04291999-90206-036-$150.00-$150.00

et e AW W mrm s mmry e o s = m e — e e - N
'AMOUNT DUE ON OR BEFORE 08/13/60; $350 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}.
L PROFIT ORIDA DEPARTMENT GF.STATE
CORPORATION Katherine Harris it
ANNUAL REPORT . Sacretary of State
X
1999 ok ~ /BIYISION OF CORPORATIONS
DOCUMENT # g60759 '~

SLIGHTLY OFF CENTER INDUSTRIES, INC. (S.0.C.}.}

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90206 036 ***150.00

'

ouoor - 7{___4——/—‘/
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1".

Principal Place of Business Mailing Address
2407 EUGENE ST. 2407 EUGENE ST.
SARASOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/17/1991

2. Principal Place of Business 2a. Maliing Address 4, FEI Number Applled For
21] . [26] 650271177 Not Applicabie

Suite, Apt. #, etc. Suite, Apt, #, etc. $8.75 aaditional
;] ;—I - 5. Certificate of Status Desired D Fae Required. —

Clty & State B City & Stata . |.e.-Emection campaign Finencing . — . — - $5:00-May Bs -
£ - 28] Trust Fund Contribution [} Added Io Fees

Zip Country Zip Country . This corporation owes the current year
[24] 23 7 30 intangible Persanal Property. ves [ INo

9. Name and Address of Current Reglstered Agant . 10. Name and Address of New Reglatered Agent
81| Name
REIFF, MEREDITH G
2407 EUGENE ST 82| Strest Address (P.0. Bax Number is Not Acceplable)
a
G 2% P T

Pursuant to

provisions of sections 507.0502 and 607.1508, Floridy St

" the above-named corporation submits this statement for the purpose of changing its registered

board of directons. 1 hareby accept the appaintment as registared

office of registerad egant, or bath, in the Stats of Flarida. Such chan, authorized by the corporation’s
agent. | am familiar with, and accept tha obligations of, section 607.0505, Fiorida Statutes.
SIGNATURE .
Signutive, lyped! of printsd nama of registarad agent and s if ppicabe. (NOTE: Ragiziatec Agon sipnature recuired when reinsiating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Tme 4] [ oeLete 13 TME OJ change aodiion | 2 —
NAME BOWEN, BARBARA A 12NANE §
sTreetanoress | 2407 EUGENE ST 13 STREET ADORESS w—~
T STAP SARASOTA FL 14 CTY-ST2P g
mme VPS [ Joseme 21Tme [ chenge [ Addion
NAKE REIFF, MEREDITH G 22NANE
smeeTaooress | 2407 EUGENE ST 23 STREET ADDRESS
CITV-5T-ZP SARASOTA FL . I 24 CITY.ST.ZP
TE ' £ {oecere aiTme [ ) change [ ] Additon
NAME 32 NAME -
STREET - — 338TREET ADDRESS 1 —— - ————— e~ e -
CTY-ST.ZP 24 CITYST-ZP
™me (I pecete 4Tme [ changs [} Addtion
NAME 42 NAME
STREET ADDRESS 43STREETADORESS
CITYST-2P 44 GITYS5T-2P
TE | peLerE S1TmE [ crange [ acdivon
NAME 52HAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST.2P 54 GITY-5T.2P
me [ Joeere 81 TME [T crange ] aciton -
HAME 5.2 NAME =
STREET ADDRESS 8.3 STREET ADDRESS =
crvsTze P BACITYST-ZP =
T4, T haraby cartity thal the informaleg supplied with ihis Fing does nai-quallly Tor the exemplion stated in section 119.07(3}(), Florida Statutas. ! further certly thal he information _
indicatad on annual repol supplemental annual report igAfue and accurate and thal my signaturs shall have the same gffact as if made under oath; that | am =
an officer ar di phratio he receiver or rusjpe ered, e thi 5 by Chaptar 607, Florida Statutes; and that my Rama appears =
In Block 12 or g —
SIGNATUR kbt it ot 9/9/9% (3¢ fon-tior
“ BGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W Dats Caytime P # -
=



