_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 7 1 9 9 7 8 . O O
CORPORATION LT .t s Sandra B. Mortham ay g am
ANNUAL REPORT  Beittat Socrtayof St S tary of Stat
1997 R DIVISION OF CORPORATIONS cCrela O alc
. Corporation Name P94000091 080 (9)
SLUGGS INC.
Prmcipal Place of Busnoss Maiing Address ”llll"l I'I ""'m" ||||| II‘"II'“ ||||| !Ii“""lml ||l” Il” |||‘
10832 SE CR 25 5161 CR 102
BELLEVIEW FL 34420 OXFORD FL 34484-2440
us
3, Date Incorporaled or GQualifiad 3a, Date of Last Report
2. Principai Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
@A o 2?[ 5%296551 Not Applicable
 Suite, Apl. #, elo Suite, Apt. #, olc. N ) $8.75 additiona
22] 2ﬂ 5. Cerlificata of Status Desired g Fes Required
| City & Stale | City & Stale 6. Elsciion Campaign Financing $5.0° May Be
23] 28] Trust Fund Contribution Added to Fees
| A | Counlry 2 Country 8. This corporation has liabllity for iMtangible tax under s. 199.032,
24 B 25] 29| 80 Fiorida Statutes Oves Ono
"9, Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
CARPENTER, JAMES L 81| Name '
5191 CR 102 82| Street Address (P.O. Box Number is Not Acceptable)
OXFORD FL 33484
83
84| City F L 85| Zip Code
11, Pursuant to 1l provisions of Sections 607.0402 and 6071508, Florida Sialutes, the above-named corporation submiis this statement for e purpose of changing is registered

office of tegislered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmant as registered
agent. L arm famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUSE

S v tppe Fon printud nan of ru;pil;;-l;: [i:&nl ana btle il apphcatle (NOTE: Registerad Agent giginalurs requirsd when rainslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i S orsl [T okcere 11THLE L.J Change [} Addition &
A CARPENTER, JAMES L 1.2 NANE g
swert ancress | 9191 CR 102 1.3 STREET ADDRESS bl
CIY-S1-20 OXFORD FL 146y -5T-21 ﬁ
T - | R 21 TLE [Tchange L] Addition |
HAME 2.2 HAME
STHELT RDRRESS 2 3 STREET ADDRESS

| CTv-Stawe ) 2 4Gy ST- 2P
e [T DeLETE 1L o s [ change [ Addition
KAMT 3.2 NAME
STRLEL ADDRESS 3.3 STREET ADDRESS
CIY-§- 7 34.CHTY-5T-2P
TILE CJ DELETE 41 TTLE [ Crange [ Addition
NAME ' 4 2HAME
STREE] ADORESS 4.3 STREET ADDRESS
Cily-51-41p 44 CITY-5T- 2
T [l oewert ™ srmme Lt Change  [_] Addition
RAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS

ovi-see 54 LiTY-ST- 2P

[T N [T oeceTe 61 TTLE [T Change  E_J Addition
hAME 6.2 NAME
STREE | ADURESS 63 STREET ADDRESS
| Civ-§1-21e 6.4 CITY-5T- 2P
14, Tdo noroby cerbly that the informabion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(:), Florida Statutas. | further certify that the

inforration indicated on thus annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
I am an oflicer ar drector of the corparalion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13,1 ¢changed, of on an alia nt with an_gddress.

SIGNATURE: DAL ¥

@HNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OF DIRECTOR Date




