SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 22, 1999 8:00 am
CORPORATION Katherine Harrls
ANNUAL REPORT I ecretary of State
1999 DIVISION OF CORPORATIONS 09-22-1999 90010 035 550.00
DOCUMENT #
1. Corporation Name P980001 05543 / ~
SLYKAL, INC. /]
Principal Place of Business Mailing Address Hlmm “I "m ‘l"l I|"| ||m II‘II "l“"ll' Ilm IU" m"m“m
959 BRIGHTWATER CR. 959 BRIGHTWATER CR.
MAITLAND FL 32751 MAITLAND FL 32754
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
12/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ¥'| Applied For
21 26] " [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. # ec. -+ 5. Certificate of Status Desired B $8.75 Adqitiunal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m El ;;‘ ;l Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MENDEZ, FRANCIS ESQ. 82[ Street Address (P.O. Box Number is Not Acceptabl
202 LOOKOUT PLACE ree ress {P.O. Box Number is lo p _ 8)
MAITLAND FL 32751 83

H

85| Zip Code

ST 84| City
¥ ] FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both,.in the State of Florida: Such.change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE :
Slignature, typad or prinied name of registered agent and itle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE P.r esidant L] oeere 1A TITLE 1 change [] Addition

NAME S\{\\Hq_ \<0.‘.'\C-OVK_ 12MAME

streeT ADoRESs | OIS Br Ighiulﬂff Cur. 1.3 STREET ADDRESS

CITY.ST.2IP mOkAj \and Fl.3273% ) 14 CITY-ST-ZP

TmE [ oeete 21TME { ] change [] Addiion

NAME . _ ZINAME. __

STREET ADCRESS 23 STREET ADDRESS

CITY.STZIP 24 CITYST2IP

TME (1 oeLere 31 TIRE [ change L] Addition

NAME 32 NAME ’

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TME [ Joerere 411ME {1 change [} Addiion

NAME 4.7 NAME

STREET ADDRESS 43 STREETADDRESS

CITY.STZI 44 CITY-STZIP

TITLE ") oEcETE 6.4 TITLE o o [ change L] Additon

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CTYSTZIP sacmvstze

TRE [ oeceTe 81TIMLE [[] change [ ] Adaition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET AUORESS

CTYsTZP R 8.4 CITY-ST.2IP

qualify for the exempliof stated in section 119.07{3}i}. Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that [ am
poyered to execiitehis raport as required by Chapter 607, Florida Statutes; and that my name appears

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is
an officar or director of the corporation or the receiver or trustee
in Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: Greant pTn A,

SIGNATURE AND TYPED OR PRINTED NAME-erSIGNING OFFICER OR DIRECTOR Daytime Phone #

?/rgz/% Yy7-135-020( |

WiE! 80

CR2E034 (5/99)



