FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION PR, May 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000091111 (0)

1. Corporation Nama

SLIMICK ENTERPRISES, INC.
t
|
Principal Place of Businoss Mailing Address
408 E LAKESHORE DRIVE 408 € LAKESHORE DRIVE
OCOEE FL 34781 OCOEE FL 34761
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/04/1996
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21] (26 £9-3411528 Not Applicablo
Suite, Apt. ¥, etc. Suite, Apt. #, elc. iti
'-—! Ap " P 8. Certificate of Status Desired O 58'75 Additional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added Io Foes
2ip Country Zp Country 8. This corporation gwes or has paid the current year Intangible
24 Fid ;;I -S_O[ Perscnal Property Tax dua June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SLMICK, THOMAS A 1] Name
1
408 E LAKESHORE DRIVE B2| Streel Address (P.O. Box Number is Not Acceplable)
OCOEE FL 34781
B3
84| City FL |ns] Zip Code
11, Pursuant 10 the provisions of Sections 607 .0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siate of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accep! the appointment as regislered
agent. 1 am famihar with, and accept the obhgations of, Secton 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signatwre, typed ot printed name of regrtored agant and bitic i apphcabin (NOTE Registarec Agent aignature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE D L1 oecere 11T0LE [Jchange ] Addition
HAME SUMICK, THOMAS A 1.2 NAME
smeetaopeess | 408 E LAKESHORE DRIVE 1.3 STREET ADDRESS
GHTY-5T- 2P OCOEE FL 34761 1.4 GITY-5T-21p
TITE [T oeLeTe 21TMLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 8CITY-ST-21P
TITeE 7 DELETE S1TMLE [Jchange 1 Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 34, CITY-S1-ZIP
TeE T3 oeleie 41 THLE [T Change L] Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 4.4 CITY-ST-2IP
TMLE T peceTe 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2% 54 CITY-ST-2IP
TE T eFie 61 TLE [ Thange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-S1-p 64 CITY-§1-21P
14. | hereby certify that the information supplied with this filng does not quality for the exemption stated in Saction 119.07(3))), Florida Statutes. i furlher certify that the information

indicated on this annual report o supplomontal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an
officer or dwector of the corporatipn or Lhe receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 H changg®” or an an attachment fhigh pf/addrass
SIGNATURE: .A-_ganﬂé i j%j:/{ &Zﬂﬂﬂ




