0113788

FILE NOW: FILING FEE AFTER MAY 18T iS $550.00 FILED
-
T o s | Apr 29,1999 8:00 am
ANNUAL REPORT Soce ary of Site ecretary of State
1999 DIVISION OI CORPORATIONS 04-29-1999 90251 019 ***150.00

DOCUMENT # Pg6000090322

1. Corpor.ation Name

SLING ENTERPRISES, INC.

AR

Principal Ftace of Business Mailing Address
711 HAWKSBILL ISLAND DRIVE 711 HAWKSBILL ISLAND DRIVE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 3:937
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI N 1mber Applied For
21 26] 59-3412356 No Applicatle
Suite, Ap. #, etc. Suite, Apt. #, elc. . it
4 P 5. Certifcate of Status Desired ] $8.75 Adt:!ltuonal
;‘ E] Fee Re juired '
City & Sitate City & State 6. Electic n Campaign Financing $5.00 vayBe :
E‘ m Trust Fund Contribution Added 1o Fees .
Zip Country Zip Country 8. This carporation owes the current year Intangible B
24 [?;I —El m Parsonial Property Tax. I ves INo !
9. Name and Adcress of Currem Registered Agent 10. Name and Address of New Registercd Agent !
81 Name ;;
STILLIE, EDWARD i 5 S T | 1
771 HAWKSBILL ISLAND DRIVE treet Address (P.Q. Be:: Number is Not Acceptable) :1
SATELUTE BEACH FL 32937 83 :|
34| City FL as[ Zip Cade |
11. Pursuznt to the provisions of Scctions 807.050% and 607.1508, Florida Stat tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the apy-ointment as registered
agent. | am familiar with, and aucept the obiigat ons of, Section 607.0508, Flrida Statutes.
SIGNATURE
Signature, typad or prnted na me of registered agent and title if applicable (NOT =, Registered Agent signature raquired when reinstating] DATE =
12. OFFICERS AND DIRECTORS 13. ADDATIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D
TME PCEOQ O] DELETE 117MLE T [TChange [ Addilion | —
NAME STILLIE, EDWARD L 12 NAME 3
streeraonress| 711 HAWKSBILL ISLAND DR 1.3 STREET ADDRESS 2
oITY- 5T-2P SATELLITE BCH FL 14 CITY-ST-ZIP &
TTLE [ DELETE 24 TITLE [JChange [ Additon | ©
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TMLE [ DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
e [] DELETE 41 TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE ) DELETE 54 TITLE TiChange [ Addiion
NAME 52 NAME
STREET ADDRE! IS 5.3 STREET ADDRESS
CITY-ST-2ZIP 5.4 CITY. S1- 29
Tme [] DELETE 6.4 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE!;S €3 STREET ADDRESS
L CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Stalutes. | further ¢ xrtify that the inf mation
indicated on this annual report o- supplemental e nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath, that [ zm an
officer or director of the corporal gn or the recaiv 2r gr trustee empowered 1o ¢ xecule this report as req aired by Chapte- 607, Florida Statutes; and that my name appezrs in

Biock 12 or Block 13 if chany yon an h nght wi - n agdress, with a | other like empowered. .
SIGNATURE: ' LDWARD L STiLL Ik G179 407 77723%

ME OF SIGNING OFFICEF OR DIRECTOR




