.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e e FLORIDA DEPARTMENT OF STATE
CORPORATION 3N Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State
1996 g S “ DIVISION OF CORPORATIONS

DOCUMENT # P94000020812 (1)

1. Corporation Narne

H. SLATER, INC.

AR

Principal Place of Business Maillrilé}-\ddress
1840 HWY 20 1840 HWY 20
HAWTHORNE FL 32640 HAWTHORNE FL 32640
| 3. Dato Incorrorated o Oualiod | 3a. Dets of Last Boron
L _ | 03/14/1994 | 03/09/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied | o
[21] 26 ‘ ) .. 593229012 [ I Notagpicabis |
ite . #, ate. itex, L, . . , iti
Suite, Apt. 4, etc | Suile, Apt. #, elo 5. Cortifcate of Starus Desired! [ $8.75 Additional
a 271 7 Fee Required
City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
Ta] 2?| o ____T__r_u_stiFiund Centribution 3 Added to Fees
Zip - Country | Zp Country 8. This corporation has hability fur intangitlc tax under s 199,032,
El 25—| 29] 36, Floricker Statutes B ves [INe
9. Name and Address of Current Reglstered Agent . ____10. Name and Address of New Reglstered Agent _ -
81| Nane
SLATER, HENRY L B2 Strect Address (.0, Box Nanibe: is MO! Aeceptalve) ot st
RT 1 BOX 118-C1 (HWY 20) I
HAWTHORNE FL 32640 83
N FL 85] Zp Code

>l for the pupiose of changing I's regislered office

11. Pursuant to the provisions of Sections 607,0502 and 607.1608, Florida Statutes, the ahove-named Gorporation subiits this stale
copt the appoinlment as registered agent. | am

or registered agent, or both, in the State of Florida. Such change was authorized by the corpwration's board of directors | heretiy
familiar with, and accept the cbligations of, Seclion 807 0505, Florida Statutes.

SIGNATURE _ . e . : )

SIQRATURE, e or Printsd Famic of reg stered agent and tti f amucabi NGTE Pgnstonss; At st e wl o e salng - . man B i
12. OFF ICERS AND DIREGTORS 13 e, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 | 3
e D ] DELETE 11701:E [J crange  [J Additan =
NAME SLATER, HENRY L 12 Nakde 3
seeraooress | RT 1 BOX 118-C1 13 STREET AGDRESS 2
CITy-ST- 2 HAWTHORNE FL 32640 raonv-st-oe | e B L
TITLE D ] DELETE 2 1TILE O Cnange [ Adation | ©
NAME SLATER, CYLINTHIA A 22NAME
smeerapress | RT 1 BOX 119-C1 2 STREET ADDRESS
CITY-§T-79 HAWTHORNE FL 32840 TN S L .
TITLE D ] DELETE 3 e [ Chang=  [] Addilion
HAKE MONROE, JAMES C 32 HNAME
seraooress | RT 2 BOX 2T1E 23 STREFT ADORESS
CITY-51- 2 HAWTHORNE FL 32640 ) saomy-sr-ar | o - o B
TImE ] DELETE 4 17T1T:F [} Change  [7] Additon
NEME 4.7 NAME
STREET ADDAESS 4ISIRELT ADDAFSS
LIY-57- 2P capiresie | o o N
HILE [] DELFIE 5 1 TILE [7] Crange  [J Add'icn
NAME 5 2NAME
STREET ADDRESS 53 STREERT ADDRESS
CHY-S1- 7P 54CITY-ST-71P L o )
TITLE ] DELETE 6 1 TIILE [] Changz ] Addition
NAMC 62 HAMY
STREET ADOKESS 63 STRLE | ADDRESS
Civ-si-ap 64CNY-ST-2¢

14, | do hereby certify that the information supplied with this fing is voluntaiy furnished and does not cualty Tor the exenption stated i Secton 119 D7(ik, Florida Statutes. | furier
cerlify that the information indicated on this annual report or suppleniental annual reporl is true and accurate and that my signature shalt have 1he same lega! effect as if made under
oath; that | am an officer ar director of the corporation or the receivar or Lrustee empowered 1o execulo th 5 report as requred by Chapter 607, Frorida Statutes; and tnat my name

appears in Block 12 or Block 13 if ghanged, or on an attachment with an address
afro/9  (go)Hal~39/4

SIGNATURE: "~ #ewn medater
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICERA OR DIRECTOR ol Ty v P




