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

ORI O FLORIDA DSPATTNEN)OF TATE May 20 1998 8:00am
ANNUAL REPORT

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000055931 (d)
SURE SLOT MANUFACTURING CO.

AW AN A

Principat Place of Busingss Mailing Address
: 3414 GOLF HAVEN TERRACE P.0. BOX 685
: SEBRING FL 33872 AVON PARK FL 33828
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place gf Businoss 2a. Mailing Address 4. FzyNumber Applied For
uhdAAG p AP A‘m 5/55/ 26 - 77/ @ 35 Not Applicabls
Suite, Apt. #, elc. Suite, Apt. #, etc.
F 7 5. Cerlficate of Status Desired O $8.75 addtonal
_ ;] Foo Required
City & State . ;‘//  City & Stato 6. Election Campaign Financing ] $5,00 May Bs
E) ) EEI L Trus! Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m&a 8 7 ?\’ 26 Ug/} ?9| ;\ Personal Property Tax dus June 30. O Yes m‘ao
9. Name and Addrggy_gj Current Registered Agent . Name and Address of New Reglstered Agent

a4 GOLF FAVE TERRACE " Jorm F- Adler
SEBRING FL 33872 V| SSRGS DEE tom SLU.

84 C"ygﬁﬁa@/ﬂé— FL as|3%§39a

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of thanging its registerad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent | am famihar with, and accept the obligations of, Section 607.0505, Floriga Stalules.

SIGNATURE __ [ ,,
Slgnaluwre, typed on ponticd name Of rogmtersd Agent anct Bl © appkeatla (NOTF - Registered Agent signalure required when reunsiating) DATE f:\
12, — OFFICERS AND DIREGTORS | EEY ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 o
TLE L, [T pecere §ime Clchange L Addition ._9_,
NAME RoteerT E - A/(’M)ZGDMJ{” IR £2 NAME §
sweeravniess | (Lo, B OX o J’ 5 N, 13 SIREET ADDRESS o
CITY-§1- 2P A—()())'J P L.% BT é 14CITY-S7- 2P g
¢ | TmE b, v~ T, S [T oerese Z1TIE LI Change LJ Addition | ©
NAME U’ﬂ?\) ;:“ /qd/f,e__ g 22 NAME
SYREET ADDRESS Pz Y2 ¢ Leon L v, | aasmeeraovnss
Lify-51- 2P d% LB M L 33572~ 2 4Gy -5T-2p
TE [ [ oELETE h1 TILE [Jchange [ Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITYV-ST-21P 34.GITY-ST-2P
IR T [T DELETE 41 TILE TJ%hange 1] Addition
T 4.2 NAME
t [ STREET ADDRESS 4.3 STREET ADDRESS
© | emy-sr-2p &4 CITY-5T- 2P
o[ me (T otcere 51TILE [Tchange [ Adaition
L name 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ) 54 OITY-ST- 2P
e " oecere 6.1 TITLE O change T Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP L sacimy-si-zp

14. | hereby cerlify thal the infermation suppliod wilh his filing does not qualily for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
Indicated on this annual report or supplermental annuat reporl is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of nwraum o the receiver or fruslee empowered to execule this reporl as required by Chaptar 607, Florida Slatutes, and that my name appears in

an,

Block 12 or Block 13l ool or amyan aj hme}?h an address.
2y AT A=A c//) AT L rrr N e 1P o




