FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

£
PROFIT R FLORIDA DEPARTMENT OF STATE ADI' 2 8 1 99 8 8 . OO danl
i CORPORATION LR e Sandra B. Mortham
ANNUAL REPORT : Secretary of St Secretary of State
1998 - DIVISION OF CORPORATIONS
. | DOCUMENT # (9)
; 1. Corporation Name P97000007004 9
% SLE ENTERPRISES, INC.
g Principal Flace of Businoss Waing Addross ”""II' "' m" l"" "m"m m" "mllm l"" "m "m I’I”III
E- &375 DiX ELUIS YRAIL 8375 DIX ELLIS TRAIL
i SUITE 104 SUITE 104
+ JACKSONVILLE Fi 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
,% 3. Date Incorporated or Qualified
- 01/23/1097
i 2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Appliad For
21] 26 M gz 7&"\ / Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, atc. . ) $8.75 Additional
A E ;ﬂ &. Cortificate of Stalus Desired Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution D Added 1o Foes
. Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
f m 25 29 30[ Personal Property Tax dus June 30. [l Yes [ JNo
9. Name and Address of Currenl Reglstered Agent 10. Nams and Address of New Reglisiered Agent
= ENOOHS, SANDRA L 81| Name
i 8375 w ELLS TRAIL 82 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32266 &
84| City FL Ias Zip Code
4% 711, Pursuant to the provisions of Sections 6070502 and 607. 1508, Florida Slaiules, the above-named corporation submits his statement for the purposs of changing its registered

office or registered agont, or bath, in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihiar with, and accopt the obligations of, Section 607.0505, Fiorida Statutes.

b sianatune R
E Signaturs, typed o printed nane ol regstored agont and tike il apgocablo (NOTE- Registarad Agent signatura required when reinstating) DATE p
3 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
3 | e D [T DELeTE LITILE T TChange L] Addition =
Y ENOCHS, SANDRA L 12 Namg §
i | smeevaooress | 8375 DIX ELUIS TRAIL, SUITE 104 1.3 STREET ADDRESS a
{',, CITY- 8T- 2IP JACKSON“LLE FL 32258 14CITY-5T-2IF E
O BT CJ oiLete 21TmeE I Change [ Addition |
S e 22 N
f’ STREET ADDRESS 23 STREET ADDRESS

=1 Oy -ST-2p 2.4 CITY-ST1-2P

i e LT DELETE 31TIRE LI Change ] Addition

£ wae 32 NAME

"] smeer aporess 3.3 STREET ADDRESS

L[ cv.sr-ze 34, CITY-5]-2P =

=T yme [T DFcerE 41TITLE Addition

g 42 NAME
| smeer apoRess 4.3 STREET ADDRESS
| cov.sr-ze 44017Y-5T-29 / /
] e LT orere 51TIME ¢ dition
, NAME 52 NAME
K smmeer aporess 53 STREET ADDRESS 2’?
] civ-st.ze 5.4 CITY-ST- 2P
21 me L oELere 6.1 TILE e Addition
;‘ A 62 Na ’
i | smresT apoRsss 63 STREET ADDRESS
] emvstze J B4 CITY-ST-2P
; 14. | heraby certify that the information supplied with this filing does not qualify for 1he exemptiopsttated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and t
afficar or director of the corporation of the rocaiver or trustee empo: f
Block 12 or Block 13if ch I achment with an

My signature shall have tha same legal effect as if made under oath; that | am an
repart as required by CWO?, Florida Statutes; ang that my name appears in

S 2 g Sy PF e sopel

R UGG ——



