FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

coreormon  AEWR LTI May 02 1997 8:00am
ANNUAL REPORT T ] g ry of Stato
1997 _ DIVISI(?SC:FM(;(‘)F:PS(;I:ATIONS Secretary Of State

DOCUMENT #

1. Corporation Name

H. SLATER, INC.

P94000020812 (1)

Principal Place of Business

1840 HWY 20
HAWTHORNE FL 32640

Mailing Address

1840 HWY 20
HAWTHORNE FL 32640

TR

3. Daie Incorporaled or Qualified 3a. Dale of Last Report

2. Principal Place of Businoss 28, Mailing Address _‘ 4. FEI Number Applied For
21 EI _ 59-3229012 Not Applicable
Sulta, Apl. #, ole. Suite, Apt. #, elc. m
P ' P B. Cortificate of Status Desired (] $8'75 Adc!monal
r;-g-l ;‘ Fee Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Feos
Country e | Country 8. This corporation has liabilily for intangibie tax under s. 192.032,
24 25 29 30| Fiorida Stalutes Oves [Ono
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
SLATER, HENRY L 87) Name
RT 1 Box "9'01 (HWY 20) B2| Street Address (P.O. Box Number is Not Acceptable) ]
HAWTHORNE FL 32640
83
84| City 85| Zp Codeo

FL

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Forida Slalules, the above-named corporation submits this statement for
o was autharized by the corporation’s board of direclors. | hereby accept the appainiment as regislered

office or regisleted agent, or both, in the State of Florida, Such chan
the abhgations of, Section 607 G505, Flonda

agent. | am familiar with, and accept
SIGNATURE JE?EIMK _SLATER | RES,

the purpose of changing its registored

Statutes

425G 7

Signatwre, lypod o pr; G namio of fugisiurc-o agent andg ntic it ap} ;l’l allo (NOTE: H(-—g_s-!&éd Agent signature required whon reinstating} 7/ DAaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D Ooeieie 1AL [T Change 1] Addiiion
NAME SLATER, HENRY L 12 NAME
smeer anoaess | RY 1 BOX 119-C1 13 STHEST ABDRESS
orv-st-z¢ | HAWTHORNE FL 32640 1ATTY-ST- 7P
TILE D oecoe 210 [Jcharge [ Addition
HAME ‘SLATER, CYUNTHIA A 22 NAME
sweer aporess | RT 1 BOX 119-C1 23 STREET ADDRESS
1Y -5T-2P HAWTHORNE FL 32640 2 8 OITY- ST- 2P
TILE D U1 becete 31ITLE [ change [ addilion
NAME MONROE, JAMES C 3.2 NAMF
steer aporess | AT 2 BOX 271E 3.3 STREET ADDRESS
emv-st-2p | HAWTHORNE FL 32640 34 CIY-51-70
TITLE CTDELETE PRER; [T change 1] Addition
HAME 4.9 NAME
STREET ADDRESS 43 STREL | ADDRESS
CIY-ST-28 44 TITY-S1- 2P
TMLE I DRLETE 51 1ITLE [T change T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CA1Y - 8¥-2IP 54 CITY-8T-2IP
TIELE {Joeuete 6.1 TITLE [T change  T_T Addition
HAME 1.2 NAMF
STREET ADDRESS £ 3 STRECT ADDRESS
CiY-$T-2IP 6.4 CITY-51-71P

14. | do hereby ceniy that tho information supplied with this liling does not gualify Tor
information indicated on this annual reporl ar suppleme
| am an officer or direclor of the corporalion or the receiver of (rustee empowercd
appears in Block 12 or Block 13 il changed, or an an attachmenl with an address

2t e 1ot 1 A e 1

SINMATIIDE.

the exemption slaled in Section 119,07(3)i), Florida Statutes. | further cerlify that the

nlal annual report is true and accurate and thal my signature shall have the same tegal effect as if made under path: that

1o executo this report as required by Chapter 607, Florida Statules; and that my name

¢/ 9 G

i
ER S

CR2E034 (9/96)



