COHF; ?RQI"ION FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT S:Ziﬁﬁyff’ :;T: May 1 7, 1999 8:00 am

/\??9 DIVISION OF conpon}?fougt Secretary of State
DOCUMENT # [P250000 /5590 / 05-17-1999 90051 013 ***150.00

1. Corporation Name

SLRTON INNEMCE pFORLANDD , INC, -

Principal Place of Business Maifng Address

208 LIVE 0RE 8LUD. P.oAox 0878
CASSELBEerY FL 32707  CASSERE#EY FL 32707

u S U,S 3. Date Ipcorporpted or Qualified | 3a. Date of Last Report
_ ‘ )21 (177
2. Principal Place of Business 2a. ﬁliing Addraess - 4. FEI Number L. Apptied For
2—11 ;gl 0. 60/\/ 3857 5’? —-530/ 9—04 Not Appiicable
Suite, Apt. #, . i B iti
uie. Ap el Suite. Apt. #. etc. 5. Certificate of Status Desired | 79 Adcfmonal
22 E‘ Fee Reguired
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] 28} { VEST Prim BCH ; FL Trust Fund Contribution ] Added to Fees
R Zip Country Zin L Country 8. This corporation has liability for intangible tax under s. 199.032.
4 E] —2—9\ 33"! 0 N E] &'5 ﬁ Flonda Statutes [dves [Ino
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent

\])é MQUDDZAI mMD & TL 81| Name

0‘)_5[ 2o y;ﬂz’ ,QM w/g,y 82| Street Address (P.Q. Box Number is Not Acceptable)

(7Y FLooR 8

PhRum BERCH FL- 33480 84| Cry FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am tamiliar with. and accept the obligations of. Section 607.0505, Fiorida Statutes.

SIGNATURE

further certify thal the information indicaied on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if
made under oath: that | am an officer or directgr of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and|
that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

Luganes) Haoltr 581-6 830353

Daytime Phone #

'OR PRINTED NAME OF SI0MIMG OFFICER Of DIRECTOR

Sigraiyre typed of printed name ol registered agenl and hile f appicabie {NOTE Regslered Ageni signalure required when remsialng =~ * DATE

12, OFFICERS AND DIRECTORS 13 ~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 :
e A5 QALDELETE 11TLE [JCrange [ Aadition |-
NAME dE MENDO2A  MARL0 & 12 NAME
sweetaooress | 251 LOYAL. PRLNWEY  (TH FLook 1 3 STREET ADDRESS
arvstae | PR BEACHE - 14CITY-ST- 7P I\_fI/ o
HUTLE T L] DELETE 2 VTILE Change Addition
we R seer; PoBEET 22n Robact &ilbert ) Pre <’
STREET ADORESS | 25| 2O PALM wWAY TH-F Lool 2.3 STREET ADDRESS :
orv-see | PR BERCH FL- - 24 GITY-S1- P o i
TMLE DELETE 3.1 TI0LE hange ition
NAME zzggngg\:‘r% . 32 NAME James L BPQZA Im”e')' V'p'J D
srecraoonss | 265 | R.0V B PrLvn Y | Tl FLoo’l 33 STREET ADDRESS

v PR REACH L 34 CIY-5T-2P
L a< T OELETE PR [JChange T3 Addition
NAME WILINSDA), DEABLA 47 NAME
STREET ADDRESS |25 ¢ AoYRi. PHLMN whAY, 671t Feood 43 STREET ADDAESS
on-st-2e PR 6’ EucH FL- 44CITY-ST- 2P = [ﬂﬂgi
TILE DELETE 5 1TITLE e nge ian
e - 2 LAURA HeLS o, See/rrictts
STREET ADDRESS N s3smezrsooness | QT RO JaL pALm W A‘\-/, {y # Floor.
CITY-ST-21p 54 CITY-ST-2IP oL REACH: FL.
e [T OELETE 5 17ILE [ JChange  [_JAddition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-S1- 2P
14. | do hereby certify that the information supplied with this fiing s voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Siawtes. §




