FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

"PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DWVISION OF CORPORATIONS S ecretal'y Of State
POCUMENT # P95000050174 (8)

1. Carporation Narne

SLICER'S, INC.

A

F’ri'icipglmlz;i:;-co ol Business Mailing Address
16970-E SAN CARLOS BLVD. 16970-E BAN GARLOS BLVD.
FORT MYERS FL 33506 FORT MYERS FL 329081225
3. Date incorporated or Qualified 3a, Date of Last Report
2. Princyal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
a 26] 650595885 Not Applicable
Suite, Apt #, elc., Suite, Apl. #, efc. » $8.75 Additional
22 J 27‘| §, Certificate of Status Deslred £ Feo Reguired
| City & Seato Gy & State 6. Eloction Campalgn Financing $5.00 May 86
g@J e o 2E| Trust Fund Contribution 0O Added to Fess
L ... Gountry - Country 8. This corporation has liability for intangible tax under 5. 199,032,
24] e 25] £| 33] Florida Statutes CIves o
L 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
~ ATWOOD, ELIZABETH 81| Mame
14320 HAMPTON LAKES COURT 82| Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS FL 33008
a3
84| City FL 85| Zip Code

11, Fursuan to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was authafized by the corporation's board of directors. | hareby accep! the appointrment as registered

agent. | an Tamibar with, and accept the obligalions of, Section 6070505, Fiorida Statutes.
SIGNATURE |
Syt wie g o prated name of rogisinted aQont ared tllo i applicatre [NOTE Raglstered Agent signature required when reinstatryy) DATE
12. OFFICERS AND DIRECTORS 9. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R 10 L] DELETE 1A THLE [T Change [ Addition
NANE ATWOOD, ALAN W 1.2 NAME
sersomss | 14320 HAMPTON LAKES CT. 1.3 STRAEET ADDRESS
Omy- Gtk _FT-”YERS FL 33908 14 0TY-51-7p
hn:; D [ DELETE 21 TILE [ Change ] Addition
A ATWOOD, NANCY R 22 HAME
s asonrss | 14325 HAMPTON LAKES CT. 2.3 STREET ADDRESS
_oivsize | FT. MYERS FL 33908 2 40114-51-2P
[ L [J DELETE A1 TITLE ! T [ ceange [ Addition
HAME 3.2 NAME
SIALE ] ALDRESS 3.3 STREET ADDRESS
| oy | 34.0Y-ST- 2P
TIILE L] DELETE L1TITLE 1 change [ Addition
NAME 4 2NAME
S ADIRESS 43 STREET ADDAESS
ony-SLAF 1 4.4 CITY-51-2IP
i [ oeLete SLTELE [ Change [ Agdition
NAME 5.2 NAME
STHEET ALIMESS 53 §TREET ADDRESS
Liy-50 5.4 CITY-5T- 2P
Tl | NS BATILE _ [T Change L] Aodilion
NAME 5.2 NAME
SIRELT ADDRE S 6.3 STREET ADDRESS
| Cv-star 54 CITY-ST- 2
14. Tdo horety certify thal the infarmation supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the

plermental annual report is true and accurate and that my signaiure shall have the same Jegal effect as H made under gath; that
ceiver of lrusteg empodvéered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my nare
an address.

ARG Atween ‘0’25‘[4‘7 (‘?‘ﬂ) (bt oo

informabion inchicaled on this anaual 1ps
L ar a- officer or direclor of the e
appears in Block 17 or Block 14

SIGNATURE:

oo | Apr 30 1997 8:00am

CR2E034 (9/96)

FED OR PRINTED NAME OF $IGHING OFFIGER OR DIRECTOR pK ES ; N = Daylima Phote ¥



