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

PROFIT
CORPORATION

ANNUAL HEPORT Ri " Secrelary ol Sate
Teer . ¢ I Secretary of State

DOCUMENT # 2 85700pp 74,8 (3)

1. Corporation Name

SLETTCHWO0) LN TERPAMLES ThC.

Principal Place of Business Mailing Adcress
PP Wi enssrEe WA PP LM CHEy Tae LS
;’)‘?I-fa‘ #’W“ P FL dV&f’/ ‘ /aﬂm /fﬁﬂ&ﬂkg FL 3¢‘f’/' 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
| - 323 | o2/ LIo1//P9E
2. Principal Place of Busingss " | 2a. Mailing Address 876 & e Samrag | 4 FEINumber Applied For
21 2] SOOI Tisdianis AVE ¥ AIF225Y Nol Appicabio
’j s sute A B ete 5. Cerlificate of Statug Desired O $8.75 Add_itional
22 . E Fee Required
City & State : ) Cly & Swute 6, Election Campaign Financing $5.00 May Be
23] . 28] trsr AAPRYok. FL Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax ynder s 199.032,
24 ;5_] 29 ~3¢4f~? ;a] .&J‘ﬂ Florida Stalutes D Yes B’ﬁo
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
M””J&J J”J},N /‘:" 82{ Streel Address (P.0. Box Number is Not Acceplable)
. O L EHNESTES LS 83 )
.,_.?M Aordor, <L Y -4/5/ 8] Ciy FLT’S! Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, 1he above-named corporation submits this statemenl for the purpasc of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporalion's beard of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and eccept the obligations of, Section 607.0505, Florida Slatules.

SIGNATURE U U VU U [
Signature, lypsd or prnled name of regisered agenl and e 1l applcable (NOTE Repistered Agent s grature reguired when reinstaing) DATE
12, - . . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE LATIHE O3 Crange [ Addition
NAME AN Bleb L, <SSO 12 NAME
STREET ADDRESS | DP9 Lo/ CHET TR IR 1.3 STREET ADDRESS
or-s1-2p | ANPEs AARCIOR, L 3YepP ¥ LACHY-S1- 19
. UILE . )' ] . DELETE 2110LE [J cnange [ Addition
NAME SRR TALCOH, ¢ NEETL 22 NAME
STREET ADDRESS | & WG Le/MOLAdD ar 23 STREE] ADDRESS
OITY-§1-2p IBrey Bon 7 cAEg Fi QYT 2 4CITY-S1-7P
TE - _ L ] DECETE 1T _ [T Chenge [T Actdition
NAME ‘ ) 32 NAME
STREET ADDRESS 7 o 33 STRELT ALDRESS
- GiTY - §T- AP o 34.CITY-ST- 7P
THLE T betrre 41T0TLE [T Snange ~ ] Addition
NAME : . - 4,70
STREET ADDRESS ' 43 SIRLET ADDRESS
LTy - $1- 21P 44011Y-51- 7F
TITLE T : [T DELETE 51T0LE [T change [ Addilion
NANE 5.2 NAME I LA T | Dty T
STREET ADDRESS 53 STRELT ADDRESS -0ES18 "E:ij‘ 10 R34 2
£ATY - 5T-2IP 54 TNY-§1. 77 LR S 1N
e T Detere 61TNLE [ Change [ Addilion
HAME . 62 NAMI as
STREET ADDRESS &3 STRECT ATDRESS
LTy -8T- 2P 640N -ST-7IP é//‘?/? 7

14, | do hereby certify that the infermalion supplied with this filing does nol qualify for the exemplion staled in Section 119.07(3){i), Horida Statutes. | further cerlify thal the
informalion indicated on this annual report or supplamental annual report is lruo and accurale and that my signature sha’l have the same legal effecl as if made undor gath; that
| am an officer or direclor of the corporalion or the receiver or trusleo empowered 1o execule this report as required by Chaplter 607, Floriga Slalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address.

| SIGNATURE: . sozesaite A Ertesaten  Susa P bassen  Glnler  pa-734-2129

BIONATURE AND TYPED OR PRINTED NAME OF GIGNING DFFIGER OF DIRECTOR Date: Daytme Phane ¥

O i B, Morthu Jun 17 1997 8:00am

CR2E034 (9/96)



