SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 15, 1999 8:00 am

[TRT
L mm

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - 4Z8is Katherine Harris Secretary of State
ANNUAL REPORT i Secrotary of State 07-15-1999 90003 006 ***150.00
1999 b DIVISION OF CORPORATIONS

. yd
DOCUMENT # pg7000026712 ./ * -
SLAPSTIK, INC. o o

_ O i

} Principal Place of Business Mailing Address
' 1208 VIA DELUNA PO BOX 447
" PENSACOLA FL 32561 GULF BREEZE FL 32562
us . us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified w
03/20/1997
2. Principal Place of Bysiness 2a, Mailing Address 4. FEI Number Applied For
A 3195 Aayrvico AL [y 59-3424823 Not Applicable
i L 3 ita, . #, ) . . iti
1 Suite, Apt. # etc ;l Sulta, Apt. 8 els §. Certificate of Status Desired D SBFZGSR:;S'::;MI
Gity §)State ﬂ City & State 6. Election Campaign Financing $5.00 may Be
73! E NSACOLA EI Trust Fund Contribution O Added to Fees
Zip Count Zip : Country 8. This corporation owes the currert year
-“'Ti KﬁSDd El (/7'5‘ 4 ;‘ ) ;I Intangible Personal Property. D Yes [ZfNo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81{ Name
TUCKER, DAVID D
1208 VIA DELUNA . 82| Street Address {P.0O. Box Number is Not Acceptable)
PENSACOLA FL 32562 83
84( City FL 85| Zip Code

11. Pursuant 1o the provisions of sections 507 0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was aut

agantA—anSamiliar wilh,ji accept the obligations of, section 607.0505, Fi

statement for the purpose of changing its registered
ctors. | hereby accept the appointment as registered

@/30/94

SIGNATURE AV U CEL o _

) onature, typed or printed nams of registared agant nd e if sppiicable. (NOTE: Registarad Agent W@n reinsiating) DATE &
12. OFFICERS AND DIRECTCRS 13. T~/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TIME TP T Toeeere 11 TMLE [ change [ | Addion | =
NAME TUCKER, DAVID D 1.2 NAME . §
streeTaooress | 1208 VIA DELUNA 1.3 STREET ADDRESS w
GiTYST.ZP PENSACOLA BCH FL 32561 1.4 CITYST-ZIP x
Tme YTSD M oeLete 21TmE [ change [ dition
NAVE SHARP,"LISA M : 22 NAME - - S i LD -
sreeTaooress | PO BOX 447 23 $TREET ADDRESS
CITY-STZP GULF BREEZE FL 32562 : ) 24 CITY-ST2P
TITLE [JoeLere 3ATILE (] changs [] Agdition
NAME 3.2 NAME
STREET ADDRESS - 33 STREET ADDRESS
CITY.ST-21P 34 CHY-ST-2P
TINLE D DELETE 41TIMLE D Change D Addition
NAME 42 NAME :
STREET ADDRESS ' 4.3 STREET ADDRESS
cTv.sTZP 44 CITY-ST-2ZIP ==
e [ Ioecere 5.1 TITLE (] chenge [ Addition -
NAME 5.2 NAME E
STREET ADDRESS 5.3 STREET ADDRESS =
cTvsTap , 54 GITY.5T-ZP . :
TITLE D DELETE 8.1TITLE . D Change D Addition =
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITVST.ZP 64 CITY-ST-2IP

14, | heraby certify that the information supFIied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further centify that the intermation
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the col ion or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears
in Block 12 or Bicck 13 if chng r on an attachment with an address.

EGBt REL | 4,/30/% (555)757-/4’/0 =




i
‘1

PI100002071 2
58 €522 -40003

SLAPSTIKINCORPORATED
POST OFFICE BOX 447
GULF BREEZE, FLORIDA 32562

(850) 477-4410

July 6, 1999

Florida Department of State
Division of Corporations
Annual Report Filings
P.O. Box 1500

" Tallahassee, FL 32302

RE: Document number: P97000026712
To: Whom It May Concemn

1 recenily received a second notice for the filing of your annual report. The original
report was mailed on April 21, 1999 with a check enclosed for the amount of $150.00.

After speaking with Tyrone at (850) 487-6059 extension 2, he advised me to wnte a letter
advising you of this situation and to mail in the $150.00 fee. Enclosed are the check, a
copy of the original filing dated 4/21/99 and the second application completed on
6/30/99. 1 have also advised my bank for a stop payment on the original check.

R

If you should need anything further, please do not hesitate to contact me at the above
listed number.

incerely,

g

Lisa Sharp
Slapstik Incorporated

Enclosures



