FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

1. Corporabon Nane

DOCUMENT # V29562

(4)

CHARLES SLATER COMPANY

| Principal Placs of Husiness
12540 SW 22ND TER
MIAMI FL 33175

Mailing Address

12540 5W 22ND TER
MIAME FL 331751409

T

3a. Date of Last Report

3. Date Incorporated or Qualified

04/10/1902

"2 Principal Fiaca of Busin [ 2a. Malling Address 4, FEI Number Apptied For
2l 26| 650329142 Not Appicabic
Buite, Apl #, (¢, Suite, Apt #. etc. ‘ $B.75 Additional
V:‘Tz] - L 27 8. Certificate of Status Desired [ Foo Required
Dy & St ., City & Swate 8. Eleclion Campaign Financing $5.00 May Bo
ﬁ’rl R o 2;] Trust Fund Contribution Added to Fees
L Country ap Country 8. This carporation has liability for intangible tax under s. 199.032,
L@":I, . s 129) 30] Florida Statutes Oves [Jwo
L 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agont
SMTER. AMALIA M. 81| Name
12540 SW 22ND TER 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| City 86 Zip Code

FL

SIGNATURE

|41, Pursuant 10 Tnc provisions of Sactions 607.0502 and 607.1508, Fiorida Staluies, the above-named corporation sUBMITS this statemant for the purpose of changing i1s registered
ofhce or registercd agent, o bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | andfamitar with, and accepl the obhigations of, Section 607.0605, Florida Statutes.

Gianat tyned on prinled name of regerered agon and e | applicatic (NOTE Regisrered Agont signature required wian reinslatng) DATE
12 o ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD 1 beiene 11 TILE L] crange [ ] Addibon |
Mo SLATER, CHARLES 12 NAME g
st anoiess | 12640 SW 22ND TER 1.3 STREET ADDRESS 9
L5 2 MIAMI FL 14 GITY-ST-20P &
Twe 11 [ DELETE 21 TIHE [Jchange [ Additior | &
NAME SLATER, AMALIA M 22 NAME
s s | 12540 SW 22ND TER 23 STREET ADORESS
Losoe | MAMIFL 2405120
T o} _ 1 BeLETE 31TILE [JChange [ Acdition
Nt CUENCA, MARIA E 32 NAME
sttt s | 12540 SW 22ND TER 33 STREET ADAESS
ez | MAMIFL 34.0mv-51.26
L T pecese 41 TILE [JChange [ Addition
KAME 4.2 NaME
SR ADLSESS 43 STREET ADDRESS
LITY-5T- 2 44 0Y-51-2P
| T LI DECETE 5.1 TIILE Tl Thange 1] Addition
RAME 5.2 RAME
STHEET ADEE-55 6.3 STAEEL ADDRESS
£Iv-51- 20 S4CIY-5T- 2P
T ) [T DeLETE 61 TILE [T Change ] Addition
[PERYH 6.2 NAME
STREE I ADUFFSS 6.3 STREET ADDRESS
| on-srw | ] 6.4 CITY-5T-1P
14. 1 do hereby cortly thal the information supphed with this 1iing does not qualify for the exemption stated in Section 119.07(3)(:), Floriga Statutes. | futher certify that the

tam an olhcer or directorn of the copgoration or the rgre,
appoars in Blosk 12 or Block 13 fAangad, or on gh

SIGNATURE:

chyhery with an addre

mfarmatior indic ated on this annual reporl or supplemental annual repon is true and accurate and that my signatura shall have the same legal effect as if made under cath; that
iyr of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

‘Chaeles F.

SIONATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OF DIRECTOR

55,

Slafen +22.97 26559-9379

Date Daytime Frona #



