FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

j PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P95000065188 (1)

1. Corporation Name

$ Secretary of State
e DIVISION OF CORPORATIONS

SLIM'S ADVENTURES INC.

Principal Place of Business Mainriy Addrt;;?.ﬁ
€708 GULF BLVD 6708 GULF BLVD
ST PETE BEACH FL 33706 ST PETE BEACH FL 33706
3. Oate Incorporated or Qualited | 3a. Data of Lasl Repont
2. Principal Place of Business 2a. Maiing Addrass 4. FE Number - Applied For
21 El —- B . 9 - 3 55 (: de Not Applicable
Suite, Apt. #, etc | Suile, Apt. &, el 5. Cedifcato of Status Desired 0 $8.75 Adc!itional
?ﬂ - 2?—[ Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 may Be
El . 28] . B Trust Fund Contribution B Added to Fees
Zip Country ] Cauntry g. Tnis carporation has lability for intangible tax under s 199.032,
|24 25 |29} [20] Florida Statutes O ves [INo
g, Name and Address of Current Reg1_sjg;fd Agent B - 10. Name and Address of New Registered Agent
81| Namc
G‘LLEN. KM 82| strest Address (P.O. Box Number 1s Not Acceptabie)
6708 GULF BLVD
ST PETE BEACH FL 33706 83
84| Ciy - FL |ss Zip Cods

1. Pursuant Lo the provisions of Sactinns, 607.0502 and 6071508, Florida Statutes, the above-named comoration sobrmits this statemen: for the purpose of changing its registered office
o reqistered agent, or bath, in the State of Flonda Such change was authorized by the corporation's boad of dracturs. | hereby accept the appantment as registerad agenl Iam
familiar with, and accept the ohigations of, Section 607 0505, Flarida Statutes

SIGNATURE o L . . . _ o = . L _
St at we tyoed ar pubed e Sl fegeten gt d...‘- ”i,l‘,d'.' s T Rgehona ] Agert S et e e wren et o) . DATE G
12. OFFICERS AND DIRFCTORS 1 EE _ADDITIONS 'CHANGES TO OFFICERS AND DIRFCTONS 1 12 g
TILE D { ) DELETE 11T0E [l Crange [} Addtion | =
NAME GILLEN, KIM 12 NAME 3
swrcet avoress | 6708 GULF BLVD 1 397REET ADDRESS e
CITY-ST-2F ST PETE BEACH FL 33706 o agiy-si-op ! &
TITLE [] DELETE 7 ATNE O Crang: [ Addtim | ©
HAME 22 NAME
STREEY AJCRESS 7 3STREET ADDRESS
CITy-§1-21 ) ) 24CHY-§T-2P . o
TITLE [1 DECFTE 31HLE [ Chaage  [[] Addticn
HAME 37 NAMT
STREET ADDRESS 33 SIREFT ADDRESS
CITY-ST-21F I4CTY-SI-2F L
TTLE [] DELETE 4 1TITE [} Change [ Addiioa
NAME 42 NAME
STHEEFT ADDRESS 43STHEET ADORESS
Ciry-§1-2° o A4CITY-§1-2P -
TITLE ") DELETE 5 1 TITLE [ Change  [] Additicn
NAME 52 NAME
SIREET ADFESS 5 4 CTARET AIDRESS
Gilv-§I-2F . 54CiTy-ST-219
TLE [} DELETE £ 1 TIILE [J Crange  [] Addtion
NAME £ KAME
STREET ADDRESS & 1STHILY ADDRESS
Ciry-§1-2 540 -5T-2F

14. | do hereby certily thal the: information s‘_ngng-lnz-d) Wit tis il g s voluntarily furaishad and ooes not gaabfy for the exarmptior stated in Secton 119.07(3k). Florida Statutes | furthe
certify that the information inoicated on th.s annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath: thal | am an officer or draclor of the corparatan or the receiver or lrusles empowered 1o execute Uis reg ot a3 required by Cnapter 607, Floricda Statutes. and that niy name

appears in Block 12 or Bleck 13 if chargld, or on an attachimendwth an address 6/ 3
f, Al R 33/ L siriam
[SE i

SIGNATURE: X -1 AU~
E AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Craglur i Pracs ¥

HATU




