FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

" oos Secretary of State

DOCUMENT # P96000032825 (7)

1. Corporation Name

SLA ENTERPRISES, INC.

TN A MCH R

Principal Placo of Businoss - Mailing Address
127203 KITTEN TRAIL 12703 KITTEN TRAIL
HUDSON FL 34659 HUDSON FL 34666
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ ] _ 04/15/1996
2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
21 ) l26] 59-3379152 Not Applicable
Suils, Apl. ¥, elc. Suite, Apt_ #, etc. - . $8.75 Addiional
R ﬂ] 5. Cerlilicate of Status Desired ] Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] _ e8] Trust Fund Contribution ] Added to Fees
Zip | Country 7 Country B. This corporation owes of has paid the current year intangible
24] 25 } 20] 30 personal Property Tax due June 30.  BYes [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SOARES, SIDNEY L 81| Name
12703 KmFN mAlL 82| Street Address (P.O. Box Number is Not Acceptable)
HUDSON Fl. 34669
83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sochons 607 0607 and 607. 1508, Florda Statutes, the abova-namad corporation submits ihis statemant for the purpose of changing Its registerad
office or registerad agort, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ . .
Slgnature, ypard o pented nanw of tegistored agent and tlle it apqinplike (NODTE- Ragrstered Agent signature required when reinslating) DATE
12, OF F1CL S ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD 7 bELETE 11 TILE "l change L] Addition
RAME SOARES, SIDNEY L 1.2 NAME
staEeraoress | 12703 KITTEN TRAIL 1.3 STREET ADDRESS
Cmy-Si- 7P HUDSON FL 34689 o 14 CITY-ST-7IP
E () [ oesie 21TLE I Crange ] Addition
RAME SOARES, LYNNE E 22 NAME
staeer aoress | 12703 KITTEN TRAIL 23 STAEET ADDRESS
CITY-S1-2F HUDSONFL34669 2.4CTY-51-2P
TLE [T DELETE 31TITLE [J change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
CITY-51-2F o 34, CITY-ST-2P
TILE [J oicete A1TTLE ] Change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -51- 2P 44 CITY-$T-2P
TITE [J peeeee 5.1 TMILE [T Change  [_J Addition
NAME 52 HAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-ST- 2P _ 54 CITV-§T-2P
T I beiew 61TNLE [ Change” L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iP CITY-5T-21P

14. | hereby cerlifP/ that the infarmation supplied witt: this filing does na emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicaled on this annual report or supplomental annual report @ and accuratg#hng that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or tnysiefempowered 10 exe€ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changied, or on an ot :

SIGNATURE:

EMAMATIUIRE ARG YYRPED IR POINTED hl}!;: e e R E D R THREC TR . ate P Acns Praomn 8 1ot S0P AN

CR2EC34 (1097)



