05041999-90148-035-5150.00-5150.00 e FILED

L May 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 05-04-1999 90148 035 ***150.00
i DIVISION OF CORPORATIONS

1999 R
DOCUMENT # pgg8000068506 .

4. Carporation Nama

S.L.O.B., INC.

L

Principal Placa of Business Mailing Adgdress
766 TERRA PL. 766 TERRA AL e M
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
08/03/1998 -
2. Pnncipal Placs of Businass 2a. Mailing Address 4. FEI Number Appiled For
{21 26] 5q - 35 eT0S Not Applicable
Sulte, Apt. #, etc, Suito, Apt. #, etc. $8.75 addttional
a _ ;l $. Certifcata of Status Desired [ Fee Requird
- j===City & State = ———— - - ——— — -|— - Cily & St~ —————— ~ -&: Election Campaign Financing ‘ﬁ‘“**" ~$58.00 MayBa o=
nl m - : Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ I-a a @ Personal Property Tax. Oves [INo
9. Name and Addraas of Current Reg d Agent 10. Name and Address of New Ragistered Agent
T B1) Name
PIVONKA, ALBERT D .
766 TERRA PL. 82 Street Address (P.O. Box Numbar is Not Acceplable)
MAITLAND FL 32751 EF]
84l City FL ‘ns Zip Code
19. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Slatutes, the a bove-named corporation submits this statement for the purposs of changing its registered

offica or registered agent. of both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby eccept the appaintment as rogistersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes, .

SIGNATURE _ - o
Bignaturs, tybed or preiad narme of registorad agont and (o i Bppiicable. {NGTE: Ragislsred Agent nignature requined whei reinsiabng) DATE

2. " OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8

me o O oetete 1ATIE OCange  [Adtion | T

NAME BLEVINS, HERBERT C 12 KAME 5 .

sreeTAoDRess| 2331 OAK DR. 13 §TREET ADDRESS 3

arv.sr.ze__ | LONGWOOD FL 32779 1a0Tv-57.20 2

me D CJ DELETE 21TME CChange JAddtin| O

HAE HENRION, CAROL A 22NaME

smeeranoress| 4938 SAMOA CIR. 2 STREET ADORESS

CITY- ST 2P ORLANDO FL 32308 - -J24cimv-sr-2P

TE D - — ﬂpam LITTE [lCtange | 1Addiion
_|wem | MILLIKAN, CLIFTON M 2 NAE .

streer ooress| 5959 WALLACE DR. 33 STREET ADDRESS T T T

cv-gr-28 ORLANDO FL 32807 34.CITY-ST-2P

e D [J DELETE A1 TME OChange [ Addition

NANE MILLIKAN, LAWRENCE M L2NAE .

swreeTaooress] 2060 TERR. BLVD. 43 STREET ADDRESS

crv-stze | LONGWOOD FL 32778 A4CTY.ST2P -

TME D ] {J DELETE s1MmE [JChangs  [] Addition

N PIVONKA, ALBERT D SZHAE :

steeeTancress| 768 TERRA PL 5 STREET ADORESS

OITY-3T- 29 MAITLAND FL 32751 s4cY-ST. 2P

TME [ DELETE 61TME OChange [ Addition

NANE 62 NAVE -

STREET ADDRESS &3 STREET ADDRESS

CITY-57-2¢ 64 CITY-ST- 2P

14, [ hereby cartify that.the Information supplied with this filing does not qualily for the exemplion stated In Section 118.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this annua report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an
officer or director of the corporation or the recaiver of frusise empowared to execute ihis repoft a8 required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: CE eSS VD RERIEILL R

el -
RE AND TYPED OR PRINTED NAME OF S/GMNG OFFICER OR DIRECTOR

ALBEET D. PIVOLKA -

=
i':
i
3
|
L




