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PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris

ANNUAL REPORT o _- Secretary of State Jul 13, 1999 8:00 am
1999 s DIVISION OF CORPORATIONS S ecr et ary Of State
DOCUMENT # Pg8000056454 07-13-1999 90008 033 ***350.00

1. Corporation Name

LOREN SLAYBAUGH, PA P

WE

(RLICUTIRU R IRV IR TR LIUR LINIR LU0 R (VLR IR IR A L

Principal Place of Business Mailing Address
2733 EAST WATERVIEW DR, 2733 EAST WATERVIEW DR.
AVON PARK FL 33825 AVON PARK FL 33825
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/22/1998
2. Principal Place of Business 2a. Mailing Address @: ‘l Number Applied For
21 [26] 7 0@"’ I%LH Not Applicable
B e - - - = e T - P Y (R S, e A Eaeen e — =
—_ Suite, Apt. # etc. Suite; Apt. #, atc. = Cortficate of Stats Dosired D $8.75 Additionat
E\ ;‘ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
?4.‘ E\ —E‘ 30l Intangible Personal Property. %e? l:l No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registardd Agefit
81 Name 7
SLAYBAUGH, LOREN _
2733 EAST WATERVIEW DR. 82| Street Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825 a3
84! City FL 85| Zip Code

11, Pursuant to the provisians of sections 807.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

CR2E034 (5/99)

office or regista{ed agent, 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. | T famlliar with, and gecept the obligations of, segjion 6?,0505. Florida Statutes. /
SIGNATURE | 3. (

Gnahto, thpethg o age d d {NOTE: Registerad Agent sijnatuse required when reinstatng} TE

12. / OFFICERS AND DIRECTOR:! 13. ADDITIONS/CHANGE®S TO OFFICERS AND DIRECTORS IN 12
TITLE D [ JoeLete 11TMLE U change [ Addition
NAME SLAYBAUGH, LOREN 1.2 NAME
smeeTaopress | 2733 EAST WATERVIEW DR. 1.3 STREET ADDRESS
CITE-ST-IP AVON PARK FL 33825 14 CITVST-ZIP
e [ oeLete 211me [1 change [ Addition
NAME 22 NAME
STREET ADDRESS - 2.3 STREET ADDRESS -
CITY-ST-ZIP 24 CITY-ST-ZIP )
TmE [JoeLere 1TME [ change ] Addition
NAME A 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITLE [ oecete 41TmE L] change L1 Addition
NAME 42 NAME
STREET ADDRESS . 43 STREETADDRESS
CITV-STZP 44CTYSTZP
TIme [ oetete S1TMLE L] change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZIP 54 CITY-ST-2P
TITLE e TR RS [l peLere 6.1TITLE I} change [_] Addition
NAME . L 6.2 NAME
STREETADORESS [ . . . | £ STREET ADDRESS
orestze | 64 CITYST2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual eport or supplemental annual report is 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 he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or BIGYK 17 if changed, or on an attachment with an addres

SIGNATURE

D NAME OF SIENING OFFICER OR DIRECTOR T Data # Daytime Phona #

"



