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

"PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000055931

1. Corporation Name

SURE SLOT MANUFACTURING CO.

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-04-1999 90145 028 ***150.00

Mailing Address

P.0. BOX 685
AVON PARK FL 33826

Principal Place of Business :

5229 PONGE DE LEON BLVD
SEBRING FL 33872 .

LU

May 04, 1999 8:00 am

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 06/25/1997
2. Princifsl Place of Business — 2a. Mailing Address 4. FEI Number Applied For
] Ale!lD ELYA PLACE [ 650771635 Not Applicable
ite, Apt. #, etc. ite, Apt. %, elc. -
_I Sulte, Apt ec . Suite, Apt. #, efc 5. Certifoate of Status Desired [ $8.75 Additional
22 [27] Fee Required
City & State : City & State 6. Election Campaign Financing $5.00 May Be
| LEHIGH L. 28] Trust Fund Contribution - Added to Faes
Zip Country 2ip Country 8. This corporation owes the current year Intangible
;;l 3% 7 7 , E;I D S ;l [3—0| Personal Property Tax. [¥es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L 81| Name h
ADLER, JOAN F \ 82| Strest Add P.O. Box Number ig Not bl
5229 ONCE DE LEON BLVD s B AN
SEBRING FL 33872 83
B4| City Z 85 j e
EHt b1 FL |° 5397/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered
office or registersczAgent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fg s of, Section 607.0505, Florida Statutes. L{

[CN27 /AN m_F. Adlea

SIGNATURE

“DATE F

E: Regt Agant signatulp requied when

0435102

CR2E034 (11/38)

Slqﬁﬁm, typed or printed name of registered agent and title if applicable.
12, OFFICERS AND DIRECTORS 13. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) ppP : [ DELETE 1ATIME - : ‘[0 Change [ Addition
NAME NEWBOULT, ROBERT E JR 12 NAME
sreeraooress| PO BOX 685 N/A 1.3 STREET ADDRESS
CITY-5T-2P AVON PARK FL 33826 14CITY-5T.20 P
TME DVPT L [J DELETE 21 TME XfChange [ Addition
NAME ADLER, JOAN F . ' 22 NAME .
sweeravoress| 5229 PONCE DE LEON BLVD vsseeravoness | Flod B ELY # PLACE
rv-sr-zr | SEBRING FL 33872 - wacvse | LEWMEH. FL - 33971 - :
TME ) {J DELETE 31 TLE ' - ‘[IChange [ Addition
NAME 3ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iIP 34, CITY-ST-2IP
TMLE 1 DELETE 417TTLE [ Change [J Addition
NAME 4,2 NAME )
smssmbuﬁ;ss 4.3 STREET ADDRESS |- L
CITY-5T-2P 44 CITY-5T-2IP
TIMLE [ DELETE 5.1 TLE CdcChange  [] Addition
NAME 52NAME ‘
STREET ADDRESS . 5.3 STREET ADDRESS )
CmY-ST-2IP 5.4 CITY-ST-2IP
TME [ DELETE GATITLE {IChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6:3 STREET ADDRESS
CTY-57-2P . 64 CITY-8T-21P

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ] further centify that the informaticn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an

officer or director of the corporation or the receiver or trustee ampowered t0 execute this report as required by Chapter 607, Florida
other like empowered. .

ment with an a5, with all
; JMWﬂ RED

Statutes; and that my name appears in

#-zza'—?f (z?fﬁ)aos-ozazo »

Data

Daytime Phong #



