FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PRO T
CORPOF:;\THON t“‘ B2 FLORIE:,ZE,:A:T:T:S:,STATE Feb 21 1997 8:00am
ANNUAL REPORT ¢ apraf s Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # v3261m§ (1)

1. Corporation Name

DAVID W. SLIGER, INC.

Principal Place of Business Mailing Address . , |l|“ I’IIII lml I"n I|HI Hlll mull"lml IIIII I'I’I I'I" IIIII ||||

403 2N ST N 8818 §7TH STREET SOUTH
ST. PETEASBURG FL 39714 ST PETERSBURG FL 3371250907
Us Us
3. Date Incorporated or Qualified  } 38, Date of Last Repon
B} = 04/27/1992 07/19/1998
2. Principal Piace of Busingss L_'a. Mailing Address - ) 4. FEI Number Applisd For
2] 26 - : 503124313 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. . i R
‘ = P ] B. Certificate of Status Desired ] $8.75 adilona
El 2ﬂ Fee Requlred
City & Stale City & State 6. Eloction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip ___ Country Zip Country 8. This corporalion has liabitity for intangible lax under s, 198.032,
[24] 25) 20] 30] Fiorida Statules [ves PRNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
. a e
SLIGER, LARRY A. Nam
6827 STEWART AVENUE 82| Srrest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702 =
84) City F 85| Zip Code
11. Pursuanl to 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registersd

office of registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. __.

CR2E034 (9/96)

Signatne, typed or Fratad Fame of regislirad RGRNE and Hie 1 applicable (MOTE. Aegistared Agent signature required when sainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 DFFICERS AND DIRECTORS IN 12
TTLE D [LJ DFLETE 1.1 TIILE : [ ctange ™ 1 Adcition
NAME SLIGER, DAVID W. 1.2 NAME
streer aboness | 4703 22ND ST N 1.3 STREET ADDRESS
cr-s1-2¢ | ST. PETERSBURG FL 14 CITY -5T-2IP
e ] oeLETE L1HME L] Crange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
LY 57 7ip 2 4CITY-§1-21
TITLE [T DELEYE 31TIILE |V Change [ Addition
NAME 3.2 MAME
STREET ADDRESS 3.3 STREEY ADDRESS
coy-sr-op | 3.4 CITY-57-2P
e 7 oEcere 41TLE ) change [ Addition
NANE 4,2 NAME
STRELT ADDRESS 43 STREET ADDRESS
CITY-SI-2iF 44 CITY-5T-21P
TILE [T oeLene S1TTE [T Change  L.J Addition
NAME 52 NAME
STREET ATIRT 5% 53 STREET ADDRESS
CiTY-$1- 17 5 4 CATY-51- 2P .
TITLE [T peceTE 61TITLE L) Change [} Addition
NAME 62 NAME
STHEET ADURESS 6.3 STREET ANDRESS
CHY-5T- 0P P ) 64 CATY-ST-21P
14, | do herchy cartify that the infarmalio f

orforl is truo and accurate and that my signature shall have the same legal effect as i made under oalh; that
sre ampowered 1o axecute this report as required by Chapter 807, Florida Stalutes; and that my name

i Y7 (63) 2-25%

Daytirme Phone #

information ind cated on this anny
I am an afliger or director of th
appears in Block 12 or Bloc

SIGNATURE:

- qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the
N

address.

£ AND TYPED O PRINTED NAME OF BIGHING OFFIGER DR DIRECTOR




