FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFT FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 . Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 ”.'/ DIVISION OF CORPORATIONS ‘ S e Cretary Of State
'DOCUMENT # P93000043221 (9)

. Corporation Mamea

SLIP & SLIDE ENTERPRISES, INC.

TN

3. Date Incorporated or Quelified | 3a. Date of Last Report

06/16/1693 02/26/1996

| Preacipal Place of Business Mailing Address
M5-NE 425-67: MEHE-495-0F
N, -WHAM L0316+ NN -FL-88t0H56t-

I of Basiriess 2a. Mamng Acscmj{ 4, FEI Number Applied For
21 3210 Sadl \Uﬂ..\dﬁh Dtwre [es] 3 3219 sad Uhipersta Dlm-e 650415538 | Mot Applicabis

Sate, A # ol te, Apt -

Sate. A H - e e o 6. Certificate of Status Desired ] $8'75 Adc!nlonal
[221 o 27 Fea Required
Gy aSwte | City & State 6. Elsction Campaign Financing $5.00 may 8o
23] NL F AT f [ 2] ViFemeor o Trust Fund Contribution 0 Added to Feas

L3 _____ Country . &n Caurttry 8. This corporation has fiabllity for intgngible fax under s. 189.032,
2024 5 DA 2 3zgc [0 USA Fiorida Statutas s [J No
o B Name and Address of Currenl Reglstered Agent 10, Name and Address of NewHegldlered Agent
BERGUSON DAVlD PA. 81| Name
9130 5. DADELAND BLVD. #1704 82| Strest Addross (PO, Box Number 15 Not Acoepiabia)
MIAMI FL 33158 ‘
83
B4 City FL 85| Zip Code
1. Pursaant (o e provisions of Seclions 607,.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered

otfice ar tegistentd agaenl, of both, in the Stata of Florida. Such change was authorized by the corporahon s board of directors. | hareby accept the appoiniment as registered
anent. Lan barnihar with, and accept the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATUFE

Ly e e r.f_!ﬂw__:'l_nlnmm cognsbanect agart ana tile | apphoable {NOTE Regislared Aganl sigrature req.irad when rmnstating} DATE —
OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
: | MPRTE 1HTNLE [ Change [T Addiion | g5
LUCAS, THEODORE R S\ utl(}\U lun 12 NAME g
s s (~TISNNE1288E: 3210 Ja AT IO | ey aponess a
| Ll stk W N e MG T ‘F\‘ 23028 14 CITY -T2 &
e L) DELETE 20 INLE [T change L Addition |
kb 2.2 NAME
STREE D ADL: 23 STREET ADDRESS
| oresee | ] N 2 4CITY-ST- 2P
e [ oeLeTe 31 TILE [J Change  TCJ Addition
NAME 32 NAME
SIRH T A5G 33 STREET ADDRESS
oryestae | 34.LITY-ST-2P
T T DELERE 41 TILE [TChange” [ Addition
o 4.7 NAME
CIRCET ADERSESS 4.3 STREET ADDRESS
ILSIARETET S W 44L0Y-8T-20
i T neiete 59 TNLE [J Cnange ™ L Addition
RiAME 5.2 NAME
SURELT ADIR S5 54 STREET ADDRESS
[N S 54 CITY-ST 2¢
(T |m A 6.1 TILE [J Change T Addition
Bk 5.2 NAME
SR ARDRESY 6.3 STREET ADDRESS
oy | 6.4 CITY-ST-2P
[ 38,71 du hereny cortify thal the information suppliee with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stawnes. | further certify that the

information indicested on this anaual reporl or supplemental annual teporl is irue and accurate and that my signature shall have the same legat effect as if made under path; that
L arn an officer or director ol the corperation or the recaiver or trustes empowsred o execute this report as fgauired by Chapler 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 i changed, (i’p'r],an allachment with an address.

SIGNATURE: ’ﬂ{/ﬁﬂ/ars m ’;-Fﬂ;Eig "hné{:rion "/\’W ‘f a?-?? ?5“‘ '?O'f &52-?-

Liate Daytine Phone




