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

PROFIT G A FLORIDA DEPARTMENT OF STATE
CORPQORATION ) Sandra B. Mortham
ANNUAL REPORT

Secrotary of State
DIVISION OF CORPORATIONS

1998

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nameo

P97000052672 (7)
SLINCO ENTERPRISE, INC.

A A

FT.

Principal Place of Business
197 LAKE VIEW DRIVE. STE. 108

Mailing Address

107 LAKE VIEW DRIVE. STE. 101

LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified

06/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
—
0] B3/ N s é(/' ST 28] S /2532 & 5-0F4pEB Not Applicable
Suhte, Apt. #, alc. Suite, Apl. #, etc N ) $8.75 Acditional
& g ;] 6. Cenificate of Status Desired J Fes Required
City & Stale City & State 6. Elacton Campaign Financing $5.00 May Bs
. ) g . y
3 E 7 QP70 ; L . ;] ~ Trust Fund Contribution Addad to Faes
3 Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 3 9/é£ _2_5] jﬂﬁf’ 2;] b‘)—l Parsonal Properly Tex dug June 30.  {dves [ no
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
CHAQUEA, LUXS C B[ Name
197 LAKE V'Ew DHNE. STE. 101 82| Street Addrass (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33326
83
84| City FL asl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, o bath, in the Slale of FloridaSuch change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accopt the obligations of, Soclien 607 0505, Florida Stalutes.

SIGNATURE __

Signalure. lyped o printed name ol registered agent and (nic f appis ablis (NDTE Repistered Agent signature raquired when reinslating) DATE p
12. QFFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 7 petete 5.1 TIILE Change L] Addition =
NAME CHAQUEA, LUIS C 12 NAME
smectapoess | 197 LAKE VIEW DRIVE, STE. 101 13 STREE1 ADDRESS | PR/ N 6 w7 ST #E %
onv.st-ze | FT. LAUDERDALE FL 33326 uorvste | fRran P, FL R3/66 o
TLE g ENTR N, MANA ([K T DELETE 21TILE z O change L] Agdition |©O
HAME 24 g AWV 22 NAME
STREET ADDRESS 72z 9‘;‘;’6/\/‘&5 6'”(/ ; o ST ,4 37 23 STREET ADDRESS
CITY- 51-2IP Atiansms Lo DRILE 2.4 CITY-S1-2P
e v T oeLeTE PXRLT: [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADORESS
CITY-ST-2IF 34.CITY- ST- 2P
TMLE [Joeere 41 TILE ] Change ™ [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 2P 44 CITY-8T- 7P
THLE [T oaete S1TITE [T change [T addition
RAME 5.2 NAME
BTREEY ADDRESS 53 STREET ADIHESS
CTY-ST- 29 54 CITY-ST-1P
THILE [T oewete &1 101LE [T Change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2¢ 6.4 CITY-8T-2IP

| SIGNATURE: Z2/a. 77

14. | hareby certify thal the information supphed with this 1iling doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report of supplemaonlal annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho roceiver ar trusice empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod, or on an attachment with an address

k)

o/ nr /58 (305) 947 91t




