FILE NOW: FILING FEE AFTER MAY 118 §225.00

[ PROFIT ERp e FLORIDA DEPARTMENT OF STATE n
CORPORATION i . Sandra B. Mortham
ANNUAL REPORT : Scoretary ol State
1996 et DIVISION OF CORPORATIONS
: AR

DOCUMENT # P95000097486 (1)

1. Corporation Name

SLADE FAMILY, INCORPORATED

L

(T

Principal Piace of Business KMating Address
6699 MT. VERNON DRIVE 6599 MT. VERNON DRIVE
MELROSE FL 32666 MELROSE FL 32666
3. Dale Incorporated or Quahfied 3a. Date of Last Report
2. Prnwipal Place of Business 2a. Mailing Address T AT FE N Applied For
;] - 26L B e - Not Applcabile
i _# elc i i, elc. iti

Sulte. Apt. #, glc Suite. Apt. 8. et 5. Cediticale of Status Deswed [ $8'75 Add_lbcmal

22 27l Fae Required
City & Stata City & State 6. Elaction Campaign Financing $5‘00 May Be

23 28], Trust Fund Goniribution Added to Fees
2ip Country 7p __ Country 8. This corporatian has liability for intangible: tax under 5 193.032,

;ﬂ 25 lejl 30] Fiorida Statutes 'ﬁ ves [JNo

9. Name and Address of Current Registerad Agent - 10. Name and Address of New Registered Agenl
81| Name
f 1
0 BREN' FLORA SLADE 82| Street Address (P.O. Box Number is Not Acceptabie)
: 6653 MT. VERNON DRIVE _
\ MELROSE FL 32666 8
e 84| Ciy FL as | Zip Code

1 Pursuant 1o The praveons of Sections 667,050 and 607 1508, Flonda Stalites, the above namod carpanation subniits this staterment for he purpose of changing its registered office
or registered agent, or bath, in the State of Flaricha, Such change was authorized by the corporation’s board of directors | herety accept the appontment as registered agent. 1 am
famil ar with, and accept the obligatians of, Secton 607 0503, Fiorida Statutes

SIGNATURE . . i _ i R . . _ B I o e
Shy e, byt T S e d A i Tl EEATL g A v s ¥ s o et e e i _ UAIL o
12. OFFCEHS AND DIREGTORS 13, ADDITIONSTGHANGES 10 OFFIGERS AND DIRECTORS IN 12 b ]
TIILE D Eioecere Koo ] o T changs L] Asdition g
NAME WHELCHEL, SUSAN § 12 Maksg 3
sTaee) ooeess | 2630 BANYAN BLVD., CIRCLE N.W. 113 STREFT ADDHLSS a
Gy -ST- 2P BOCA RATON FL 33431 1420 51 2P &
TILE D [] DELETE PRRIN: O] Cange [ Addtion |
NAME SAWYER, JOANNE S 22 HAME
swerranoeess | 7916 QUAILWOOD DRIVE 73 STREEFADDRESS
€Ay -ST-2F JACKSONVILLE FL 32256 240ITV-51. 2P
TLE D [] DELETE 31 I0LE [ Change [ Addinon
HAME O'BRIEN, FLORA S 12 hamkE 200001 7/ay7Ta4g4e
strer aooress | 6699 MT. VERNON DRIVE 33 STHEET ADDRESS -04/23/796--01029--001
CiTY-S§1-21P MELROSE FL 32666 o N saeresze | *¥n200, 00
THILE D [ DELETE FREOA; [J Change [ Additon
RAME SLADE, TH. JR 42 Nt
sweeranchiss | 2199 ASTOR STREET #107 43 SIHEET ABTRESS
CiTv-ST- 2 ORANGE PARK FL 320713 B | seoresiar
TITLE [[) GELETE 5ILE [ Charge [ Aadition
NAME 57 NAMI 7 ~
STREET ADRESS 5% STHEE T ANDRESS "'l’ 1 b.s
GTY-ST- 2P . N . sagilv-S1aF |
TITLE [3 DELETE 6 1TILE [] Change  [] Addition
NAME 69 RAME
STREET ADDRESS B STAEET AJDRESS
CITY-ST- 2P EﬂEljj_ST'llP

14. [ do hereby cerify that the information supplad with his fling is voruntarly funnished and does not qualify for the exemption stated in Sechan 119.07(7ik), Florida Statites. | furthes
cortify that the nformation inchated on this aanual regont o supplemental annual report 15 true and acourate and that my signaturg shall have the same legal effect as if made under
gath: that | am an officer or director of fe corporalion ar thie receiver or tustee empowoned to exetule this repor &5 required by Chapter 67, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 f cnanged, or an an attachiment wilhy an address

SIGNATURE' " TSIGNATURE AND Tén'on %Mc bFEnlDogbnme?én@.g,r!‘m +.2 R’ (qab o e 53,‘ 'jr.’b-‘mﬁ ’

Dy timic Prune #




