
2;] ;l 30] Florida Statules [dves [QNo
. Name and Address of Current Ragislered Agenl A 10. Name and Address of New Reglstered Agent
1
LECOMPTE, MORRIS A. 81| Name
100 SEGOND AVE. SOUTH 82| Strect Address {P.O. Box Number is Nol Acceptable)
4 SUITE 1202 .
9 ST. PETERSBURG FL 33701
84| Ciy FL 85| Zip Code

agenl. I am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sectlions 607.0502 and 607.1508, Flonida Statules, the above-named corporalion submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signalure, lyped t+ printlod name o' ruglsAllm‘uEi%é‘o'nl‘sna Tive if a'pbl_(:,'ai;l}" o {NOTE: Rogislerad Agant signaiure fequirsd wher rcﬁ%};!—faii_r];_;_)'" e DATE
12, QFFICERS AND BIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 PTD CJ oeLete T1LE T/AS 7D B Change [ Addition
NAME SLOKKER, HENK 12 NAME
seeeTaporess | §221 OLD COURTHOUSE RD #204 13 STREFY ADDRESS
ory-st-2 | VIENNA VA - 14 CITY-§T-21P
TMLE VSD [T oELeTe 2iTme P/AS/D P Changs [J Addition
HAME FRANSEN, VICTOR R. 2.2 NAME
staceTapbREess | 8221 OLD COURTHOUSE RD #204 2.3 SFELT ADDRESS
emv-st-zp | VIENNA VA 2 4C0Y-51-2P
TITLE AS R N it T1TNLE X Change ™ [ Addition
NAME HUTCHINSON, MARC C. 42 NAME
stacer apbress | 8221 OLD COURTHOUSE RD. #204 1.3 5IRELT ADDRESS
ITY-ST-2P VIENNA VA 1.4 CITY-51-2IF
e “TThe(ite g arme [ changs [ Agdilion
NAME 42 NAME
STREET ADDRESS 43 SIRECT ADDRESS
CiTY-§1-2iP 4.4 CITY-51-7iP .
TME T DeLEE 51 ML [Jchange ~ TJ Addition
“NAME 52 NAME
STREET ADDRESS 53 STRLCT ADDRESS
£ity-§T- 2P 5.4 CITY-ST- 29
e TJ buieig 61 11LE [Jchange ] Addition
“NAME 6.2 NAME
STREET ADORESS 6.3 STRLET ADDRESS
CITY-§T1-2IP 64 CI3Y-ST- 2P
14. 1 do hereby cerlily that the information supphiod with 1bis filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have ihe same legal effect as il made under oath; thal
{ am an officer or director of tho corporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 if changed, or on an attachrent with an address
N Ll
o MQMW Vet A Bos bl 1 oh Fay A ..

Y f  499n Nam ™AF csanrsd

CR2E034 (9/96)



