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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPQORATION Sandra B. Mortham
ANNUAL REPORY

1998 DIVISiOZc:;a(?;;;P(;i:iTIONS S C Cretary Of State

DOCUMENT # P97000026712 (4)

1. Corporation Name

SLAPSTIK, INC.

Principal Place of Business Mailing Address
3184 BIRDSEYE GIRCLE 3164 BIRDSEYE CIRCLE
GULF BREEZE FL 32561 GULF BREEZE FL 32861
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualifiad
03/20/1997
2. Principa) Place of Business %23. Mailing Address 4. FEI Number Applied For
;I 2(;] 59‘3424823 Not Applicable
Sulte, ApL. #, elc | Suite, Apt. 4, gic. N ) $8.75 Addnional
@]_2 DS? (P DE/LU oA 2;1 _{)‘ O ) %DX 44 f" 5. Ceirtificate of Stalus Desired | Fee Required
dy & Stale P ity & Btate 8. Elaction Cempaign Financing $5.00 Ma
| . . y Be
23] JE NSACD(12 ?)f ACH, [:(— 28| CULF ?)E--E ¢ Z'E') ﬁL’ Trust Fund Contribution O Added to Faes
Zi Country | & _ Country 8. This corporation owes or has paid the current year Intangible
m s%a S } E] UsA 29-1 591\5 Cﬂa') ;E] s A Parsonal Property Tax due June 30 Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Namé ' —
3164 BIOSEVE OFCLE DAVID D Tuckebs
v 82| StreetAddress (P.O. Bax Number is Not Acceptable)
GULF BREEZE FL 32561 a D B _PDELUNA

il [TV 7V Y,

| e wsacon A FL PR

#1. Pursuant to thgprovisions of Sections 607 502 and B07.1508, Flarida Stalutes, the above-named carporation submits this statement for tha purpase of changing its registered

office 0 { agent, p n the Jate ol f lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. |im fg hr w@. % L thehibhiggions o, Sccton 607.0505, Flori lutes. —m
SIGNATUR o . re. ) L Ll '57/ JJQJ’
Slignatur. typed or printed Nl slared agoni snd tile o apphcatie (NO1E)¢Q€tered Agont signature required whon reinsiating) TSGR
12, OFFICERS AND DIRECTORS M KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE T DELETE ;‘ 11 THLE 4 T TChange [ Aduition
NAME +.2 NAME Paro DT uckers
STREET ADORESS Jasmeet aoeess 12 68 Vra Decunn
CHTY-ST-2IP 14 CITY-ST 2P ewvsacocn Leaon , Fi 3 5‘% / ,
TmE L1 DelETE 21TILE VIT{S]2/¢/ M Change Adilion
NAME 22 NAME Lisa M. SHARP
STREET ADDRESS 23StREET Anoness | 2 0. Bo L 441 ”/"'
oty -§T-2P sacnv-si-op VouLk BLEEZE, A./f, YA/
e [T DELETE A1TILE T [change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2iP 34 CITY-ST-2IP
Tie T peeeTe 41TLF “[JChange  [J Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
GiTY-§1-2IP 44 CITY-ST-7IP
TLE T I DELETE 51TMLE “J Change ] Agdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£iTY-S1-2P 54 CITY-§T-219
TME ] OELETE 6.1TITLE [Tchange [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy-$1.2p 6.4 CITY-ST-2P
14. 1 hereby certify that the information supplied wilh this filing doas not qualily far the exemption slated in Section 118.07(3)(i), Florida Statutes. | furlher certify thal the information

indicated on this annual reporl or supplemental annual reporl is frue and acturate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporaton or the receiver or trusteo empowerad to execule 1his report as required by Chapter 607, Florida Siatutes; and that my name appears in

Blogk 12 or Block 13 if c?'?med, or onrangliachment with an address.

TSR L K ren i Conap -{/3 1Gp (@)6/77'///0

ClnoNATIIBE.: (

,7 FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CR2E034 (10/97)



